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This section is designed to test your knowledge of selected

topics in this issue. The correct answers are given at the foot of the

next page.

MULTIPLE CHOICE QUESTIONS
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1 Complications of regional anaesthesia
Which of the following are true regarding nerve

injury following a peripheral nerve blockade?

A. Nerve injury due to ischaemia carries a better prog-

nosis when compared to that due to compression

B. Nerve injury due to excessive stretch typically re-

sults in a neuropraxia

C. Nerve injury from needle or catheter trauma is reli-

ably associated with pain or paraesthesia during the

procedure

D. The rate of long-term nerve injury following per-

ipheral nerve blockade (PNB) is 2e4 per 10,000

E. Use of a long bevel regional block needle minimizes

the risk of peripheral nerve injury

2 Upper limb nerve blocks
Which of the following are true regarding the uses

and complications of an interscalene block?

A. Provides anaesthesia completely for laparoscopic

shoulder surgery

B. The C5/6 nerve roots are generally seen as hypo-

echoic round structures lying between the scalenus

medius and scalenus posterior muscles

C. The needle introduced out of plane from superior to

inferior is preferred for catheter insertion due to the

more favourable needle direction relative to the plexus

D. The low volume technique eliminates the risk of

phrenic nerve blockade

E. The risk of Horner’s syndrome is quoted to be

around 50%

3 Intravenous regional anaesthesia (IVRA)
Which of the following statements are true regarding

the technique and drugs used for intravenous

regional anaesthesia (IVRA)?

A. Lidocaine 0.5% up to a dose of 200 mg may be used

for IVRA

B. Ropivacaine has a quicker onset of action than pri-

locaine during IVRA

C. IVRA is contra-indicated in patients with sickle cell

disease

D. The tourniquet must remain inflated for at least 20

minutes to minimize the risk of LA toxicity

E. Methaemoglobinaemia has been associated with

prilocaine doses below 3 mg/kg
254
4 Lower limb nerve blocks
Whichof the followingare true about theappliedanatomy

and uses of adductor canal block for knee arthroplasty?

A. Blockade of the saphenous nerve in the adductor canal

provides analgesia with preservation of quadriceps

strength

B. The saphenous nerve is the terminal sensory branch of

the femoral nerve

C. Located medial to the superficial femoral artery in the

adductor canal at mid-thigh level

D. A more proximal approach at the distal aspect of the

femoral triangle (sub-sartorial block) will block the

nerve to vastus medialis

E. Adductor canal block may not provide equivalent

analgesia to a femoral nerve block

SINGLE BEST ANSWER

5 A 28-year-old primi is in labour and a lumbar epidural
has been inserted. There is no great relief from the
epidural and theanaesthetist administersa20-mlbolus
of 0.5% bupivacaine. Immediately after the bolus the
patient complains of peri-oral tingling, muscle
fasciculation and is getting confused. Which of the
following is trueaboutherdiagnosisandmanagement?

A. Aspiration prior to injection would have definitely

prevented this complication

B. Shortening of PR and QRS intervals is seen on ECG

C. The fall in theplasma levels of⍺-1-acid glycoproteinsmay

be one of the factors responsible for these symptoms

D. Lipid emulsion should be administered if the patient

suffers seizures

E. Vasopressin may be used to treat the hypotension

6 A 70-year-old COPD male patient is admitted to ICU
with infective exacerbation. He is intubated and
mechanically ventilated. A central line is inserted in
the right internal jugular vein and the check X-ray
shows a pneumothorax with radiological separation
of the lung from the chest wall of more than 2 cm on
plain film. Which of the following is true about the
management of this patient?

A. Size of pneumothorax is not a usual indication for

insertion of a chest drain

B. Any mechanically ventilated patient with a pneumo-

thorax should have a chest tube inserted

C. Needle aspiration should not be considered in this patient

D. Pigtail chest drains are more effective than wide bore

drains in mechanically ventilated patients

E. Pigtail catheter drainage has less rate of insertion

complications than wide bore chest drains
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1.Correctanswers:B,D

