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Levobupivacaine cardiac arrhythmias. Hence there have been contin-
A Viewpoint by Laurence E. Mather ued attempts to make the molecules safer.
University of Sydney at Royal North Shore Except for lidocaine, the amide-caines are race-
Hospital, St Leonards, New South Wales, mic mixtures ofR- andS-enantiomers which have
Australia guantitatively different pharmacology. The ‘chiral

caines’, ropivacaine and levobupivacaine, have

_I_nthe cent_ury since cocaine was introduced IntQr)een introduced in attempts to reduce toxicity
clinical practice, a large number of local anaes-

. _ through deletion of the more toxR-enantiomer.
thetic agents have been tested; although many ha\f:?opivacaine was designelé novoas a single en-
been used clinically, most have been discarded.

X ) X ] antiomer and launched in 1998:)-bupivacaine
When the bupivacaine family was first reported, (yith the nonproprietary name of levobupivacaine)
the butyl homologue bupivacaine was essentiallyy55 now entered trials. Being enantiopure homo-
discarded because it was found to be about 4 timqggues, the 2 agents should be pharmacologically
more toxic than the methyl homologue mepiva-similar, perhaps with a slightly greater molar po-
cainell However, it was realised during the early tency of the more lipophilic levobupivacaine. Thus,
1960s that even when the dose of bupivacaine wasoth provide a long-acting agent with greater safety
scaled to one-quarter that of mepivacaine, the duthan the current standard bupivacaine, but this
ration of neural blockade was still much longer.should not lead the anaesthetist into thinking that
Nevertheless, a disproportionate number of deathsow we have a ‘safe’ long-acting agent; they are
has subsequently been reported with longer-actin¢safer’, not ‘safe’. o
agents such as bupivacaine compared with shorter-
acting agents such as lidocaine and mepivadafhe. References
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