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Background and Hypothesis
• The incidence of  exceeding recommended lidocaine dosing guidelines for patients who have activation 

of indwelling labor epidural catheters for intrapartum cesarean deliveries is unknown.

• We sought to identify factors that predict patients who receive twice the recommended dose of  lidocaine 

when using ideal body weight.

• We hypothesized that patients with a higher BMI are at increased risk of  excessive lidocaine dosing.
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Study Design: Retrospective Chart Review

• Inclusion criteria: patients with administration of  lidocaine via epidural catheter for 

intrapartum cesarean deliveries at our hospital from 7/1/2019 to 6/30/2024 

• Exclusion criteria: patients receiving lidocaine with epinephrine or bicarbonate 

• We considered a patient who received more than 4.5 mg/kg based on ideal body weight to 

have exceeded recommended dosing guidelines

• Data was entered directly into REDCap and exported for statistical analysis

Methods
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Results
• 503 patients were included in the final analysis

• 417 (83%) and 235 (47%) received more than 4.5 
mg/kg and 7.0 mg/kg of  lidocaine administered 
through their epidural based on IBW, respectively

• Neither BMI nor race/ethnicity were associated with 
increased risk of  exceeding recommended lidocaine 
dosing guidelines

• Compared to patients in the low dose lidocaine 
cohort, patients in the high dose cohort

o Had lower parity

o Were less likely to have an emergency obstetric 
indication for cesarean section 

o Were less likely to have conversion to general 
anesthesia

o Had a longer time from last epidural catheter 
placement to entering the operating room

o Had a longer time from entering OR to skin incision



Discussion
• Most patients exceeded the recommended lidocaine dose of  4.5 mg/kg and almost half  exceeded the 

7.0 mg/kg dose.

• Surprisingly, high BMI was not associated with increased risk of  exceeding recommended lidocaine 

dosing guidelines based on IBW. 

• Inverse correlation between high lidocaine dose and emergency indication for c-section suggests that 

patients had prompt conversion to general anesthesia after a brief  attempt at catheter activation. 

• Our study was not sufficiently powered to detect the incidence of  local anesthetic toxicity.

• Future work may involve seeking multidisciplinary consensus to use epinephrine with lidocaine 

unless contraindicated and to potentially administer a higher dose of  lidocaine based on IBW than 

what is currently recommended.

CONCLUSION: Our findings suggest that lidocaine toxicity poses a risk for a broad 

patient population and occurs with considerable frequency.
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