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Case Report

Accidental injection of lignocaine with adrenaline
in subarachnoid space: a case report
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ABSTRACT
Drug errors are very common in medical field especially in anaesthesia where
it’s the game of drugs. Here, we are presenting a case in which accidentally we
injected lignocaine with adrenaline in place of heavy bupivacaine. Patient was
of geriatric age group and posted for lower limb surgery under combined spinal
epidural anaesthesia after placement of epidural catheter lumber puncture was
done and 3ml of lignocaine with adrenaline was injected. After this patient
develop complete sensory, motor blockade with hypotension. Level of block
was up to T12 level patient was monitored for signs and symptoms of ransient
neurologic syndrome (TNS) and anterior spinal artery syndrome for 24 hours.
After 24 hours patient develop no complications and posted for surgery under
general anaesthesia.so we have to be very careful about the labelling of drugs.
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INTRODUCTION
Anaesthesia is a dynamic system in which there is
interaction between man, machine and the environment.
Failures or errors can occur in any of the components of
this system. A simple single mistake of any of these parts
can lead to a big complication. Medication errors are
common throughout healthcare and result in significant
human and financial cost.1
Since the introduction of spinal anaesthesia by August
bier a lot of local anaesthetic preparations come in to use.
It’s a controversial topic that should we use lignocaine
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with adrenaline or not for subarachnoid block. We report
here a case of inadvertent injection of vasoconstrictorcontaining local anaesthetic agent into the subarachnoid
space during spinal anaesthesia.
CASE REPORT
A 70 year old Indian male patient was planned for femur
nailing under combined spinal epidural anaesthesia.
Anaesthesiologist loaded 3 ml of lignocaine with
adrenaline for test dose in 5 ml syringe; another 5 ml
syringe contained 3 ml of hyperbaric bupivacaine. Both
the syringes were kept separately on right and left side to
distinguish. After preparation of the skin and draping,
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local infiltration of the skin and subcutaneous tissue was
done with 2 ml of lignocaine with adrenaline by 2 ml
syringe. Epidural catheter placed and checked. After this
lumbar puncture was performed in the sitting at the level
of L4 at a depth of approximately 4 cm. 3 ml of
lignocaine with adrenaline was inadvertently injected into
the subarachnoid space. The mistake was realised on
seeing the unused syringe containing the bupivacaine on
left side. The patient was positioned supine with head
elevated and observed. After 3 minutes of injection
patient developed complete senory and motor block. After
10 min patient developed hypotension which was
corrected by mephentramine. The operation was
postponed. The patient had analgesia up to the level of T
12'. This lasted for two hours. His vital signs were stable.
Complete
neurological
examination
was
done
subsequently at 9 and 24 hours after the injection. Signs
and symptoms of anterior spinal artery syndrome and
cauda equina syndrome were particularly looked for and
they were not present. Subsequently the patient was
operated on under general anaesthesia

This isobaric lignocaine less influenced by posture than
are hyperbaric solutions. Isobaric solutions seem to
produce a consistent level of analgesia and a more potent
motor block than hyperbaric solutions.6,7
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CONCLUSION
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adrenalin-containing local anaesthetics in spinal block,
load the drug before their use, Specific syringes to
distinguish and always discard the remaining anaesthetic
solution in the syringe after skin infiltration.
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