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APRESENTAÇÃO

Temos o privilégio de apresentar o primeiro volume do livro “Frente Diagnóstica 
e Terapêutica na Neurologia”, um material rico e direcionado à todos acadêmicos e 
docentes da área da saúde com interesse em neurologia e áreas afins.

A especialidade médica responsável por trabalhar e analisar os distúrbios 
estruturais do sistema nervoso é denominada como neurologia. Do diagnóstico 
à terapêutica, todas as enfermidades que envolvem o sistema nervoso central, 
periférico, autônomo, simpático e parassimpático, são estudadas pelos profissionais 
com especializaçãoo em neurologia. Além das doenças neuropscicopatológicas, o 
CID divide as patologias do sistema nervoso em dez grupos com fins de análise 
epidemiológica.

Assim abordamos aqui assuntos relativos aos avanços e dados científicos 
aplicados aos estudos de base diagnóstica e terapêutica nesse reamo tão 
interessante da medicina, oferecendo um breve panorama daquilo que tem sido feito 
no país. O leitor poderá se aprofundar em temas direcionados à Espinha bífida, 
Malformações congênitas, Defeitos do tubo neural, Traumatismo Intracraniano, 
Degeneração Medular, Doença de Parkinson, Criptococcose, Acidente Vascular 
Cerebral, Aneurisma Cerebral, Neurocirurgia, Síndrome de Guillain-Barré,  Disrafismo 
Espinal, Meningomielocele, Doença de Alzheimer, Eletroencefalograma, Vírus zika, 
Malformação de Dandy-Walker, Microcefalia, Síndrome de Lance-Adams dentre 
outros.

Esperamos que o conteúdo deste material possa somar de maneira significativa 
ao conhecimento dos profissionais e acadêmicos, influenciando e estimulando cada 
vez mais a pesquisa nesta área em nosso país. Parabenizamos cada autor pela 
teoria bem fundamentada aliada à resultados promissores, e principalmente à Atena 
Editora por permitir que o conhecimento seja difundido em todo território nacional.

Desejo à todos uma ótima leitura!

Benedito Rodrigues da Silva Neto
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RESUMO: Objetivo: Relatar um caso referente 
à Síndrome de Lance-Adams (SLA) ocasionada 
por um período de hipóxia após episódio de 
broncoaspiração maciça e, além disso, elucidar 
o diagnóstico clínico da SLA e sua abordagem 
terapêutica correta. Caso: Paciente, 32 
anos, sexo masculino, admitido em serviço 
hospitalar de ortopedia devido a uma fratura na 
mão direita. Durante procedimento cirúrgico, 
apresentou êmese de grande volume apesar 
de ter declarado jejum de 9 horas, culminando 
em broncoaspiração maciça e rebaixamento 
do nível de consciência. Paciente evoluiu com 
encefalopatia hipóxica, coma, convulsões 
reentrantes de mioclônus pós-hipóxia de 
difícil controle. Um eletroencefalograma feito 
no mesmo dia foi compatível com status 
epilepticus e o paciente iniciou terapia com 
anticonvulsivantes, sem melhora clínica. 
Tomografia computadorizada e ressonância 
magnética sem alterações. Após diagnóstico 
preciso de SLA e uso de Levetiracetam, ácido 
valproico e Clonazepam para controle do 
mioclonus, permaneceu estável, responsivo 
a comandos verbais, com abertura ocular 
espontânea e afásico (ECG AO4RV1TRM6). 
Métodos: Os dados relatados foram obtidos 
através de uma revisão extensa do prontuário 
do paciente e de literaturas compatíveis com 
o tema abordado.  Conclusão: A SLA é uma 
síndrome de baixa incidência, com poucos 
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relatos descritos até o momento. Sua evolução clínica e prognóstico são restritos, 
o que torna a abordagem precoce imprescindível para favorecer a reabilitação e o 
controle adequado dos sintomas.
PALAVRAS-CHAVE: Síndrome de Lance-Adams, Mioclonia Pós-Tóxica Crônica, 
Broncoaspiração. 

LANCE-ADAMS SYNDROME AFTER PROLONGED HYPOXIA FOR 
BRONCHOASPIRATION: CASE REPORT

ABSTRACT: Objective: Report a case of Lance-Adams Syndrome (LAS) due 
to hypoxia after a massive pulmonary aspiration and also to elucidate the clinical 
diagnosis aspects of LAS, and its correct treatment. Methods: The reported data 
was obtained through an in-depth review of both the patient’s medical records and 
the available literature regarding the topic. Case study: A 32-year-old male patient 
initially admitted to the orthopedic service, due to a fracture of the right hand. During 
surgery, the patient presented large volume of emesis despite having declared nine 
hours of fasting, causing massive pulmonary aspiration and decreased consciousness. 
He evolved with hypoxic encephalopathy, coma, reentrant seizures and post-hypoxic 
myoclonus of difficult control. An electroencephalogram performed on the same day 
identified epileptic status and the patient was started on antiepileptic drugs, with no 
improvement. CT scan and MRI were normal. After precise diagnostic of LAS and 
the use of Levetiracetam, Valproic Acid and Clonazepam to control the myoclonus, 
the patient remained stable, obeying commands, with spontaneous eye opening 
and aphasic (GCS E4V1TM6). Conclusions: LAS is described as a low incidence 
syndrome, with few reports so far. Its clinical course and prognosis are restricted, which 
makes an early approach essential to improve rehabilitation and proper symptom relief.
KEYWORDS: Lance-Adams Syndrome, Chronic Post-Hypoxic Myoclonus, 
Bronchoaspiration.