2.Correctanswers:C,E

3.Correctanswers:A,C,D

4.Correctanswers:A,B,D

5.Correctanswer:C.Thisladyisexhibitinglocalanaestheticsystemictoxicity(LAST)duetobupivacaine.Withinthesystemiccir-

culation,LAstendtobindtoplasmaproteinstherebylimitingtheportionoffreedrugavailableformetabolism.Theyhaveanaffinity

primarilytowards⍺-1-acidglycoproteins(AAG)whichconstitute1e3%ofplasmaprotein.Oncethe⍺-1-acidglycoproteins(AAG)are

saturated,residualdrugcanbindtoalbumin.Bupivacainehasahigherpercentageofproteinbindingandalongerdurationofaction

thanlidocaine,whichmayexplaintheincreasedcardiotoxicityandnotoriouslyrefractorycardiacarrhythmiasobservedin

bupivacaine-inducedLAST.Onceplasmaproteinbindingissaturated,theleveloffreedruginthesystemiccirculationwillriserapidly

leadingtothesuddenonsetofsymptomsassociatedwithsevere,life-threateningtoxicity.Plasmalevelsof⍺-1-acidglycoproteins

andthuslocalanaestheticuptakeisaffectedbypregnancy,burns,hepatocellularpathologies,druginteractionsandnotablyin

patientstreatedforHIV.Femalepatientsareathigherriskoftoxicitythanmalepatients,withtheriskbeingfurtherincreasedin

pregnancy.Thisisbecauseprogesteroneincreasesthesensitivityofaxonstolipophiliclocalanaestheticagentscrossthebloodbrain

barrierwithease.Earlyexcitatorysymptomsarisefromblockadeofcorticalinhibitorypathwaysandincludenervousness,confusion,

agitation,tinnitus,visualdisturbance,paraesthesia,peri-oraltinglingandmusclefasciculation.Ionchannelblockadewithincar-

diomyocytesshortenstherefractoryperiodofcardiacactionpotentialsleadingtoconductiondefects,withprolongationofbothPR

andQRSintervalsclassicallyobservedonECG.Hypotension,tachycardiaandarrhythmiasensue,progressingtoseverehypotension,

bradycardiaandultimatelycardiacarrest.

Evidence,largelyintheformofpeer-reviewedcasereports,suggeststhatlipidemulsionshowsoptimalefficacywhenadminis-

teredattheearliestopportunityaftertoxicityhasbeenrecognized.Seizuresshouldbetreatedpromptlywithbenzodiazepinesor

smallbolusesofpropofolinadditiontolipidrescue.ntofcardiacarrestlocalCPRprotocolsshouldbefollowedandconcomitant

lipidemulsionrescueinitiated;however,itisadvisedthatifepinephrineisadministereditshouldbeinsmalldoses(1mg/kg).

Vasopressin,calciumchannelblockersandbeta-blockersshouldbeavoidedastheyhaveanadditivemyocardialdepressanteffect.

Aspirationoftheneedle(todetectvascularpuncture)priortoinjectionshouldbeperformedtoprovidereassuranceofcorrect

positioning,acknowledgingthatitisassociatedwithanapproximate2%falsenegativerate.

6.Correctanswer:B.Sizeandsymptomsaretheusualindicationsforinsertionofachestdrainforpneumothoraces.Thesizeofa

pneumothoraxisarelativeindicationfortreatment,withradiologicalseparationofthelungfromthechestwallofmorethan2cmon

plainfilmchestX-rayasasuggestedthreshold.Small,non-compromisingspontaneouspneumothoracesmaybemanaged

conservatively.Largerpneumothoracesintheabsenceofdyspnoeamayalsobeexpectantlymanagedinotherwisestablepatients

andconversely,symptomsofbreathlessnessinpneumothoracesofanysizeshouldbeconsideredforactivetreatment.Anyme-

chanicallyventilatedpatientwithapneumothoraxshouldhaveachesttubeinserted.Needleaspirationcanbeconsideredinthefirst

instanceforanysizeofpneumothorax,butshouldonlybeattemptedonce,andfurthertreatmentshouldbeconsideredifmorethan

2.5litresofairisaspirated.

Seldingercatheterdrains(<14F,alsoknownas‘pigtail’or‘small-bore’)arethoughttobeaseffectiveaswide-bore(>20F,also

knownassurgical)chestdrainsforsimplepneumothoracesinthespontaneouslybreathingpatient.Wide-borechestdrainsaremore

effectiveinmechanicallyventilatedpatients.Althoughpigtailcatheterdrainagemaybebettertoleratedbythepatient,itshouldnot

beassumedtobesafer.Asaresult,therateofinsertioncomplicationsissimilarbetweenthetwotypesofchestdrains.12FSeldinger

chestor28Fwide-boredrainsaretypicallyusedforisolatedpneumothorax.
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