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external portion of guidewire, which could not be retrieved 
through transfemoral route using a vascular snare.
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Percutaneous retrieval of 
malpositioned, kinked and 
unraveled guide wire under 
fluoroscopic guidance during 
central venous cannulation

Sir,
We thank the reader for their keen interest in our case report 
and value their useful suggestions/comments:
1. We agree and have mentioned in the manuscript that passage 

of tissue dilator over malpositioned guidewire was the triggering 
event for its kinking. One should never advance the dilator 
beyond the skin and subcutaneous tissue as it may not only cause 
similar complications but may also cause injury to the vessels.

2. We understand that all centers, which practice central venous 
cannulations cannot have interventional radiology suite. In 
those places when traction fails, surgical exploration remains 
the only option. Vigorous blind attempts at removal may cause 
breakage and subsequent embolization and should be avoided.

3. We agree that manipulations like pushing the guide wire 
inside for a few centimeters, gently twisting or removal 
of guidewire and catheter assembly together are other 
additional maneuvers which can be of help in some cases.

4. Deep passage of dilator at subclavian area is not good 
choice; however, it was used in fluoroscopic suit as a last 
resort and a part of retrieval of almost fully unraveled 

An atypical case of two 
instances of mepivacaine 
toxicity

Sir,
We report an interesting case of two atypical instances of 
mepivacaine toxicity in the same patient, characterized by a 
pronounced cardiovascular system excitement that caused, 
in the first instance, an ischemic stroke that obscured the 
diagnosis of local anesthetic intoxication leading us to repeat 
the error.

A 76-year-old, 70 kg woman, ASA physical status III, affected 
by vascular cognitive impairment and chronic hypertension was 
referred to our Emergency Department after an accidental 
fall. A knee X-ray showed a left patella fracture; her blood 
pressure was 195/105 mmHg. The patient was hospitalized; 
100 mg metoprolol and 0.4 ml nadroparin calcium were added 
to the therapy. Four days later the patient underwent patella 
synthesis. Double peripheral nerve blockade of the sciatic and 
femoral nerves by 600 mg (8.5 mg/kg) of plain mepivacaine 
was placed. After 20 min, the heart rate and blood pressure 
suddenly increased to 220/130 mmHg. The patient became 
unresponsive to verbal commands; no tonic-clonic activity was 
noted but physical examination revealed right hemiparesis. 
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