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* Procaine, tetracaine, cocaine, chloroprocaine
* Rapid metabolism by plasma esterase

*Use in neuraxial procedures: spinal vs. epidural

*Rare reports of local anesthetic reactions in + Allergic reactions often to preservatives (PABA,
obstetric anesthesiology methylparaben)
* pH 8.5-8.9

*Type(s) of reactions:

- Amide

*Maternal and/ or tetal hypotension e R —

Tach d; * Lidocaine, ropivacaine, bupivacaine
ac YC&I‘ 14 e Slow, hepatic metabolism

Flushing e Systemic toxicity more likely

* Anaphylactoid vs anaphylaxis-type sensitivity * pH7.6-8.1
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Notable gap in literature describing ester vs.
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40F, G2P1, ASA 11

*Elective r(CS &
bilateral salpingectomy

PMH: DMII, PP HTN

*PSH: prior C5

*Allergies: bupivacaine,
lidocaine

*Airway : Mallampati 1I, TOM
distance >6cm,

mouth opening >3cm,
normal dentition

*Preop Eval: declined allergy
testing, requested neuraxial

* Anesthetic: CSE using
neuraxial chloroprocaine

Intraoperative: b/l T4 level,
paralysis of legs & arms,
subjective SOB, subjective
pain to surgical stimulus

Patient Presentation & Intraoperative Course
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Neuraxial block placed
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Fetal heart rate confirmed

Procedure start

Memo: “patient states she is
feeling something sharp,

epidural medication given”

.
|

Uterine incision

Procedure finish

Patient out of OR

M UNIVERSITY OF MICHIGAN



Clinical Considerations:

Alternatives to

Local Anesthetics

- Limited evidence suggesting neuraxial anesthetic alternatives
i- - Antihistamines
-

- Formalized algorithm to navigating medication choice(s)

Emotional Impact of - Importance of communication & shared decision-making

Importance of - Thorough physical exam & history
Preoperative Evaluations - Formal allergy testing after adverse reactions
@ Anesthetic Choice - Intraoperative guidance & expectation-setting
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