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anaesthesia. A total of 14 cases has been reported in the 
past 50 years. We wish to report three further cases, as 
we believe there may have been many unreported cases. 

Case t 

A 19-year-old, healthy male underwent a circumcision 
under general anaesthesia with a mask. No head harness 
or oral airway were used. The intraoperative and post- 
operative courses were unremarkab]e. The patient devel- 
oped right-sided lower lip numbness which lasted for ten 
days, followed by complete recovery. There was no loss 
of motor function. 

Case 2 
A 48-year-old healthy female underwent general anaes- 
thesia for a breast biopsy. A mask and oral airway were 
used, but no head strap. The procedure lasted 45 minutes. 
The intraoperative and postoperative courses were un- 
eventful. The next day she complained of perioral 
numbness with weakness of the left side of her face. There 
was complete recovery within four weeks. 

exerted via the mask directly on the mental nerves 
bilaterally, as they pass through the mental foramina of 
the martdible. An oral airway may compress the inferior 
alveolar nerve as the nerve enters the mandibular foramen 
on the inner aspect of the mandibular ramus. Transient 
numbness of the lips and inner mouth may also occur for 
several hours following a mask anaesthetic if the oral 
airway had been lubricated with local anaesthetic. 

The clinical managment of these patients should consist 
of reassurance that they will recover completely and, 
while the sensory loss is present, they should be advised to 
avoid trauma and hums to the lips and face until the 
recovery of normal sensation. Recover s , usually occurs 
within a few days to a few months. ~-~,5 
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Case 3 
A 58-year-old healthy male had mask anaesthesia for 
cystoscopy and excision ofa hydrocoele. An oral airway 
was used, but no head strap. The procedure lasted one 
hour and 45 minutes, There were no intraoperatlve or 
postoperative problems. The patient complained on the 
second postoperative day that his lips were numb and he 
was unable 1o move the left side of his lower lip, A 
neurologist diagnosed facial neuropraxia affecting the 
mandibular branch of the facial nerve, probably secondary 
to compression by the face mask. Complete neurological 
recovery occurred within three months. 

Our case reports suggest that sensory and motor deficits 
of the face may occur more commonly than indicated by 
the literature. ~-~ The facial nerve, after leaving the skull 
via the stylomastoid foramen, becomes superflci',d to the 
mandibular ramus and enters the parotid gland where it 
divides into its branches. The temporal and zygomatic 
branches run downward over or behind the ramus of the 
mandible where pressure may cause injury. Three ana- 
tomical variations are described. 3 First, the trunk may 
give off its branches at varying levels in relation to the 
parotid gland. Second, the nerve may lie superficial rather 
than deep to the gland and thus the buccal branch may be 
injured by mask anaesthesia or use of bead harness Third, 
the mandibular branch sometimes runs in a lower position 
than usual and in this situation bends around the edge of 
the angle of the jaw. 4 Pressure behir~d the mandible to 
relieve respiratory obstruction may injure the mandibular 
branch. 

Numbness of the lower llp can be produced by pressure 
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Pseudo-embolie 
Drum-Cartridge Catheter 
Monsieur l'tditeur en chef, 
Nous aimerions attirer entre attention sur l'utilisation du 
cathdter pour vole centrale Drum-Cartridge | Catheter 
(Abbott Ireland Ltd.). Vous remarquerez sur l'emhallage 
da Drum-Cartridge ~ Catheter (Figure) la dimension 
suivante: 71 cm. Aprts verification de dix cathtters, nous 
observons qui eeux-ci varient entre 71 cm a 73 cm 
Lorsque vans retirez un Drum-Cartridge Catheter d'tm 
patient, comment pouvez-vous ~tre assur~ qu'il ne man- 
que pus 2 cm de ee catheter, et que celui-ci n'a pus pro- 
voqu6 d'embolie pulmonaire? Nous proposons d'ajouter 



104 CANADIAN JOURNAL OF ANAESTHESIA 

No. 4719 
grum-CaMrldge" Cakler 

. . . .  , , , . .  1 
AgO Naiad Kaeyl . . ~ n . l e m  i IJ~ t . lmm ~ i,g.mm Catetere Catheter lateler 

