
207Indian Journal of Anaesthesia | Vol. 56| Issue 2 | Mar-Apr 2012

Letters to Editor

following supraclavicular approach for subclavian vein 
catheterisation - Case reports. Middle East J Anesth 
2008;19:1405-10.

2. Toshniwal GR, Rath GP, Bithal PK. Flush test-a new technique 
to assess the malposition of subclavian central venous catheter 
position in the internal jugular vein. J Neurosurg Anesthesiol 
2006;18:268-9.

3. Ghosh S, Dewan H, Bhattacharyya S. A rare malposition of 
the thoracic venous catheter introduced via the left internal 
jugular vein. Indian J Crit Care Med 2008;12:201-3.

4. Sandroni C, Pirronti T, Tortora F, Santangelo S, Rinaldi P, 
Antonelli M. Unusual central venous catheter malposition into 
the left internal mammary vein: A case report. Intensive Care Med 
2003;29:2338-9.

5. Bankier AA, Mallek R, Wiesmayr MN, Fleischmann D, 
Kranz A, Kontrus M, et al. Azygos arch cannulation by central 
venous catheters: Radiographic detection of malposition and 
subsequent complications. J Thorac Imaging 1997;12:64-9.

Access this article online

Quick response code
Website: 
www.ijaweb.org

DOI: 
10.4103/0019-5049.96317

Acute aluminium phosphide 
poisoning: Can we predict 
survival?

Sir,

I read with interest the study conducted by Mathai 
and Bhanu published in your journal.[1] So far, several 
similar studies have been performed to determine the 
risk factors of mortality among aluminium phosphide 
(ALP)-poisoned patients. Almost all of these studies 
have shown that the more the patient is ill on 
admission, the higher is the risk of death.[1-4] But, I 

think that in this poisoning with such a high mortality 
rate, we should be able to predict the probability of 
survival instead of prediction of death. In other words, 
when the conscious ALP-poisoned patient or his/
her relatives ask whether he/she would survive, we 
should be prepared to answer this question. I think 
this question is easy to be answered and depends on 
the fact that the lesser is the liberated phosphine from 
the tablets in the stomach, the higher is the survival 
rate. Therefore, if the patient vomits immediately 
after the ingestion due to the unpleasant taste and 
odor of the tablet, he/she will possibly survive.[4,5] But, 
vomiting occurring in concordance with other signs 
and symptoms of poisoning can be a sign of severity 
of the poisoning and cannot predict the probability of 
survival. Also, if the patient has dissolved the tablet 
in water before ingestion [Figure 1], he/she is most 
likely to survive. This is because a great part of the 
phosphine gas has escaped before its consumption. 
Interestingly, some studies have shown that there is no 
association between ALP-ingested dose and mortality 
rate.[2] The question is, “Why?” This depends on the 
physical characteristics of the ALP tablets. In other 
words, if we have access to a sample of the ingested 
tablet [Figure 1], we can determine from the pores on 
its surface whether that tablet has been exposed or not 
and, therefore, predict the probability of the patient’s 
survival.[6] In countries such as Iran, where ALP tablets 
are also known as rice tablets, its similar components 
are manufactured from the herbal materials that are 
not dangerous and will not cause death. Thus, if the 
patient has ingested from the latter type of the rice 
tablet, he/she will definitely survive.[6] In conclusion, 
if the patient has ingested a small amount of the tablet, 
has vomited immediately after the ingestion, has 
dissolved the tablet in water before its consumption 
and has used a herbal tablet or an exposed tablet whose 
phosphine gas has previously been eliminated, he/she 

Figure 1: Tablets of aluminium phosphide: (a) in water while releasing phosphine gas, (b) just placed and (c) exposed form (porous feature)
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will more likely survive. Elapsed time between the 
ingestion and hospital presentation as well as proper 
supportive care should certainly not be forgotten.
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Local infiltration analgesia 
following total knee arthroplasty

Sir,

I read with interest the article written by Kakar et al.[1] 
about their experience with a hazardous post-operative 
analgesia regime following total knee replacement.

I have grave concerns regarding the technique of 

administration of local infiltration analgesia (LIA) in 
that particular case. LIA is simple, safe and effective 
for analgesia after knee and hip surgery. LIA has been 
proven at least in five randomised studies to be safe 
and efficient in reducing post-operative pain after Total 
knee artroplasty.[2-6]

Broadly, the LIA technique has four components:[7] 
(1) the drug mixture, (2) the injection technique, 
(3) an intraarticular catheter and (4) the application of 
a compression bandage.

Firstly, in terms of choice of drug mixture, a high-
volume (150–170 mL) injectant mixture consisting 
of dilute local anaesthetic, either 0.2% ropivacaine 
or 0.125% levobupivacaine with ketorolac and 
adrenaline is used. The doses are usually reduced in 
elderly patients having significant comorbidities.

Secondly, the injection technique should be systematic 
and include injection into all tissues involved during 
surgery. The injection is made in three stages using 
50-mL syringes. The first injection is into the tissues 
around the posterior capsule before inserting the 
components. The second one is injected into deep 
tissues around the medial and lateral collateral 
ligaments and wound edges. The third injection is 
made into the subcutaneous tissue. Usually, these 
injections are spread over about 1 h hence keeping the 
blood levels of local anaesthetic to a minimum.

Thirdly, an intraarticular catheter is inserted by the 
surgeon, preferably near the posterior aspect of the joint 
capsule and a further 15 mL of drug mixture is injected. 
The wound catheter is reserved for future injections.

Lastly, a compression bandage is applied to reduce 
degradation and slow the diffusion of the local 
anaesthetic into the bloodstream.

It was unfortunate that the basic principles of LIA 
were not adhered to in that particular near-fatal 
case. Instead, the drug mixture consisting of high-
concentration local anaesthetic and adrenaline was 
injected in a single shot.

With the increasing influence of evidence-based 
medicine, such practices that compromise patient 
safety need to be looked at seriously.
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