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Table 2. Applying Classification of Recommendations and Level of Evidence

SIZE OF TREATMENT EFFECT

CLASS lla GLASS llb
Benefit >> Risk Benefit = Risk

Additional studies with Additional studies with broad
focused objectives noeded objectives neoded; additional
IT IS REASONABLE to per-  egistry data would be helptul
farm procedure/ administer Procedure/Treatment
treatment MAY BE CONSIDERED

LEVEL A = Recommendation in favor = Recommendation’s
of tregtment or procedure usefulness/efficacy less
e s being useful/effective well established
; = Some conilicling evidence w Greater conilicting
Data derived from multiple from multiple randomized evid Tt it
randomized clinical trials Irials or meta-analyses randomized trials o
oF meta-analyses meta-analyses

LEVEL B ® Recommendation in favor = Recommendation’s
of treatment or procedure usefulngss/efficacy less
:LT:::;?MM“ being uselul /effective well established
f = Some conflicting m Greater conilicting
Data derived irom a gvidence from single evidence from single
Elﬂgll randomized trial randomized trial or mw or
or nonrandomized sludies nonrandomized studies nonrandomized studies

LEVEL C m Recommendalion in favor = Recommendation’s

limited populations of treatment or procedure wselulness/efficacy less
muhd' being usetul/etiective well established

Only consensus opinion m Only diverging expert w Only diverging expert
opinion, case studies, apinion, case studies, or
ol Experie, cane sudes, o¢ standard of care standard of care

or slandand of care

ESTIMATE OF CERTAINTY (PRECISION) OF TREATMENT EFFECT

Sugpested phrases for should i reasonable maymight be considerad is not recommended

writing recommendations' is recommended can be useful/effective/bensficial mayy/might be reasonabile is not indicated
i indicated is probably recommendad usefulness/effectivensss is should nof
i uselulefactive/bensdicial or indicated unknawn/unclesn unt ertain is not usetul’efectivebensaficia
0r nod wedl established may be harmiul




Lipid Registry

Home | About Lipid Registry | Registration & Reporting | About Us | Links

Welcome

'Lipid Rescue Resuscitation' is a term coined by Guy
Weinberg MD denoting the use of intravenous lipid emulsion
(ILE) preparations as antidote. Since initial discovery a
decade ago ILE have been reported to reverse central
nervous system, and cardiotoxicity from overdose with
lipophilic local anaesthetics. More recently ILE has been
reported to ameliorate neurologic and cardiovascular
manifestations of non local anaesthetic lipophilic-drug
poisonings in animal models and anecdotal human cases.

Systemic evaluation of ILE in human cases of overdose is
however limited by ethical constraints associated with the
infrequent and catastrophic nature of such presentations. In
the absence of randomized clinical trials of ILE, a prospective
registry of ILE use is required to collate clinical experience of
efficacy, and adverse events, associated with ILE use.

The LIPAEMIC (Lipid Injection for the Purpose of Antidotal
Effect in lipophilic Medicine IntoxiCation) Study Group is an
international collaborative of clinician investigators formed with
the aim of compiling a prospective dataset of uses of ILE as
antidote. LIPID REGISTRY is a project of the LIPAEMIC
Study Group.

A companion website to LipidRescue




THE ASSOCIATION OF ANAESTHETISTS

of Greal Britain & Ireland

Guidelines for the Management of Severe Local Anaesthetic Toxicity

Sudden loss of consciousness with or without tonic-clonic convalsions

Cardiovascular collapsa: sinus bradycardia, conduction blocks, asystale and ventricular tachvarmhythrnias
rnay all occur

Local anaesthetic (LA} toxicity may coour some time after the initial injection

Stop injecting the LA

Call for help

Maintain the aireay and, if necessary, secure it with a tracheal tube

Give 100% cogvgen and ensure adequats lung wentilation (hypenentilation may help by increasing pH in the
presence of metabolic acidosis)

Confirm or establish infravenous access

Control seizures: give o benzodiazepine, thicpental or propafiol in small incremental doses

