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Case

A 56-year-old female patient (152cm, 48kg, ASATV, NYHA
IIT) with severely reduced left ventricular function (EF 15%, left
bundle branch block, mitral regurgitation grade C) was scheduled
for coronary artery bypass graft surgery. In preparation for the
induction of anesthesia, a 20G arterial cannula was placed in
the left radial artery. When the cannula was flushed with about
8 ml 0.9% NaCl from the irrigation bag (250mmHg, flush rate
1.5ml/s, room temperature), an epileptiform seizure occurred
immediately, with foaming at the mouth and gaze deviation to
the lower left. Furthermore, with the onset of symptoms a livedo
reticularis appeared in the supply region of the radial, axillary,
subclavian, internal carotid, thoracoacromial and superior thoracic
arteries (Figure). The seizure was terminated by the application
of midazolam, the trachea intubated and a head CT scan was
performed immediately which excluded pathological findings like
e.g. cerebral air embolism.

Figure: With onset of symptoms a livedo reticularis appeared
in the supply region of the radial, axillary, subclavian, internal
carotid, thoracoacromial and superior thoracic arteries
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Livedo reticularis is a physical finding consisting of macular,
violaceous, connecting rings caused by temperature-dependency or
local hypoxia [1]. The patient gave written consent for publication
of the images.

As seen here, arterial line flushing can provoke a narrowly
defined manifestation livedo reticularis and, more importantly, a
generalized tonic-clonic seizure either due to cold saline or due to
air liberated from the blood solution during rapid warming.

Therefore, control of the flush volume as well as the speed
of flushing is an essential safety measure when using arterial lines
[2]. Cerebral air embolism by retrograde arterial flushing has
previously been described [3]. When an arterial line is flushed, one
must ensure that there is no air in the line and flush with a minimum
effective amount of saline. If a large volume is vigorously flushed,
particularly in patients with low cardiac output, retrograde flushing
can reach the cerebral circulation and lead to serious adverse
events.
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