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Patient received an epidural with a ropivacaine 0.2% infusion at L3-L4

* Allodynia (pain due to a stimulus that does
not usually provoke pain) is a type of
neuropathic pain with unknow etiology .’

* Ropivacaine is a long-acting amide local
anesthetic commonly used for surgical
anesthesia and analgesia.
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16 hours after epidural placement, the patient reported acute allodynia from T8

to L5 with bilateral lower extremity edema * Although rare, ropivacaine has the potential
to cause nerve irritation or local nerve toxicity.

* It's a neurological complications related to
spinal epidural anesthesia in about 0.02% of
patients.?
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* The patient presented with acute bilateral
allodynia and edema after 16 hours of plain
ropivacaine epidural infusion, which fully
resolved after discontinuation.

* Ropivacaine is less lipophilic than At the time, no specific cause was found
bupivacaine. This reduced lipophilicity Is
associated with decreased potential for
central nervous system and cardiac toxicity.3

p

Epidural infusion was stopped - |
» Our case highlights the importance of

frequent evaluation for abnormal symptoms
and the discontinuation of epidural
anesthetics following signs of chemical nerve
irritation or possible local toxicity.
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* We describe a case of allodynia in a high-risk
parturient following ropivacaine epidural
exposure.
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After 2 hours, the block resolved, and so did the patient’s allodynia: the patient
had normal sensation and resolution of motor blockage and L1 sensory level
bilaterally to ice
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