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Introduction: Although the local infiltra-

tion anesthesia used by cardiologists for
transthoracic pacemaker implantation proce-
dures negates the need for administering
general anesthesia to these usually very ill
patients, toxic blood levels of local anes-
thetics may easily be reached in the former
technique when additional injections are
needed for inadequate analgesia. Also, the
combination of large or uncontrolled dosages
of local anesthetics with the usual multiple
cardiovascular drugs, these patients take,
could have potentially deleterious effects
for the patient. General anesthesia with

a variety of myocardial depressant agents
would also be potentially unwanted for these
patients for the same reasons. We have
developed a reliable regional anesthetic
technique for the intraoperative management
of patients undergoing cardiac pacemaker
insertion.

Methods: Thirteen consecutive adult male
patients (mean age = 65.9 yrs.; range: 58~
30), who underwent implantation of a cardiac

pacemaker for complete heart block, sympto-
matic bradycardias and sick sinus syndrome,
comprised the study group. They received
left-sided cervical plexus b}ogks as des-
cribed by Moore® and Winnie. ' Each pa-
tient received 5 to 10 mg diazepam, p.o. 90
minutes prior to receiving the regional
block. Patients wre place in the dorsal
recumbent position with heads turned towards
the right. Intermittent aspiration tests
were performed during injection, and each
segment was evaluated by pin-prick after the
blocks were in place. Each patient was mon-
itored continuously for vital signs and ECG
during placement of the block and through-
out the procedure.

Results and Discussion: Our method, cervi-
cal plexus block plus intercostal nerve
blocks at T2, T, and T,, yielded excellent
anesthesia 1In ail patients studied without
the potential for serious adverse effects
due to either inadvertent "field block"
local anesthesia overdosage, or myocardial
depression from general anesthetic techni-
ques. (Table 1) Since in our institution
the left subclavian vein is routinely chosen
for cannulation, followed by the cephalic
and external jugular veins in decreasing
order of frequency, the regional anesthetic
technique chosen must provide for a block of
those sites directly involved, the clavicu-
lar area and superior pectoral region. Min-
imal anesthesia then, requires that the C3,
C4, T, and T, dermatomes be blocked, with™C
and T blockgde providing an extra, if some=
what iimited, margin of safety. The skin
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incision most commonly occurs in an area
corresponding to the C, dermatome, blocked
by a cervical plexus biock at the C, level.
Upon completion of the procedure, ail pa-
tients were questioned regarding pain or
discomfort. None of the thirteen had ex-
perienced either or required supplemental
anesthesia or analgesia to accomplish this
maneuver. When the pocket was developed on
the chest, in an area corresponding to the
T, and T, dermatomes, no patients exper-
iénced pain or discomfort and no supplemen-
tal anesthetic agents were administered.

By combining two routine regional nerve
blocks, cervical plexus block with inter-
costal nerve blocks, we succeeded in deve-
loping a complete anesthetic technique for
the management of pacemaker insertion under
regional anesthesia. Our results indicate
that this is a safe and effective method of
producing anesthesia in a patient popula-
tion which is inherently unstable and often
times critically-ill. A 100% success rate
paired with minimal adverse outcome indi-
cates that the haphazard and dangerous
practice of combining local with field
block techniques supplemented with intra-
venous analgesics or inhalation agents
ought to be abandoned.
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