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Epinephrine-induced Metaholic Acidosis during Orthognatic Surgery - A case report -

Sang Beom Nam, M.D., Yon Hee Shim, M.D., Young Chan Park, M.D., Yong Bum Kim, M.D., and Jong Seok Lee, M.D.
Department of Anesthesiology and Pain Medicine and Anesthesia and Pain Research Institute, Yonsei University College of Medicine, Seoul,

Korea

Epinephrine has a variety of clinical uses one is its use as a topical hemostatic agent on bleeding surfaces, such as in the

mouth. We report a temporal association between the administration of topical epinephrine and the development of metabolic

acidosis during general anesthesia.

A 21 year-old patient, with facial asymmetry, had undergone orthognatic surgery. During

the operation, serial blood gas analysis revealed the onset of a metabolic acidosis following the local infiltration (0.036 mg) and

topical application of a high dose of epinephrine—Bosmin® (1 : 1,000 epinephrine). The metabolic acidosis resolved within 5 hours.

(Korean J Anesthesiol 2005; 49: 528~31)
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Table 1. Arterial Blood Gas Analysis and Hemodynamic Data during Operation and Post-operation

OR ICU

10:45 13:30 14:10 14:45 15:15 16:00 16:30 16:45 17:00 17:45 18:00 19:00 08:50
pH 7.39 72 7.19 7.15 7.17 7.23 7.19 7.24 7.31 7.35 7.35 7.39 7.47
PaCO, (mmHg) 38 36 36 36 34 31 41 41 35 38 37 37 43
PaO, (mmHg) 258 228 241 239 241 247 224 288 209 206 163 161 96
BE (mM/L) 2 -13 -14 -15 -15 -13 -12 -9 -8 -3 -5 2 +8
HCOs (mM/L) 23 14.1 13.8 12.5 124 13 15.7 17.6 17.6 21.9 20.6 22.4 315
0, sat (%) 100 100 100 100 100 100 100 100 100 99 99 99 98
Hb (g/dl) 11.5 109 109 11.8 11.2 10.2 10.9 11.2
Hcet (%) 37 35 35 38 36 33 35 36
Na® (mEq/L) 140 139 140 140 139 141 141 142 143 148 144 142 140
K' (mEq/L) 3.8 32 32 33 3.8 3.7 39 3.7 39 4 39 4 3.7
Ca®™ (mg/dl) 436 417 437 425 42 4.17 441 421
Glucose (mg/dl) 274 238 201 163
MBP (mmHg) 65 62 70 68 75 62 85 74 78 82 72 75 80
HR (beats/min) 86 92 105 105 101 101 102 102 95 84 86 85 74

OR: operating room, ICU:
rate.
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intensive care unit, BE: base excess, Hb: hemoglobin, Hct: hematocrit, MBP: mean blood pressue, HR: heart
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