
CASE DESCRIPTION
• 87 year old 39 kg patient
• Add-on Incision & Drainage for palmar abscess
• PMH: bilateral neuropathy due to carpal tunnel, digit 

autoamputation due to osteomyelitis
• METs > 4 
• Labs/Images: Cr 2.17 mg/dl, K 5.3 meq/L, no EKG/TTE
• Anesthetic Course Timeline

▪ 15:03: Axillary Nerve block- 25 ml 0.5% 
ropivacaine -> 125 mg

▪ Local Max ropivacaine 117 mg
▪ 15:16: intra-op sedation w propofol gtt
▪ 16:14: end surgery, propofol stopped
▪ 16:29: HD stable in PACU (HR 109); 

disoriented but redirectable, 
▪ 16:50: agonal breaths, PEA arrest, Coded
▪ 17:04: 6th round CPR- Intralipid bolus
▪ 17:10: 9th round CPR- ROSC 

▪ EKG RBBB alternating LBBB
▪ Code ABG: 7.13/50 K 5.7 meq/L

• ICU Course: escalating pressors: epi, nor-epi, vaso, despite 
intralipid gtt; TTE- global hypokinesis & reduced systolic 
function; EKG narrow complex tachycardia vs 2nd/3rd degree 
block; patient placed on comfort care per family

Local Anesthetic 
Systemic Toxicity,
although rare, should be 
considered in any patient 
with 
recent local anesthetic, 
despite delayed signs and 
symptoms, especially in 
those with multiple risk 
factors. 

Risk Factors
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LAST Incidence ASRA & Pain Medicine's 
Third Practice Advisory: 1.04 /1000 
peripheral nerve blocks in a 15-y period in 
database query of over 710,000 PNBs
Classically presents within 5 min of injection, 
rarely over 1h, w/ few case reports

Key Points
- LAST presentation & onset 

is variable: this patient 
presented ~ 2h after 
exposure  with likely no CNS 
prodrome

- In high-risk patients consider 
using a decreased 
concentration of local. Wang 
et al. compared 0.5% and 
0.375% ropivacaine blockade 
and found no significant 
difference in onset time but 
0.5% produced a significantly 
longer duration of sensory & 
motor blockade than 0.375% 

- In high-risk patients dose on 
lean body weight & consider 
observation for 30-45 min

Recall decreased  epi dose in LAST 
resuscitation due to arrhythmogenic

effects
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