ASRA Guidelines in local anaesthetics systemic toxicity management (LAST)

1. If signs and symptoms of LAST occur, prompt and effective airway management is crucial to
prevent hypoxia and acidosis, which are known to potentiate LAST

2. If seizures occur, they should be rapidly halted with benzodiazepines, If benzodiazepines are not
readily available, small doses of propofol or thiopental are acceptable. Future data may support the
early use of lipid emulsion for treating seizures.

3. Although propofol can stop seizures, large doses further depress cardiac function; propofol should
be avoided when there are signs of CV compromise. If seizures persist despite benzodiazepines,
small doses of succinylcholine or similar neuromuscular blocker should be considered to minimize
acidosis and hypoxemia.

4. |f cardiac arrest occurs, we recommend standard Advanced Cardiac Life Support with the following
modifications :

e If epinephrine is used, small initial doses (10-100ug boluses in the adult) are preferred.

e Vasopressin is not recommended

e Avoid calcium channel blockers and [3-adrenergic receptor blockers

e If ventricular arrhythmias develop, amiodarone Is preferred; treatment with local
anaesthetics (lidocainee) is not recommended

5. Lipid emulsion therapy

e  Consider administering at the first signs of LAST, after airway management

e Dosing:

. 1.5ml/kg 20% lipid emulsion bolus

ii. 0.25ml/kg per minute of infusion , continued for at least 10 mins after circulatory
stability attained

iii. If circulatory stability is not attained, consider rebolus and increasing infusion to
0.5 ml/kg per minute

iv. Approximately 10ml/kg lipid emulsion for 30 mins is recommended as the upper
limit for initial dosing

6. Propofol is not a substitute for lipid emulsion

7. Failure to respond to lipid emulsion and vasopressor therapy should prompt institution of
cardiopulmonary bypass (CPB). Because there can be considerable lag in beginning CPB, it is
reasonable to notify the closest facility capable of providing it when CV compromise is first
indentified during an episode of LAST.




Signs of severe toxicity:
1 * Sudden alteration in mental status, severe agitation or loss of consciousness,
with or without tonic-clonic convulsions B
‘ S e  Cardiovascular collapse: sinus bradycardia, conduction blocks, asystole and
Recognition ventricular tachyarrhythmias may all occur | o
* Local anaesthetic (LA) toxicity may occur some time after an initial injection
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Your nearest bag of Lipid Emulsion is kept

This guideline is not a standard of medical care. The ultimate judgement with regard to a particular clinical procedure or treatment plan
must be made by the clinician in the light of the clinical data p! d and the di stic and treatment options available.
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