Radiepaque IV Catheter Slelile Meefle and Catheter No~gyroger.ie Destroy /lller Single Use See Eetlos~tl Dilections 
Calheter radio-opaque Sl~rile Aiguille ~z ealheler ~pyroo~nes A ieler apres usage' Voir mode d'emplDi b I'int~rieur 
Rontg~nfahigel Kathetel Sleril Kanule und KatheLel p~,;ogeqhei [iawegaAikel Sie~e beiliegende Anwenduallshinweise 
Cat~lel radiopar Est"all AGuja y ca~;'ler apir~genes t/~,lido gala un solo usa ConsuOe inelructitmes edjtjnle* 
Celetele Radinoaco Smile Age. e caletere gpiregeni Genaie dope I'use Vedi i~tmtieei eileoate 

L Radiopaque C,Itheler Sleriel Naald en talheter:,iln pyro[leeri-vr[ i N6 gebieik vetniAligon Zie ingesloten gebruiksller~iiting 
RbntgBntat I(aleI~l Slelil KanyJ och k~lelel ~1 pyrogenllia F'or eno3ngsbruk Se bilog~d blu!4sanvisrling 

bait Imeed Ue.. Slie*. eet~. 0! I.teee STERILE For Single Use Only er c 0, Lo, o~o~v~ ~ / i k  All Stel Et~ 03./87 Ext0/th ~,v Oe,./9{) 

FIGURE Remarquer la dimension du cathie.tar sur I'emballage, suit 71 am. t Package with catheter length indicated as 71 cm 

au bout distal de ee cath6ter un marqueur pour nous con- 
firmer l'int,~grit6 de celui-ci lors de son retrait. 

To the Editor: 
We would like to draw your attention to the use of the 
central venous Drum-Cartridge * Catheter (Abbott Ireland 
Ltd.). The package of the Drum-Cartridge ~ Catheter 
(Figure) includes the following dimension: length 71 cm. 
We examined ten catheters and found their length to vary 
from 71 cm to 73 cm. While withdrawing this catheter 
from the patient, how could one be sure that it is not 
missing 2 cm, which could become a pulmonary embo- 
lus? We propose the addition of a mark at the tip of the 
catheter to allow confirmation of its integrity after 
withdrawal. 
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Epinephrine test dose is not 
warranted for confirmation of 
intravascular migration of 
epidural catheter in a parturient 
To the Editor: 
We strongly object to the recommendation by Eldor e t  

a l .  t that epinephrine alone be used when testing for the 
accidental intravenous placement of an epidural catheter. 

The authors presented the case of a parturient who, two 
hours following institution of an uneventful epidural 
block, complained of ringing in the ears when a top-up 
dose of 5 ml of 0.5 per cent bupivacaine was injected. 

Administration of another dose of only 2 ml of the 
anaesthetic elicited the same reaction. However, aspira- 
tion of the catheter failed to yicld blood and, therefore, 
three doses of 10 v,g of epinephrine were injected to 
"prove the point." The injection of epinephrine under 
these circumstances is unwarranted and unsafe, for the 
following reasons. 

Firzt, ringing in the ears subsequent to an injection of 
local anaesthetic is virtually always diagnostic of entry 
into the bloodstream. Second, blood is often not obtain- 
able by either aspiration or free flow, as the catheter lumen 
is small while blood is viscous, Third and most im- 
portantly, intravascular administration of even small 
doses of epinephrine into pregnant sheep and guinea pigs 
has been shown to reduce uterine blood flow for periods 
longer than the maternal cardiovascular effects. 2'3 Furrher- 
more, when 3 ml of saline or 15 p,g of epinephrine in 3 ml 
of saline were injected intravenously in a random fashion 
in 20 unanaesthetized healthy parturients in active labour, 
"fetal distress" developed in two of the patients who 
received epinephrine but in none receiving saline; de- 
creased uterine blood flow was suspected as the cause of 
the temporally related fetal heart rate abnormalities. 4 

Intravenous placement of an epiduml ca~eter can be 
proven with complete safety for the fetus by comparing 
the reaction to an injection of saline with that of a local 
anaesthetic with low cardiotoxic properties. 
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