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’’RECIPE’’ or ’’PRESCRIPTION’’ 
Recipere, imperative form Recipe!

The word derives from Latin (with the same spelling) and meant “TAKE”. It was used 
exclusively by medical doctors who would write ‘RECIPE’ at the top of prescriptions. It only 
survives in this sense today in the pharmacist’s abbreviation ‘Rx’.





Fast-onset  and high-quality block

even with LOW CONCENTRATION

PHARMACODYNAMICS
 Smaller nerves
 Immature myelination (completed by 10-12 y)
 Loose endoneurvium, less connective tissue
 Shorter distance between Ranvier nodes



Levo-bupivacaine&Ropivacaine

• Prolonged action
• Better cardiac toxicity profile 

US-guided regional block

• Increases precision and success rate
• Faster onset
• Reduces the amount of LA
• Develops new blocks



High-level evidence is not yet available to guide dosage of LA used in regional blocks in children. The ASRA/ESRA 

recommendations intend to provide guidance in order to reduce the large variability of LA dosage currently 

observed in clinical practice. 



Caudal Block-Single Injection



• Spiegel spinal column height-based formula Volume for T10 block (ml) = 

• Bromage&Schulte-Steinberg age x 0.1 ml/n° dermatomes

• Takasaki body weight-based formula Volume for T10 block (ml) = [(body weight in kg x 0.078)-0.17 ] x 13

Spread of block is predictable.





(T8-T10)
(T4-T6)

«Two factors affect the success of the block in children. Firstly, the DOSE must be large enough to ensure an adequate block in every 

case, since a caudal is a single-injection technique and increments cannot be given if the initial dose is too small. Secondly, it is 

important to choose a CONCENTRATION of local anesthetic which produces only the desired sensory effect and which leaves the 

motor system unaffected. Children become very distressed if they cannot move their legs or if they have severe paresthesiae, so when 

the calculated VOLUME is greater than 20 ml, the bupivacaine should be diluted from 0.25% to 0.19%.»



There are four different possibilities to avoid too large DOSAGE: 

further DILUTION of the drug while keeping the VOLUME as 

calculated; maintenance of light general anaesthesia; insertion of a 

catheter in the sacral canal and finally, the performance of epidural 

rather than caudal blockade. 



«The cranial spread of LA as assessed by immediate ultrasound visualization 

was found to be in poor agreement with previously published predictive 

equations that are based on cutaneous dermatomal testing.» . 





1 ml/kg max 20 ml

Caudal Block-Single Injection



0,5 ml/kg

Continuous Infusion Epidural Anesthesia

Ropivacaine 0.1% - Bupivacaine/L-bupivacaine 0.125%

0.2 mg/kg/h for children < 3 months
0.3 mg/kg/h for children 3 months and 1 year

0.4 mg/kg/h for children > 1 year.

Lumbar/Thoracic Epidural



Continuous Infusion

Ropivacaine 0.1%-0.2% - Bupivacaine/L-bupivacaine 0.125%

0.1-0.3 mg/kg/h

Peripheral & Fascial Plane Blocks
Single-Injection 

Ropivacaine 0.2%/L-bupivacaine-0.25%

US-guided Limb peripheral blocks 0.3-0.5 ml/kg

US-guided Fascial plane blocks 0.1-0.3 ml/kg

 Bilateral/Combined Blocks

 Lower concentration in neonates/infants

 Higher concentration (up to 0.375%) in older children



Anesthesiology Research and Practice, 2020.



Adjuvant Drugs

• Efficacy (duration&quality block)

• Known mechanism of action

• Appropriate safety profile

• Available as a preservative-free
Preservative-free clonidine 1-2 mcg/kg



THE BEST RECIPE
 Selection of the patient (high-risk group)
 Choice of LA and additives
 Use the lowest effective concentration
 Strict adherence to dosing guidelines
 Use US for peripheral and fascial blocks
 Equipment&Monitoring
 Avoid conditions that predispose to LAST 

(hypoxemia, hypercarbia, acidosis…)
 Be prepare if something goes wrong 

(Lipid Rescue)
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