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Spinal anesthesia with 0.5% bupivacaine
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One of the objectives of research
involving local anesthetics for regional
anesthesia is the prolongation of the
duration of anesthesia without an increase
in adverse effect or toxicity. Bupivacaine
(marcaine) has been found to be an ideal

local anesthetics. Spinal anesthesia with'

bupivacaine is reportedly efficacious and

safe(l’z’s) and may be of longer duration

than xylocaine.

The purpose of our study was to
observe the clinical effects of bupiva-
caine 0.5 % used in spinal anesthesia.

Mgthods

Eighty patients with a physical
status I with no systemic disease, under-
going lower abdominal or orthopedic
surgery were studied by using spinal
anesthesia with 0.5 % bupivacaine 15 mg.
or 20 mg. according to.the weight, height
and surgical procedures. Each had an
1V infusion started with an 16 or 18
gauge plastic catheter, blood pressure
-and heart rate were recorded before and
after the block. Standard lumbar spinal
block was administered with a 22 gauge
spinal needle. Observation were made on
the onset of sensory and motor blockade,
duration of block, maximal level of
sensory loss, blood pressure, pulse rate,
acceptance by the surgeon and the
complications. Onset of sensory loss was
defined as loss of semsation to pinprick
at level of T,,. Motor blockade was
arbitrarily defined as the inability to raise
the heels off the operating table when
keeping the legs straight. Duration of
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block was the duration from the onset
of anesthesia to the
returned to Ty, and the heels could be
raised. Anesthesia was rated as satisfac-
tory, fair or poor by the surgeon.

time sensation

Results

(Table 1) Eighty patients 33 males,
47 females were between 17-75 years
of age (33.3 & 14.0), weight between
35-72kgs. (51.4 +8.2) between 140-170
cms. in height (157.7 & 7.5). Fifty patients
had appendectomy, 22 cases had gyneco-
logical procedures and 8 cases had ortho-
pedic procedures. (Table 2)

. The dosage of 0.5% bupivacaine
was 15 mg. in 40 patients and 20 mg.
in 40 patients according to the extense
of surgery. The onset of sensory block
was 3.0+ 1.6 mins and 2.5 % 1.5 mins
for motor ‘block with the highest level
of block at T,-T,, and were not related
to the height of patients (Table 3).
Duration of sensor'y loss was 151.3+60.0
mins and 222.9 + 87.7 mins for motor
blockade (Table 4). There was no signi-
ficant change in blood pressure and pulse
rate during and after spinal anesthesia
(Table 5). The total amount of fluid
replacement was 884 + 302 ml. The
results were satisfactory in 69 patients
(86.3%) fair 6 patients (7.5%) and poor
5 patients (6.2 %) who needed supplemen-
tation with general anesthesia (Table 6).
Complications included hypotension in
8 patients (10%), nausea or vomiting in
4 (5%) and bradycardia in 3 (3.75%) all
of which were correctable (Table 7). .



414 v
E'ﬂ 28 RAUYUN 8
HINIAY 2527

Table

Table '

Table

Table

Table

Table

Table

age.
wt.
ht.
Operations
Appendectomy
GYN.
“Orthopedics
Onset

Sensory loss
Motor block

Duration
Sensory
Motor

80 patients.

males 33

females 47
(Yr.) 17-175
(Kg.) 35-72

50 cases
22 cases
8 cases

3.03 & 1.62
244 £ 1.45

151.34 + 60.62
222,93 £ 87.75

Highest Level of Block T,-T,,

Before
BP mm.Hg 1355 + 16.0
HR/min 86.7 + 14.3
Results
Satisfactory 69 cases
Fair 6 cases
Poor 5 cases
Complications
Hypotension 8 cases
Nausea or vomitting 4 cases
Bradycardia 3 cases

Spinal anesthesia with 0.5% bupivacaine -

(33.3+14.0)
(51.4+ 8.2)
(Cm.) 140-170 (157.7% 7.5)

(62.5%)
(27.5%)
(10.0%)

mins.
mins.

mins.

mins.

After
112.7 £ 12.1
87.2+£14.73

(86.3%)
( 7.5%)
( 6.2%)

(10%)
(5%
(3.7%)
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Discussion

Spinal anesthesia with bupivacaine
was first reported by Ekblom and Widman
in 1966. Its long duration of action
makes it the local anesthetic drug of
choice for long surgical or obstetrical
procedures, for relief of postoperative
or chronic pain or for inducing prolonged
vasodilatation of the extremity. Bupi-
vacaine is extremely safe. The complica-
tions which occured were minimal with
no long term sequelae. Clinical experiences
of 5001 spinal anesthesia using isobaric
bupivacaine 0.5% for surgery were reported
by H Nolte et al in 1977. The results
were satisfactory and no neurological
sequelae occured. Lanz, Schellenberg and

Thesis in 1979 reported the use of
4 ml. 0.5% bupivacaine for spinal anes-
thesia on patients in the sitting position.
The onset of analgesia in their patients
was 9 mins. The duration of sensory
block was 105 mins and 192 mins for
motor block. No complication was re-

ported. Pflug and Aasheim in 1976(5)
reported the comparative study of bupiva-
caine and tetracaine for spinal anesthesia
in 90 patients. The only difference noted
was that the incidence of motor blockade
by tetracaine was significantly greater.
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Both drugs provided satisfactory ‘spinal
anesthesia for all the surgical procedures
duration of anesthesia was 143 mins.
Transient hypotension was noted in about
3%, all in bupivacaine group. Our study
with bupivacaine showed -that the onset
of motor and sensory block were 2.5+1.5
mins and 3.0%+1.6 mins. Duration were
151.0 +.60.0 mins and 222.0 & 87.0 mins
for sensory and motor blockade. Compa-
rison of the results from various studies
is difficult due to lack of standardization
of the test procedures. The results were
satisfactory in 86% only 6.2% needed
supplementation. There were only very
few and transient complications. We
conclude that spinal anesthesia with 0.5 %
bupivacaine provides a safe and satis-
factory anesthesia and appears suitable
for long lower abdominal or orthopedic
procedures. Tts effect is often carried
over into the postoperative period and
then helps in lessening the postopera-
tive analgesic requirement, the duration
of motor blockade bother some patients
but no real disturbance were observed.
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