Assess cardiovascular statue throughout

Management of cardiac arrest associated with LA injection:
* Start cardiopulmanary resuscitation PR using standard protocals
Manage arrhythmias using the same protocols, recognising that they may be very Efractory to treatment
Frolonged esuscitation may be necessary; it may be appropriate to consider other options:
o Comsider the use of cardiopulmonary bypass if asailable
o Comsider treatment with lipid emulsion

J el W : (approscim ate doses are given in red for |'|I.L,_;|..|||-|'||.|
Give an intravenols bolus injection of Intralipid® 2096 1.5 mlkg' over 1 min
o Give a bolus of 100 ml
Continue CPR
Start an intravenous infusicn of [nralipid® 20% at 0.25 mlkg"'.min'
o Give ata rate of 400 il aver 20 min
Repeat the bolus injection baice at 5 min intervals if an adeguate circulation has not been restored
o Give two further boluses of 100 mlat 5 min intervals
After another 5 min, increase the mate to 0.5 ml kg .min' if an adequate circulation has not been restored
o Dive ata rate of 400 ml over 10 min
Continue infusicn until a stable and adequate ciroculation has bean restonsd

Remermber:
Continue CPR throughout treatment with lipid emulsion
Recovery from LA-induced cardiac amest may ke =1 h
Fropofol is not a suitable substitute for Intralipid@
Replace your supply of Intralipid® 2 0% after use

Follow-up action:

* Repeort cases from the United Kingdomn to the Mational Fatient Safety Agency (via waww npsa.nhs gkl Cases
from the Republic of Ireland should be reported to the Irish Medicines Board. Whether or not lipid emulsion is
administered, plaase also raport casas to the LipidRescus™ site: www lipid rescue
If possiblia, take blood samples into a plain tube and a heparinised tube before and after lipid ermulsion
administraticn and at 1 b intervals aftereards, Ask your laboratory to measure LA and trigly ceride levels (these
have not vet been reported ina human case of LA intoxication reated with lipid).

Please read the notes cverleaf

Your nearest bag of Intralipid” is kept

CTho Association of Anassthetists of Croat Briin & Iroland 2007




'/ Resuscitation Council (UK)

9 Cardiac arrest or cardiovascular collapse
caused by local anaesthetic

Introduction

Following somes convincing animal studies, "= recent case reports describe the
guccessful uge of 20% lipid emulzion to treat cardiovascular collapse 2
arrhythmiaz* and cardiac arrest*>" caused by local anaesthetic. it has been
recommended that 20% lipid emulzion should be available wherever patients
receive large doges of local anaesthetic (e.g., operating rooms, labour wards,
emergency department, radiology =suite).2s The following protocol iz based on
others that have been published previoushy = This treatment iz supported by
only low-level evidence but in the absence of obvious significant harm it eems
reazonable to follow this protocol.

Protocol

1. If a patient develops cardiac arrest that is likely to have been caused by
local anaesthetic toxicity give 20% lipid emulzion 1.5 ml kg (100 mlin 70 kg
patient}) intravenously once CPR, following advanced life support
guidelines, has been started. Thiz treatment =hould alzo be conzidered if a
patient develops severe cardiovascular compromize (hypotension,
unstable arrhythmias) that is attributable to local anaesthetic toxicity — thus
potentialty preventing cardiac arrest.

Start an infusion of 20% lipid emulzion at 0.25 ml kg min- (about 20 ml min-
in 70 kg patient) and continue until a stable rhythm and adequate circulation
has been restored.

Repeat the bolus dose at 5 min intervale until a stable rhythm and adequate
circulation iz restored.

Hotes

« Restoration of zpontaneous circulation after local anaesthetic-induced
cardiac arrest may take more than 1 hour to achieve.

« Ensure that 500 — 1000 ml 20% lipid emulzion i= available for the treatment
of severe cardiovascular compromise or cardiac arrest associated with
local anaegthetic toxicity in all clinical areag where high doses of local
anaesthetics are used.

