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Objectives

Review

Review 
physiological 
effects of  cocaine

Discuss

Discuss the 
evidence for 
anesthetic risks to 
cocaine-using 
patients

Consider

Debate the 
consequences of  
rescheduling



Case

24 yo female presents for 
left knee arthroscopy with 
ACL reconstruction



Pre-op consultation

PMH?

Healthy 

+ Seasonal allergies

+ Anxiety



Pre-op Consultation

PSH?

No anesthetic complications

BM&T age 4

Left Elbow pinning age 7



Pre-op Consultation

Meds?

NKDA

No daily medications

Cetirizine prn allergy symptoms
Lorazepam prn anxiety



Pre-op Consultation

Social hx?

Exercises daily

Employed as pharmaceutical rep
EtOH 5-7 drinks/week

+ weekly marijuana vaping



Physical exam

• BP 131/84, P 118, R 18, Temp 36.4℃

• Neuro: Anxious, fidgeting; no deficits

• HEENT: PERRLA, dried heme R nostril

• Airway: MP1, TMD>4FB, no  
       loose/missing teeth

• CVS: tachycardiac, no murmur

• Pulm: CTA b/l

• Ext: +left knee brace



What other 
information?

NPO

Urine hCG

Inquire about anxiety

Last EtOH, MJ, 
lorazepam, etc

midnight

negative

situational



And… “just a couple of  rails” at the club last night…



Proceed or cancel?



Cancel?

• Why?

• Concerns?



Physiological effects of cocaine

CNS stimulation
Euphoria & ↑ sexual drive
Agitation, anxiety, hallucinations, hyperactivity
Pupil dilation
Sweating

CVS stimulation
Increased HR & BP
Vasospasm of  coronary arteries

Foltin RW et al. Drug and alcohol dependence. 1995

Jatlow PI. Clin Chem. 1987

Resnick RB et al. Science. 1977 

Rush CR et al. Drug and Alcohol Dependence. 1999



Proceed?



Proceed 
indeed:

• Midazolam 2mg IV

• Adductor canal block w/ ropivacaine 0.5%

• General anesthesia with LMA



Intra-op

• What agent to treat 
hypotension?

• What agent to treat 
hypertension?



Post-op

• No EKG changes

• Normal BP

• Comfortable, pain controlled

• Met PACU criteria for d/c home

• No complications



Discussion

• No single demographic
• 1% of  scheduled patients

• Urine tox screen?

• Evidence?

Hill GE BJA 2006
Moon TS J Clin Anesth 2019





Hill et al—2006

Proceed if  clinically non-toxic, QTc < 500ms



• No ↑ incidence of  MAP changes
• No ↑ use of  vasopressors
• ↑ use of  anti-hypertensive
• No ↑ anesthetic requirement
• No difference in LOS or in-hospital complications





Who to 
reschedule?

• Acutely intoxicated

• Active symptoms

• QTc > 500ms

• Unable to give consent
Moon TS A&A 2021



Rescheduling

• Patients might not return

• Delay in care with 
worsening condition

• Lost revenue

• ASC costs: staffing, 
supplies, etc

Bartels K A&A 2021.
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