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ABSTRACT

Objective: To determine the level of anaesthesia with different concentrations but same dose (15mg)

of bupivacaine in subarachnoid block.

Material and methods: In this study 100 patients of ASA class P; & P, status of age 20 to 40 years
and weight 50 to 80 kg undergoing lower abdominal surgery electively of both sex were included.
Quincke needle of size 25G at level of L, and Ls was used and bupivacaine concertation 0.5% and
0.75% was given intrathecally. Immediately patients were placed in supine position and after 10
minutes height of sensory block was noted by pin prick.

Results: After statistical analysis and using chi square test the calculated valve of X2 was 24.12 and

25.67 and it was falling in critical region.

Conclusion: Normal distribution is not good to the data. Different concentrations of bupivacaine (0.5%
and 0.75%) but same dose (15mg) did not affect the level of spinal anaesthesia.
Keywords: Bupivacaine, regional anaesthesia, level of block.

INTRODUCTION

An increasing interest in spinal anaesthesia has
necessitated the demand for new local anaesthetic
agent with better control and duration. At present
bupivacaine® is commonly used, other drugs are
levobupivacaine®, 2-chloroprocaine®, Lidocaine® and
Ropivacaine®. Spinal anaesthesia is used mostly, in
adult elective cases, pediatric patients®’ and
emergency cases for example in emergency
cesarean section®, Bug)ivacaine is also used in
intraincisional infiltration®. During spinal anaesthesia
crystalloids, colloids™, ephedrine™, methylergono-
vine”> and phenylephrine® is used to prevent
hypotension. Neuraxial anaesthesia is an extremely
rare cause of spinal epidural hematoma®*. Different
drugs are also used to increase the effect and
duration of spinal anaesthesia intrathecally like
fentanyl™, neostigmine’®, midazolam®’, morphine®®
and also intravenously like dexmedetomidine®®.

MATERIAL AND METHODS

After the approval of study from the hospital ethics
committee 100 patients of ASA class P; and P,
status, age 20 to 40 years of both sex undergoing
spinal anaesthesia for elective surgery of below
umbilical level were included in this study. Informed
consent was taken from all patients on preoperative
visit. These patients were divided into two groups,
each comprising fifty selected randomly. In group A
0.5% bupivacaine and in group B 0.75% bupivacaine
used. Spinal needle Quincke size 25G used. On ------
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operative day IV line with 18G cannula and
monitoring with NIBP, pulseoximeter and ECG. After
preloading with Hartmans solution 15ml/kg body
weight spinal anaesthesia was given at Lz — L4 level.
In group A, bupivacaine (0.5%) 3ml was given and in
group B bupivacaine (0.75%) 2ml was given and
dose of total drug was 15 mg in each group.
Immediately patients were placed in supine position.
After 10 minutes, height of sensory block was noted
by pin prick. Chi square test was applied to analyze
the data and P value <0.5 was considered significant.

RESULTS

In group A calculated value of X°=24.12 and in group
B calculated value of X°=25.67. Both falls in the
critical region so we reject our null hypothesis and
conclude that normal distribution is not good to data.

Table A: Age
Years Group A (0.5%) Group B (0.75%)
20-30 29 21
31-40 29 21
Table B: Weight
Range Kg Group A Group B
50-60 11 13
61-70 28 27
71-80 11 10
Table C: Height
Range Cm Group A Group B
150-160 14 10
161-170 20 20
171-180 16 20
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Group A: (0.5%)
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Table D: Block height

Group B: (0.75%)
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Levels Group A (0.5%) Group B (0.75%)
T6 3 4
T7 3 2
T8 4 2
T9 3 -
T10 20 25
T11 14 10
T12 3 7
Levels Obs. Freq % Cumul. From Graphe % Exp. Freq
T5 0 0 0 0.1 0.1 0.05
T6 3 6 6 4 39 1.95
T7 3 6 12 12 8 4
T8 4 8 20 28 16 8
T9 3 6 26 56 28 14
T10 20 40 66 79 23 115
T11 14 28 94 92.5 13.5 6.75
T12 3 6 100 99.2 6.7 3.35
L1 0 0 100 100 0.8 0.4
o1 E1l (O1-E1 01 -E1)° (01 -EL’E
6 6 0 0 0
4 8 -4 16 2
3 14.95 -11.95 142.8 9.55
20 10.55 9.45 89.3 8.46
17 10.45 6.35 42.9 4.11
Computation
Level Obs. Freq % Cumu. Freq From Graph % Exp. Freq
T5 0 0 0 0.1 0.1 0.05
T6 4 8 8 3.4 3.3 1.65
T7 2 4 12 9.9 6.5 3.25
T8 2 4 16 24.2 14.3 7.15
T9 0 0 16 48.0 23.8 11.9
T10 25 50 66 74 26 13
T11 10 20 86 88.8 14.8 7.4
T12 7 14 100 96.8 8 4
L1 0 0 100 99.9 3.1 1.55
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[¢] E (O-E) (O-E) (O-E)E
8 12.1 -4.1 16.81 1.40
0 11.9 -11.9 141.61 11.90
25 13 12 144 11.08
10 7.4 2.6 6.76 0.914
7 5.55 145 2.1 0.37
0.05 25.6
DISCUSSION 9. Jabalameli M, Sofavi M, Honarmand A, Saryazdi H,

Among the regional anaesthetic technique spinal
anaesthesia is most common. In our study we use
2ml of 0.75% and 3ml of 0.5% bupivacaine

intrathecally. The main factors determining the effect 10

of agent used in spinal anaesthesia are amount of

drug, density, positioning of patient and speed of
injection. In this study the time of onset of maximal
spread of analgesia was similar with each volume, 11
while degree of spread varied little. In group A 20
patients achieved Ty, level and in group B 25 patient
achieve Ty level while needle size and puncture site

were same.

CONCLUSION 12.

Normal distribution is not good to the data i.e.,
different concentration of anaesthetic agent did not
effect the level of block.
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