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Appropriate Facilitation of Intravenous Regional Techniques in RSD

To the Editor:—Gargulio described the use of epidural sympathetic
blockade to facilitate venous access in a patient with reflex sympathetic
dystrophy.! We have used the local application of nitropaste ointment
for the same purpose.?

A patient with lower extremity reflex sympathetic dystrophy diag-
nosed by prolonged pain relief from sympathetic blockade was sched-
uled for intravenous regional bretylium blockade. We used repeated
epidural blocks, as described by Gargiulo,' to perform regional bre-
tylium blocks on this patient. On one occasion, we could not achieve
epidural blockade, and we applied nitroglycerin ointment directly to
the skin over the vein to be cannulated, removing the excess paste
after several seconds. The vessel promptly dilated, became visible, and
was successfully cannulated with a 22-gauge catheter.

Hecker et al.? first described nitroglycerin ointment as an aid to
venipuncture in adult patients. In that study, 50 patients were randomly
allocated to two groups and observed for the difference in those patients
with nitroglycerin ointment and those without. The degree of difficulty
in cannulation on a scale of 1 (very easy) to 5 (failure) was scored and,
in patients with nitroglycerin paste, venous cannulation was almost
twice as easy compared with those without. Apart from tingling of the
skin of the treated patients, no side effects were noted. Vaksmann®
noted that nitroglycerin ointment was an aid to venous cannulation in
children less than 1 yr of age, but not advantageous in children 1-10
yr of age. The age limitation was not explained.

In summary, topical nitroglycerin may be an effective, simple, low-
risk method to produce dilatation of veins in patients with RSD.
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ANNOUNCEMENT

The American Board of Anesthesiology (ABA) will administer its third written
examination in Critical Care Medicine at an airport near Chicago, Illinois, on
Friday, September 22, 1989. Diplomates of the ABA who apply and are judged
to be qualified by virtue of their additional training or experience in Critical
Care Medicine will be accepted for examination. An application may be requested
by writing to the Secretary, American Board of Anesthesiology, 100 Constitution
Plaza, Hartford, Connecticut 06103-1721. The deadline for réceipt of completed
applications in the Board office is June 10, 1989.
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