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INTRODUCTION:
WALANT is a well-tried technique in hand 
surgery.1 We present 2 cases where WALANT 
has been use in 2 patients that are high risk in 
general anesthesia suffering from severe uremia 
and heart disease with excellent intra-operative 
surgical field visualization and complications 
free intra- and post-operatively. 
REPORT: 
Patient A is a 66-year-old, lady with underlying 
diabetes mellitus, hypertension and newly 
diagnosed stage4 chronic kidney disease. She 
came to us presented with a ganglion cyst over 
the left wrist and was planned for an excision 
biopsy. She was noted to be in severe uremia 
with urea level of 31.1 mmol/L. Due to her 
severe uremia, she was not passed for general 
anesthesia and operation was done under 
WALANT.  

Patient B is a 24-year-old lady with underlying 
diabetes mellitus, hypertension, atrial septal 
defect and end stage renal failure on 
hemodialysis. She came to us presented with a 
right forearm abscess for 3 weeks planned for 
incision and drainage. She initially refused for 
surgery after counselling by anesthesiology 
team due to high risk of general anesthesia. She 
was then offered for incision and drainage under 
WALANT which the patient agreed.  

For both patients, a standard WALANT solution 
of 20ml of Lignocaine 1% and Epinephrine 
(1:100,000) + 2mls NaHCO3 8.4%. The 
solution was injected 30 minutes prior to 
incision.Intra-operatively, the surgical field 
visualization was clear and both patients were 
comfortable and pain free. VAS score done for 
both patients are 0 intra-operative and directly 
post-op. There were no complications noted 
intra-operatively. Wound inspection on Day 1 
for both patients shows that there is no obvious 
bleeding from wound site. Both patients 
remained free of post-operative complications 
until discharge. Follow up wound review on 
 

 
Figure 1: (Patient A) Intra-operative photo 
showing no significant bleed 
Figure 2: (Patient A) Wound post-operative 
Day1  
Figure 3: (Patient B) Wound post-operative 
Day1  
 
Day 14 for both patients show sign of good 
wound healing and no bleeding 
 
Patients with chronic kidney disease and heart 
disease often come presented with a 
constellation of metabolic derangement leading 
to increased risk of post-op mortality and 
cardiovascular events 2 The WALANT 
technique is able to benefit this spectrum of 
patients by now making the surgery that they 
need possible but was previously denied due to 
high risk of general anesthesia. 
CONCLUSION: 
The WALANT technique is safe and effective 
in patients with chronic kidney disease and heart 
disease. Adequate pain control with minimal 
bleeding and no complications were observed 
during surgery for our patients under 
WALANT. 
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