A Paediatric Case of Severe Hypertention and
Pulmonary Oedema following application of Topical
Phenylephrine Eye Drops During Surgery.
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down the ETT and pink-frothy fluid was
aspirated suggesting acute pulmonary
oedema. IV Furosemide 20mg and
Hydrocortisone 50mg were administered and
within thirty minutes the blood pressure and
heart rate had normalized, with the Sp02
improving to 94% on FiO2 of 1.0. An X-ray
confirmed pulmonary oedema and on
consultation with a respiratory physician,
further doses of Furosemide, Hydrocortisone
and Cefuroxime (1.5g) were given. A urinary
catheter and arterial line were sited. After
two hours the patient became more stable
and due to the sight-saving nature of the
procedure the operation was allowed to
continue. By this time, the FiO2 had
decreased to 0.4 with SpO2 of 97%. Surgery
was uncomplicated and the patient was
extubated and remained in recovery for an
extended period of observation. A
postoperative 12-lead ECG and
echocardiogram were normal.

Discussion

Anaesthetists should be conscious of the
potential cardiovascular side effects of topical
phenylephrine, a sympathomimetic direct
alpha-agonist. Most systemic effects of
topical medications are dose-related and
should be used cautiously with appropriate
haemodynamic monitoring.

Preventive strategies to minimise systemic
absorption of the drugs should be taken
including using a lower concentration (2.5%
vs 10%), avoiding repeated dosing, removing
excess drops and pressure on the
nasolacrimal passage after administration.




