Probable Local Anesthetic Systemic Toxicity in an Elderly Patient with Significant Cardiac Disease
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Introduction Table 1. Classic Presentation of Local Anesthetic Systemic Toxicity [5]

 Elderly patients with cardiac disease undergoing general anesthesia have Datient
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elevated morbidity, mortality, and hospital readmission rates [1]

Regional anesthesia mitigates anesthetic risk in this population through stress
response attenuation, enhanced perioperative analgesia, and potential avoidance
of general anesthesia entirely [2]

Local anesthetic systemic toxicity (LAST) is one of the most feared risks of
regional anesthesia.

The incidence of LAST (0.18%) Is decreasing given improvements in localization
techniques and safety protocols [3,4]
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Figure 1. Image of ultrasound-guided supraclavicular block used for this case

Prodromal Symptoms

Dizziness, drowsiness, tinnitus, confusion, dysphoria, dysarthria, auditory

disturbances, circumoral numbness, metallic taste in mouth

Case Presentation

82F, 52kg presenting for left olecranon fracture ORIF

PMH included CAD s/p PCI, ischemic and non-ischemic cardiomyopathy (NYHA
class lll symptoms), VT/Vfib arrest s/p ICD placement (2018), paroxysmal Afib
(CHADS2VASCc 6), hypothyroidism, and TIA

Cardiac workup: EF of 55-60%, elevated PASP of 37, and mild to moderate
aortic and mitral valve regurgitation; ICD evaluation showed no pacemaker
dependence (DDD with 22% atrial pacing and 1% ventricular pacing)
Supraclavicular nerve block was performed under ultrasound guidance and
negative aspirations with 15mL of 1.5% mepivacaine and 5mL of 0.5%
bupivacaine with 100mcg epinephrine (Figure 1)

Patient symptoms: Endorsed perioral numbness, vision changes, and
lightheadedness, which transiently improved over 5 minutes

Patient noted to experience transient diaphoresis and confusion upon arrival to
the OR prior to sedation with propofol

Perioperative course: Patient remained hemodynamically stable with
spontaneous ventilation throughout surgery and had an uneventful recovery in
PACU
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Checklist

+» Bolus <100 mL over 2-3 min
+ Infuse ~250 mL over 15-20 min

IF PATIENT REMAINS UNSTABLE:
+ Repeat bolus
+ Double infusion

~ over70kg _

« Call for help
« Get LAST rescue kit

« Consider LIPID EMULSION

« Bolus ~1.5 mlL/kg over 2-3 min
» Infuse ~0.25 mL/kg/min
(consider using a pump If <40 kqg)
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IF PATIENT REMAINS UNSTABLE:
+ Repeat bolus
+ Double infusion

Seizure?

» Ensure adequate airway BEJ' ARE « Continue lipid emulsion >15 min

» Benzodiazepine preferred LAST Retuscitation once hemodynamically stable
« If only propofol available, use low is DIFFERENT from

» Maximum lipid dose: 12 mL/kg
dose, e.g., 20 mg increments Standard ACLS
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preferred « Calcium channel blockers

« Start with <1 mcg/kg » Vasopressin

CNS Symptoms Prodromal symptoms, seizures, loss of consciousness, agitation
Bradycardia, asystole, tachycardia, hypotension, wide complex arrhythmia,
CVS Symtpoms : :
ST-segment changes, pain, dyspnea, hypertension, ectopy, VT, VF
Discussion

* This patient’'s symptoms were consistent with LAST, especially as it
commonly presents with neurological changes [3]

» Classic cardiac symptoms were possibly confounded by her pacemaker and
ICD

 Intralipid is used to treat LAST per the ASRA Checklist for Treatment of
LAST (Figure 2, [4]), but it was not initiated In this case since symptoms
self-resolved

* Although the adverse effects of LAST are rare, anesthesia providers should
be vigilant of LAST symptoms and their timeline of presentation, especially
as there will be an increase in elderly patients with cardiac disease
undergoing surgery with regional anesthesia

* There should be a low threshold to start Intralipid as some cardiac
symptoms may not appear classically
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Figure 2. Local Anesthetic Systemic Toxicity Checklist [4]
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