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CORRESPONDENCE

1 month—42 yr) was similar in each patient group (P> 0.10, Student’s
ttest). A similar incidence of impairment was present in each patient
group with respect to loss of taste, smell, and flavor acuity (P> 0.10,
x?). There was uniform loss of smell and flavor acuity after tonsil-
lectomy in which the olfactory area was not surgically involved. In
addition, a large number of patients, after various abdominal surgical
procedures, also had taste, smell, and flavor loss, including smell
and flavor loss in all patients who underwent genitourinary procedures
(including the patient who is the subject of this letter). Dysosmia,
although more frequent in the arbitrarily defined noncranial proce-
dure group, was not significantly different between group (P> 0.10,
x?). The group who underwent ear surgery is unique in that each
patient experienced dysgeusia after the procedure, which may be
more related to surgical manipulation of the chorda tympani nerve
in the middle ear than to effects of anesthesia.

During the early course of these studies, the cause of taste and
smell dysfunctions reported by individuals was difficult to define in
aspecific manner. However, as the continuum of patients appeared,
with the repetition of similar history in the face of a diversity of
surgical procedures not involving either gustatory or olfactory sys-
tems, it became apparent that the only common thread relating these
taste and smell changes was that each patient had undergone general
anesthesia. Such changes have not been observed after spinal or local
anesthesia, except for taste and local sensory changes after anesthesia
and extraction of third molar teeth' and smell and flavor loss after
anesthesia and surgical procedures directly involving upper nasal
airways and paranasal sinuses,” which may be related to direct damage
to olfactory epithelium and olfactory receptor cells. It is clear that
drugs used to induce anesthesia in these patients were multiple and
varied, making it difficult to focus on one step or drug in the complex
series of procedures used to induce or maintain anesthesia.

Comparison of patients who developed taste and smell dysfunction
after general anesthesia with those who experienced these symptoms
because of the variety of common causes previously described? in-
dicates significant differences in demographics and in characteristics
of the sensory defects found. Among patients after general anesthesia,
there are significantly more men than women (68% vs. 32%, respec-
tively) contrasted with this distribution in the general group (45%
vs. 55%) (P < 0.01, X2, table 1). Although incidence of taste loss,
dysgeusia, and dysosmia was similar in both groups, incidence of
smell loss (hyposmia) was significantly greater after anesthesia (90%)
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than in the general group (78%; P < 0.01, x?) as was incidence of
flavor loss (93%) compared to the general group (82%; P < 0.01,
x?). In addition, patients who complained of these sensory changes
after anesthesia reported their onset sooner after the initiating event
than did general group patients, although the time between onset of
their dysfunction and presentation to the Clinic did not differ from
that of general group patients. These differences suggest that patients
who develop taste and smell dysfunction after general anesthesia
exhibit demographic and sensory dysfunction changes that distinguish
them from the general group of patients who experience taste and
smell dysfunction from the more common causes previously detailed.?

Although incidence of these dysfunctions comprises about 2% of
patients who presented to a clinic devoted exclusively to evaluation
and treatment of taste and smell problems, incidence of these changes
among the population of patients who undergo general anesthesia
is small. These changes, when they occur, however infrequent, in-
terfere significantly with the quality of the patient’s life and are un-
expected and usually unexplained phenomena that follow an oth-
erwise successful surgical procedure. Lack of knowledge or under-
standing of the significance of these changes on the part of the
physician can exacerbate the problem and enhance anxiety and an-
imosity on the part of the patient.
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