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Dear editor

With great interest we have read the article by Mangla et al' recently published in
Local and Regional Anaesthesia. In this article, they present the anaesthetic con-
siderations of a trauma patient with bilateral radial fractures. Because of post-
traumatic orofacial swelling combined with a sore throat after a previous anaes-
thesia, they anticipated a possible difficult airway. The patient was motivated for a
bilateral brachial plexus anaesthesia combined with midazolam and propofol infu-
sion. A infraclavicular block on the right and a supraclavicular block on the left
were performed under ultrasound guidance.

We would like to share our thoughts regarding this anaesthetic plan with
respect to patient safety. Firstly, combining different local anaesthetics is
common but their toxicity is additive. Calculating maximal doses becomes
blurred. Blocks become unpredictable due to changes in pKa values and
alterations in free fractions of these local anaesthetics.” Secondly, when
pulmonary complications are a real concern we suggest to perform a bilateral
axillary block since there are no concerns regarding pulmonal failure (dia-
phragm palsy, pneumothorax). In combination with a skin ring block to
address the intercostobrachial nerve, patients will have sufficient anaesthesia
to tolerate a tourniquet (if needed).®> Third, Mangla et al performed a bilateral
brachial block using bupivacaine 0.5%. Regarding LA toxicity, ropivacaine
has largely replaced bupivacaine as the most commonly used long-acting local
anaesthetic in peripheral nerve blockade. In equivalent doses, it produces
less motor blockade compared to bupivacaine but an equally effective
sensory block.* Most important ropivacaine is less cardiotoxic compared to
bupivacaine.” The volume of LA that was given to perform the brachial
blocks was 30—40mL. An increased volume will increase the spread of local
anaesthetics, increasing the chance of blocking the phrenic nerve. Especially
as 20 mL of ropivacaine 0.75% or low dose ropivacaine 0.375% is sufficient
in a ultrasound guided supraclavicular block.

Determining the anaesthetic plan is always a delicate balance between patient
wishes, surgical options, surgical and/or anaesthesia risks. Anaesthesiologists
should implement the plan that minimizes the risk to the patient.
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