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ABSTRACT

Hypodermic needles are routinely used for local instillation prior to spinal anesthesia. However, their breakage is a
rare yet a possible event. Such incidence can result in morbidity as well as legal consequences against the operator.
We describe a case report of a 24 years old parturient who came for emergency caesarean section, where the needle

broke off while injecting local anesthetic before inserting the spinal needle but could be retrieved successfully.
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INTRODUCTION

Broken hypodermic needle are totally unheard rather to
say under reported in the field of regional anesthesia.
This can be possible probably due to improved quality of
steel used for the manufacture of needles & use of
disposable hypodermic needles nowadays. Previously
quite a few number of cases of spinal needle breakage
and precautions to avoid such incidences have been
mentioned and reported in the literature.! But there is
paucity on incidence of hypodermic needle breakage,
although these are used for local anesthesia injections
prior to almost every type of regional anesthesia.
Understanding that a needle can also break while
administrating local anesthesia, can help in preventing
legal actions and morbidities caused due to retained
needle in the body.

CASE REPORT

A 24 years old primigravida parturient presented for a
caesarean section in emergency gynecological operation
theatre with no other co-morbidities. On examination,
vitals, airway and spine examination were within normal
limits and no abnormality detected in systemic
examination. Subarachnoid block was planned with
10mg 0.5% heavy bupivacaine. After attaching standard
ASA monitors and oxygen source @ 8L/min through a
venturimask (FiO,-50%), patient was positioned in left
lateral position and cleaning and draping done.
Intervertebral space was identified between lumbar spine
3 & 4. 1ml of 2% lignocaine was injected intradermal to
raise a wheal, needle was further advanced in midline
without any resistance to instill further drug but before
drug could be injected, the needle broke apart from the
hub (Figurel). Since a part of the needle was visible
outside on the skin, it was gently pulled out intact and
successfully using a forceps.

Figure 1: Broken hypodermic needle.

DISCUSSION

Operators can significantly reduce such needle breakage
incidences by taking following simple preventive
measures and being aware of possible breakage events.
Prior informed intimation must be given before insertion
of needle to avoid sudden unexpected jumping of the
patient during administration of the injection. Inspection
of the needle for any irregularities prior to its use must be
practiced. A good quality disposable needle which
conforms to European standards and be CE certified
must always be used.” Avoid using very fine gauge
needle as it will have less tensile strength. Needles
should not be manipulated prior to use, like bending etc.
When giving local anesthetic injections, needles should
not be subjected to extreme or repeated movements, nor
should they be inserted against resistance. Needle
deflection and changing needle direction while the
needle is located deep in the tissue should be avoided.
Skin is the most pain sensitive part and which needs
thorough infiltration of local anesthetic as compared to
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deeper tissue, so avoid aggressive contact with hard
tissue to prevent tip of the needle breakage or bending
and tissue tearing.”®! The weakest point of a needle is the
needle-hub junction,™ hence needle length need not to
be completely buried till the hub.

WHO guidelines also recommend that while inserting the
needle, one quarter to one-third of the shaft should
always be kept above the skin.®! Following this rule,
even if the needle breaks, it can be easily retrieved as a
part of it would be extruding from the tissue.

If needle breaks, patient should be asked to calm and not
to move, so as to prevent the broken part from going
deeper into the tissues. If it is at the same level as the
skin, the area around that site can be pressed gently until
the broken part is visible. But in case, none part is visible
surgical intervention might be required for complete
removal.[®!

CONCLUSION

Adequate knowledge on how and why needles can break
can avoid such incidences. We must emphasize on the
safe and correct practice of needles use by the
practitioners to avoid morbidity and further medico-legal
complications related to the patients. We recommend
that such cases must be reported and presented at
appropriate forums so that a caution level is maintained
for prevention of such events.
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