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Who is this resource kit for? 

This resource kit provides educators with up-to-date information to provide knowledge 
and skills to clinicians on how to manage anaesthetic toxicity in a pregnant person. The 
resource kit provides a full scenario with supporting documents to run an anaesthetic 
toxicity simulation. 

 

Target audience 
Midwifery and medical staff providing maternity care 

 

Duration 
45 mins – including simulation and debrief (15 mins for set up not included) 

 

Group size 
Suited to small groups (6 – 8) 

 

Learning objectives 
By the end of the session the learner should be able to: 

• Recognise the signs and symptoms of local anaesthetic systemic toxicity (LAST). 

• Recognise and respond to a clinically deteriorating patient.  

• Manage a maternal collapse/maternal cardiac arrest to include: 

o calling for help early 

o calling appropriate teams. 

• Demonstrate clinical management for LAST including drug therapy.  

• Make a plan for birth of the baby within five (5) minutes if cardiac arrest or longer 
with maternal collapse. 

 
Facilitation guide 

1. Utilise 2D pictures to maternal positioning. 

2. Utilise a PowerPoint presentation to assist learners prior to session. 

3. Allow learner to apply actions in a simulated LAST case. 

4. Conduct group debrief following simulation. 

 

 



 

 

Supporting documents 
1. Participant Resource Kit 

2. List of further readings 

3. Maternal LAST flow diagram 

4. LAST simulation including: 

• Simulation set up photos 

• Pathology results 

• CTG 

• ECG 
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Local anaesthetics are widely used in 
obstetric anaesthetics. With an 
increasing number of epidurals and 
spinal anaesthetics being used today 
clinicians need to be aware of the risks 
and management. 

As with all drugs and interventions they are not 
without risks. There were a total number of five 
maternal deaths (both direct and indirect) due to 
anaesthetic causes in 2009-2018 (1).  Even though 
the numbers are low, clinicians need to understand 
the importance of prompt management to prevent 
serious outcomes. 

Local anaesthetic systemic toxicity (LAST) is a set 
of neurologic and cardiovascular signs and 
symptoms resulting from elevated plasma levels of 
local anaesthetic (LA). Neurologic sequelae range 
in severity, the central nervous system (CNS) may 
present with excitation or depression or might be 
nonspecific. Signs and symptoms of LAST include 
perioral (mouth) numbness, tinnitus, drowsiness, 
disorientation, agitation, seizure, or loss of 
consciousness. Cardiovascular morbidity results 
from electrophysiological abnormalities 
(dysrhythmia) or depressed cardiac contractility. 
Cardiovascular toxicity can present with 
bradycardia, tachycardia, hypotension, 
hypertension, ventricular tachycardia, ectopy, and 
asystole (2).  

LAST is caused by a high circulating 
plasma concentration of local 
anaesthetic. In pregnancy there is 
enhanced sensitivity to local 
anaesthetics and there are several 
reasons for this increased sensitivity. 
Epidural vein distension increases 
local anaesthetic absorption and 
catheter migration may be more 
likely.  
 
During pregnancy there is increased 
cardiac output with increased 
perfusion of potential target sites and 
a reduction in the clearance of local 
anaesthetics which may lead to 
accumulation of local anaesthetic 
when repeated doses or infusions 
are used.  
 
The effects of oestrogen and 
progesterone appear to alter the 
heart muscle electrophysiology 
sufficiently to increase the risk of 
arrhythmias and cardiotoxicity in 
general.  
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If cardiac arrest develops in a pregnant patient resuscitation is further complicated by 
physiological changes during pregnancy including aortocaval compression by the gravid 
uterus which reduces venous return and cardiac output, thus causing hypotension and 
further complicating the cardiac arrest event. Even if clinicians suspect LAST, pregnant 
patients should be managed aggressively to prevent morbidity and mortality. (3) 
  
As the obstetric demographic becomes older and more obese, new technologies and 
strategies can assist in controlling maternal death and major morbidity secondary to 
anaesthetic complications. Lipid resuscitation appears to be an effective treatment for 
toxicity and may be useful in treating systemic toxicity in the pregnant patient. Maternity care 
providers should be aware of lipid resuscitation during LAST. (4) ` 
 
Obstetric Emergency is any clinical situation involving a maternity patient where immediate 
medical/midwifery assistance is required. 
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Further readings 

Local Anaesthetic Systemic Toxicity in Pregnancy - Oxford Medicine Online 

Author Brian F. S. Allen 

Link https://bit.ly/3jrXl16  

 

Local anaesthetic toxicity 

Author South Australia Perinatal Practice Guideline 

Link https://bit.ly/3DY3CuW  

 

Management of severe local anaesthetic toxicity 

Link https://bit.ly/3Ktt5Py 

 

 



Emergency 
Management 
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Local anaesthetic toxicity signs and symptoms 
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Left lateral 15o tilt 

 

Internal view of 15o tilt 
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Manual uterine displacement  
Manually displace the uterus to the left to reduce inferior vena cava compression during maternal 
resuscitation. The image below is an example.  
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Please complete our online survey and help 
make Maternity Education Program better. 
 
The survey should take no more than 5 
minutes to complete. Scan the QR code 
with your device or visit this link  
 
https://www.surveymonkey.com/r/Z8Q398N 
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