« Report all cases of suspected local anaesthetic intoxication to the Mational




LipidRescue TM

LECEA SRDECHI ZASTAVY INDUKOVANE PODANIM LOKALNIHO ANESTETIKA

TENTD PROTOKOL, PROSih[, PRILOZIT K VAKU 5 INTRALIPIDEM

v pifipadé srdedéni zastavy zpiscbené podinim lokalniho
anestetika, nereagujici na standardni terapii srdecnl zastavy,
sondasné se standardnim: postupy kardic—pulmonalni resuscitace
by mél byt podan Intralipid 20% dle nasledujiciho davkovaciho
schématu:

- belus Intralipid 20% 1,6 ml kg béhem jedné minuty

- nasledovany kontinualnim infusnim pedanim 0, 26ml/kg/min

- pokradujici komprese hrudniku (Intralipid musi cirkulovat
v cb&hu)

- opakovat bolus kaZdé 3-F minut to celkowé davky 3ml/kg do
chnoveni krewniho chéhn

- pokrafovat kontinudlnl infusni podani do obnoveni
hemodynamické stability zwysit davku na 0.5
ml/kg/min v pfipadé poklesu krevniho tlaku

- maximalni doporudend celkova divka: Smlikg

Prakticky priklad resuscitace 7

- vezmi vak s 500ml Intralipidu 20% a
- natahni plné 50ml strikadku Intralip
i.v. Ix
- napoj zbvly
L=

nasledujicich 1
- nebyl-11
podani puavodnihc

v pfipadé ufiti Intralipidu k terapii toxickeho uéinku lokalniho
anestetika, podejte, prosim, zpravu o tomto pfipadu na
www.lipidrescue.org a ovérte, Ze spotfebovany wak s Intralipidem
byl nahrazen novym.




LipidRescue TM

LECBA SRDECNi ZASTAVY ZPUSOBENE PODANIM LOKALNIHO ANESTETIKA
TENTO PROTOKOL, PROSIM, PRILOZIT K VAKU S INTRALIPIDEM

V pfipadé srdeéni zastavy zplschené podanim lokilniho anestetika

a nereagujici na standardni terapii srdeéni zistavy bysoufasné se
standardnimi postupy kardic-pulmenilni resuscitace
mél byt podan Intralipid 20% i.v. podle nasledujicihe divkovaciho
schématus:
bolus Intralipidu 20% 1,5 ml/kg i.v. béhem jedné minuty
nasledovany kontinualnim infuznim podavanim 0,25ml/kg/min
pokradujici komprese hrudniku (Intralipid musi cirkulovat
cbéhu)
cpakovat bolus kazZde 3-5 minut do celkowve davky 3ml/kg do
cbnoveni krevniho ohéhu
- pokragovat kontinuilnim infuznim podavanimdo cbnowveni
hemodynamicke stability
t davku na 0,5 ml/kg/min v pfipadé poklesu krevniho tlaku
- maximilni doporufena celkova davka: éml/kg

Prakticky pfiklad resuscitace 70kg dosp&lého jedince:

- wvezmi vak s 500ml Intralipidu 20% a 50 ml st¥ikagku

- natdhni plnéd 50ml stiikacku Intralipidem a pode] STATIM
1.v. 2x

- pfipoj infuzni set k vaku se zbyvajicim Intralipidem a pode]
i.v. b&hem ndsledujicich 15 minut

— nebyl-1i dosud cbnoven krevni cb&h, af dvakrdt zopakuj
poddni pivodniho bolusu

V pfipadé uZiti Intralipidu k terapii toxického acinku lokalniho

anestetika, podejte, prosim, zpravu o tomto pripadu na
www.lipidrescue.org a ovérte, Ze spotrebovany vak s Intralipidem

byl nahrazen novym.
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7 practice. in resuscitating an adult weighing 70k

= TaK© @ 500mi bag of intralipid 20% and = S0mi syring®

= Praw up somi and give stat 1v.. X2

= Then attach the Intralipid bag to an hv adgministration sot (macrodrip)
and run it 4. over the next 15 minutes

= Repeat the initial bolus up fe twice more — if spontaneous circulation

has not returned.
e e R N N
If you use Intralipid to treat a case of local anaesthetic toxicity,

Please report it at www.lipidrescue.org. Remember to restock
Ver 7/06

the lipid.

LipidRescue™

TREATMENT FOR LOCAL ANESTHETIC-INDUCED
CARDIAC'ARREST
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