
Letters to Editor

561Saudi Journal of Anesthesia / Volume 14 / Issue 4 / October-December 2020

ligament, the body of sacrum, caudal space could be seen 
we saw the thick hyperechoic line, which was starting from 
coccyx towards the sacral area, same structure was seen 
in the midline, when the probe was moved left/right, the 
structure disappeared. This structure could be a fibro‑fatty 
structure, suggesting the presence of a fibrous band/septum. 
The unilateral block is rare with caudal anesthesia. Causes 
of unilateral caudal anesthesia can be misdirected needle 
or anatomical difficulties or congenital fibrous/connective 
tissue bands in the caudal epidural space. We emphasize the 
importance of ultrasound when performing caudal epidural 
injection to identify the anatomical details and avoiding 
complications and failed block.
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Figure 1: In the transverse plane,  (a) ultrasonography image (b) marked 
ultrasonography image (c) line diagram showing two sacral cornua (SC), 
sacrococcygeal ligament (SCL), and body of the sacrum (SB), there was a 
hyperechoic structure in the midline below SCL suggesting caudal septum, 
marked as (CS)
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Local anaesthetic systemic toxicity in paediatric patient: Tips to 
prevent

To,

The Editor

We read the correspondence “Pediatric eye block and 
local anesthetic systemic toxicity” written by Dr.  Ana C. 
Mavarez et al. with great interest.[1] This article highlighted 
the local anaesthesia systemic toxicity (LAST), a preventable 

complication and its timely management in the paediatric 
patient.

We want to highlight few other points to prevent LAST in a child. 
The local anaesthetic (LA) dosing guidelines based on weight 
does not predict serum level of LA reliably and hence toxicity can 
occur lower than anticipated dose.[2] As the concentration of LA 
is one of the very important determinant factors to reduce LAST.
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We are concern about the concentration of LA drugs 
used for this patient, i.e.,  0.75% bupivacaine and 4% 
lignocaine (total 3 ml) at the start and end of the surgery.

As paediatric patients cannot cooperate, general anaesthesia 
is required along with local anaesthesia. The concentration 
of LA should be lower as it is required for analgesia not 
for anaesthesia in paediatric patient. Bupivacaine 0.25% 
and lidocaine 1% is safe for analgesia along with general 
anaesthesia. In the present case, author has used a higher 
concentration of LA leading to a higher dose of both the 
drugs and LAST.

Jean et al. also suggested weight‑based submaximal dosing 
of LA in paediatric patients.[3] American society of regional 
anaesthesia guideline for neuraxial block advocates the use 
of the lowest concentration of local anaesthetics to prevent 
LAST. This principle can be applied to other peripheral nerve 
blocks.[4]

It is difficult to understand weight of 2‑month‑old child weighing 
12 kg. It is not evident in the article whether subtenon or 
peribulbar block was administered before and after the surgery. 
The anatomy of the orbit gets distorted after enucleation; 
hence, it may increase incidence of complications.[5]

We suggest use a lower concentration of LA and try to avoid 
repeat block within 3–4 h of first block in paediatric patient 
to prevent LAST.[5]
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