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Introduction Discussion & Recommendations

, , o , , * Liposomal bupivacaine, designed for prolonged
* Local anesthetic systemic toxicity (LAST) is a spectrum of CNS and CVS symptoms, due to supratherapeutic levels of g . P . & Protong Local Anesthetic e
. analgeSIa’ carries a rISk Of delayed SyStemIC The order of administration (bolus or infusion)
lOCal aneSthetIC (LA) agentS. b . d o« . . l_ l_ h b d SYStemiC TOXiCity and method of infusion (manually, iv roller clamp, or pump) are not critical
absorption and toxicity, particularly when combined [y SPA

* Incidenceratesrange from 2 -2.8 per 10,000 cases overall (significant procedure specific variation), lipid emulsion
utilization indicates rates as high as 2.6 per 1,000 for peripheral nerve blocks for knee replacements.
e CNS: lower concentrations LAs block inhibitory neuronal pathways (tinnitus, paresthesia, tremor, altered mental status,

with standard bupivacaine.
* This patient demonstrated classic features of CNS
toxicity with delayed emergence and seizure-like - Got LAST rescue kit

» Bolus ~100 mL over 2-3 min
» Infuse ~250 mL over 15-20 min
over /70 kg IF PATIENT REMAINS UNSTABLE:
» Repeat bolus
» Double infusion
» Bolus ~1.5 mL/kg over 2-3 min
« Infuse ~0.25 mL/kg/min
(consider using a pump if <40 kg)
under 70 kg
IF PATIENT REMAINS UNSTABLE:
» Repeat bolus
+ Double infusion

Arrhythmia or
Hypotension?

seizures); higher levels block excitatory pathways (CNS depression, loss of consciousness, coma, respiratory failure. + Consider + “lIPiD EMULSION
* CVS: impaired cardiac conduction, repolarization, and myocardial depression due to sodium/potassium/calcium
channel blockade, sympatholytic effects, mitochondrial dysfunction and ATP depletion

activity necessitating immediate intervention. cardopulmonary carly
* |ntralipid therapy, the mainstay of LAST treatment,

acts as a lipid sink to bind circulating anesthetic
Lea rning ObjECtiVE agents and rapidly reverse symptoms.
* Timely administration of intralipid is critical and was
ikely life-saving in this case. The combined use of
iposomal and non-liposomal bupivacaine may

* Recognize early signs and symptoms of local anesthetic systemic toxicity (LAST)
* Review anesthetic interventions including prompt intralipid therapy and management of prolonged seizures.

- - + Ensure adequate airwa . Continue lipid emulsion >15 min
Case Description nave contributed to cumulative plasma levels jﬁe:;,jd;i;i%;‘j Eﬁﬁiﬁfusg.w i';”‘é.}%il‘éi.g‘sit‘:; E’;ﬁ%ﬁfﬁ%&"ﬂéﬂg :%';
» A67-year-old, 94 kg female with a history of hypertension, hyperlipidemia, and migraines, underwent interscalene nerve eading to toxicity. ————— A
block w/ 10 ml of 0.5% bupivacaine and 10 ml of liposomal bupivacaine at an outpatient surgical center for an * LAST symptoms typically develop within 10 minutes
uneventful R shoulder surgery. of LA administration, but initial symptoms can be EPINEPHIRINE o OB - Ones Stable, OBSERVE
« Upon emergence, the patient was difficult to arouse and exhibited intermittent seizure like movements. masked by general anesthesia Coretered e i blocker: it ey
* |ntralipid therapy was initiated with 20% lipid emulsion bolus (100 ml), after which the patient exhibited rapid clinical * LAST should always be considered when EEREREIEES * Vasopressin  As appropriate after cardiac arrest
Improvement. She was given an addition 250 mlintralipid infusion. neurologic symptoms emerge postoperatively, even — e
 Transferred to the SVMC emergency department, where she again was witnessed to undergo seizure like activity, several hours after block placement.
benzodiazepines were administered and Intralipid therapy was repeated resulting in rapid clinical improvement. References
* The patient was transferred to the emergency department and subsequently upgraded to the medical step down unit for e [ [ o et et e e o T o s gy e e

further management.

* During her hospitalization, she reported persistent dizziness and headaches but remained hemodynamically stable. The
patient had 2 repeated episodes of altered mental status with seizure-like activity between 24-48 hours after her initial
admission to the medical step-down unit, requiring repeated therapy with benzodiazepines and Intralipid therapy.

~ After the patient Was given 12 ml/kg Intrallpld, thera py Was SWitChed tO Keppra (2 g lOading dose, and 500 mg BID fOr 2 leiilé)lt/:,olzir/gl;%gg(l)\:l)g()Foe(’;’gggaocoe;;/loR, et al. The Third American Society of Regional Anesthesia and Pain Medicine Practice Advisory on Local Anesthetic Systemic Toxicity. Reg Anesth Pain Med. 2018;43(2):113-123.
days) per the recommendations of poison control and neurology.

* Neurologic symptoms gradually resolved, and she was discharged in stable condition after 72 hours of receiving the
, Shalaby M, Sahni R, Hamilton R. Local anesthetic systemic toxicity: Awareness, recognition, and risk mitigation in the emergency department. Clin Exp Emerg Med. 2024;11(2):121-
Interscalene block. 126. https://doi.org/10.15441/ceem.24.231

* This case highlights the importance of careful medication dosing, vigilance regarding early recognition of LAST, and Weinberg G. Treatment of local anesthetic systemic toxicity (LAST). Reg Anesth Pain Med. 2022;47(5):298-305. doi:10.1016/j.rapm.2021.10.009
preparedness for treatment of LAST in regional anesthesia. Particularly when long-lasting liposomal formulations are
used.
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