“The curious Incident of the p-wave asystole at the crash section™

- a case report
Dr Ben Matthews, Dr Tori Millington & Dr Bruce Olojede —

The Case:

 “Maternal request” labour epidural inserted approx. 12:00

* Duraltap with 18G Tuohy needle at L3/4. Needle removed. Epidural successfully sited at L2/3
Uneventful test dose of 5Smls + 15mls loading dose given (0.1% Levobupivacaine + 2mcg/ml Fentanyl)
Haemodynamically stable post-test and loading dose, epidural commenced

Approximately 40 minutes post-loading dose, patient became unresponsive while repositioning on bed
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- episode lasted approx.15 seconds, associated with hypotension L w \ 0 for JpARIASES 1
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Resolved with 100mcg Phenylephrine + 1000ml Hartmann’s solution PR ey s GHRNND & m/
Don’t get in a flap:

* “Flap-valve” between epidural and intrathecal spaces created by tintrathecal drug spread is

accidental dural puncture w recognised complication of dural

» Resulted in intrathecal local anaesthetic boluses on movement, causing ey ) s puncture

hypotension, arrhythmias and loss of consciousnhess L.
However such distinct, pressure-

* P-wave asystole recognised as a severe manifestation of high spinal block

: related “boluses” causing transient
due to sympathetic blockade &

high block are less well described

Key learning points:

e Consider the risks and benefits of inserting a (carefully-managed and well-labelled) intrathecal
catheter in the event of accidental dural puncture

e Siting a successful, working epidural catheter following inadvertent dural puncture does not remove
the risk of complications, particularly when using the epidural for surgical anaesthesia

e Rapid multidisciplinary assessment is required for patients with arrhythmias compromising
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