CASE PRESENTATION

A 32-year-old male patient was initially admitted to the orthopedic department 
of the Santa Casa de Misericordia Hospital, due to a fracture of the right hand, with 
semi-amputation and tendinous, nerve and vascular damage, for correction surgery. 
During the surgical procedure, the patient presented a large volume of emesis 
despite having declared fasting, culminating with massive pulmonary aspiration 
and lowered consciousness level, maintaining hypoxemia even after orotracheal 
intubation (OI) and mechanical ventilation. The patient was treated with antibiotics 
for resistant infections and received neurological support. The patient had a previous 
history of splenectomy with probable traumatic vagotomy 11 years ago, a fact that 
favored the gastric emptying. As a result, he developed hypoxic encephalopathy, 
coma, reentrant seizures and, later, post-hypoxia myoclonus, remaining in the 
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Intensive Care Center (ICC) for 30 days with OI. The first electroencephalogram 
(EEG) findings were compatible with epileptic status, which led to a misdiagnose and 
unsuccessful treatment, with no clinical improvement whatsoever. Imaging exams 
did not reveal any visible functional or structural damage. After accurate diagnosis, 
the patient was started on Levetiracetam 1500 mg every 8/8 hours, Valproic Acid 150 
mg/5 ml every 12/12 hours, and Clonazepam 2.5 mg/ml every 6/6 hours. The patient 
is now stable, responds to verbal stimulus, but remains aphasic, with a 11T score 
according to the Glasgow Coma Scale (GCS). Other findings include delayed oral 
reflexes, with oral-motor incoordination and inefficient elevation of the larynx, with 
risk of bronchoaspiration, therefore being fed through enteral tubes. The last EEG 
performed had regular and symmetric brain activity with a posterior rate of 1.0 Hz, 
being normal according to age.

DISCUSSION

Patients who survive long periods of brain anoxya, being that because of 
cardiopulmonary resuscitation, or for acute respiratory insufficiency, usually end 
with severe neurologic impairment. Lance-Adams Syndrome (LAS) is a rare clinical 
condition that is classified as Chronic Post-Anoxya Myoclonus (PAM), characterized by 
action myoclonus starting days and even weeks after an episode of cardiorespiratory 
arrest (CPR), in the scenery of both a complete recovery of the patient or yet from a 
deep state of coma (LEE and LEE, 2011).

Myoclonus is an abnormal involuntary movement, and in this case can be 
triggered by muscle activation or sensory stimuli, while it is relieved during sleep 
or rest. The muscle spasms usually affect face, trunk and limbs, which significantly 
interferes and impairs the patient’s quality of life (GUPTA and CAVINESS, 2016). The 
key areas inflicted in the physiopathology of LAS remain elusive, although it has been 
related to the loss of serotonin within the inferior olive nucleus (MALHOTRA and 
MOHINDER, 2012) and permanent change in the neuronal work (SZCZEPANSKA et 
al, 2019). 

The electroencephalogram (EEG) patterns often suggest a cortical origin, 
frequently displaying bursts of generalized spikes and polyspikes or burst 
suppression patterns, while imaging tests such as Computed Tomography and 
Magnetic Resonance are not helpful tools when it comes to diagnosis, in some 
cases presenting only diffuse brain atrophy (MALHOTRA and MOHINDER, 2012; 
GUPTA and CAVINESS, 2016; SZCZEPANSKA et al, 2019). 

Positron emission tomography (PET) scan and Single Photon Emission 
Computed Tomography (SPECT) scan have been increasing the knowledge regarding 
the underlying pathophysiology. Frucht and Fahn (2000) reported that 7 patients with 
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LAS had a meaningful increase of the glucose metabolism in the pontine tegument, 
midbrain, and ventrolateral thalamus. Zhang et al (2007), presented 2 patients with 
LAS, in which one of them the SPECT scan showed smooth hypoperfusion of the 
left temporal lobe, while on the other the PET scan displayed a mild drop in glucose 
metabolism in both frontal lobes.

Less than 150 cases have been reported in the worldwide medical literature 
and the failure to recognize it may result in inappropriate anticonvulsant therapy and 
delayed treatment (LEE and LEE, 2011). A Cohort study followed 458 patients with 
cardiac arrest that developed LAS and subsequently used anti-epileptic drugs in 
high doses after an epileptiform EEG. Nearly 48 hours after the cardiac arrest, the 
majority of them required an extra treatment (e.g. propofol and midazolam infusions). 
Therefore, the early treatment was vital in order to improve the patient’s prognosis 
(RAPUN et al., 2017).

Differentiating LAS from other entities allows early diagnosis and proper clinical 
management, which implies in an improved functional outcome, minimizing disabilities 
(LEE and LEE, 2011). Although little controlled evidence is available, levetiracetam, 
clonazepam or valproic acid, either alone or in combinations, are reasonably used in 
spite of its need of scientific validation (GUPTA and CAVINESS, 2016). Frucht and 
Fahn (2007) reported that clinical management with Clonazepam, Valproic Acid and 
Piracetam was successful in 50% of the patients. Polesin and Stern (2003) advise 
the use of Levetiracetam, Zonisamide, Clonazepam, and Valproate as the first line of 
treatment.

CONCLUSIONS

LAS is described as a low incidence syndrome, with few reports so far, being 
most of those related to post-PCR hypoxia. Its clinical course and prognosis are 
usually restricted, which makes an early approach essential to improve rehabilitation 
and proper symptom relief. The failure in recognizing LAS might lead to inappropriate 
anticonvulsant therapy and delayed treatment, worsening the odds of a better clinical 
outcome.
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