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paired T—test2 A 3Q 2™ pgkol 005018
U {AF Aoz Hralyo.

Tetracaine Bupivacaine

Age(yr) 403+ 126 394+ 116

Female,”'male(No.) 5715 6/14

Height(cm) 1665+ 6.3 165.6+ 7.8

Wight(kg) 623+ 40 63.0+ 66

A ¥.S| 2, ZZxic

Lo A FaAGEolY A7HE A EE =17 2
. (=3

R A7, Jd, 4F L AFLe X1y
Zom I £RF Aol YR tHTablel)

o B(0.5% hupivacaine, 25mD# TT(05%
tetracaine, 2mDzZtol HF #AAGEole A
ol gl (Fig. 1). ARGl dAIFEg
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A TR A7 REse AT 42 ER BT o] 3A1Zh, TEol 2A1%F 0¥ EE BRo]

FEAbolel Ael7h gion ntAFE 3025 oA Alen (P<0.05), €F &394

VL AAAD AL EONE YT BF Tes 50l TR ALE BEol TAIte 2 T

BEIUR T BBEHE AIE 208 AF2 AR FoA AR (P<005) &F A

FTAtolol F3g zole AAUTHTable 2). FAE AL 2 AR=E B ¥ 2UG
#aagdo] T, E-2olddA A8 AL - (P<001) (Table 3).

Table 2. Characteristics of spread of sensory block

Maximal sensory Time after injection(min)
block level
To maximal To T12
sensory level sensory level
Tetracaine T62+ 25 205+ 50 3.6+ 28
Bupivacaine T6.5+ 3.3 179+ 4.7 38+29

¢ Values are mean+ SD

* No significant difference between groups

Tabel 3. Duration of action and postoperative analgesia(meanzt SD)

Time after spinal anesthesia(hrs)

Duration of sensory Duration of Duration of first

level above T12 analgesia analgesics
Tetracaine 2.2+ 06 51+22 11.1+ 49
Bupivacaine 3.0+12* 71+29" 174+ 7.0%

* Values are mean+ SD
* Significant difference between groups(* : P<005, # : P<0.01)

AAA-E 295} bupivacaine 25miE F 1089 tRES] F¢o gAAGo] e,
48 E3} tetracaine 2mlE FUYF FApolo]  20ECHol AN FHEFAG] 2YHY
vehd zbxige] e Bbade] gy PHTable 4).

A4, & TeEA7%A RAAedanNg 2 7
ZAlge] Hadgols To] REHE AL
Fito] W%t AL(Fig. 1, Table 2), Wz F%7] ¥3H9 F4E BEo] TZ H3ty
@o] e HE FHL bupivacaine@ o] tetra- oA AR (P<0.05), 302F¢ F&3
caine? HT} A LA|7to] A 27 &5 AR A7 £ENEGL HAF AT 20~30

4. NEIAHE}

A 93U AT Table 3). ¥ © 4% WakE dEre Ay v
3. sExm se ¥l Ml Fasgdon e 7

A% wAE 20~3029 © AsA ehydo
EFATY A5 E FFo) HEdo P (Fig. 2).
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Segmental level

44

T T T 1 T T
0 5 10 15 20 30
Time after injection(min)

Fig. 1. Mean level of sensory block(mean: SD)
after 05% tetracaine( - - — —)  05% bupivacaine( ).

Tabel 4. Degree of motor block(No. of patient)

Bromage Time after spinal injection(min)
scale®
0~3) 5 10 15 20 30
Tetracaine 0 1
1 8 2
2 4 2
3 7 15 20 20 20
Bupivacaine 0 3
1 4
2 6 2 1
3 7 17 19 20 20

* Bromage scale
0=ability to raise extended leg against gravity
1=inability to raise extended leg
2=inability to flex the knee
3=inability to flex the ankle
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Fig. 2. Changes of systolic blood pressure and heart rate(meant SD) after 0.5%
tetracaine( - — — =) 5 0.5% bupivacaine( )(* : significant different
from values of bupivacaine group, P<0.05)
Table 5. Complications after spinal anesthesia(No.)
Tetracaine Bupivacaine Total( %)
Headache 1 2 3( 75)
Numbness 3 2 5(12.5)
Urinary retention 1 2 3( 7.5
Backpain 2 2 4(10.0)

AEGRFP L 9130 ephedrineS AHEF o=
BZoA 14, TZoIAM 392 TZIA ephed-
rineAb8-0] B @o] 8 7HALH MARYS
A% atropine BT TFol Z 2ol A AHE-

s
5. QI3% 2N8

U HA AFBAL 404N A HFuFHEF 48
At olule] AN H H2ELS F5(34), Y
A A FGA), =ddEd) € fEsG
o) Fol ARem FFAtele ol gt
{Table 5).
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—Abstract—

Spinal Anesthesia for Lower Extremities :

Comparison of Plain 0.5% Bupivacaine and Hyperbaric 0.5% Tetracaine

Sun Ok Song and Bon Up Koo

Department of Anesthesiology
College of Medicine, Yeungnam University
Taegu, Korea

Plain 0.5% bupivacaine and hyperbaric 0.5% tetracaine were compared for spinal anesthesia in 40 patients
undergoing operation of lower extremities.

Lumbar puncture was performed with a 22 gauge spinal needle with the patient in the lateral recumbent
position. The third lumbar interspace was chosen for the puncture, when a free flow of clear CSF was
obtained, the local anesthetic solution(2.5ml of 0.5% bupivacaine or 2.0ml of hyperbaric 0.5% tetracaine)
was injected at a rate of 0.1mL~ sec without barbotage. After injection of anesthetics, clinical features were
observed and compared between the two groups.

The results were as follows ©

1. The two groups were well matched for age, sex, height and weight.

2. In both groups. sensory block to T;; dermatome was obtained within 4 minutes, mean maximal level
of analgesia was T¢-7, and the mean time for maximal level was around 20 minutes.

3. The onset times of motor block were similar in both groups and complete motor block was obtained
in all cases within 20 minutes.

4. The duration of analgesia above the T, dermatome was 3 hours, postoperative analgesia was 7 hours.
These values were significantly prolonged than those of the tetracaine group(p<<0.05).

5. The changes in systolic pressure in the bupivacaine group were significantly less than those of the
tetracaine group (p<0.05).

6. The complications after spinal anesthesia were headache, numbness, urinary retention and backpain,
and were no significant difference in both groups.

From the obtained results, we concluded that plain 0.5% bupivacaine was a relatively satisfactory agent
for spinal anesthesia for operation of lower extremities. The time of onset, height of block and the complica-
tions of postoperative period were similar in both groups. The advantages of plain 0.5% bupivacaine were

less hypotension and long duration of analgesia.

Key Words : Spinal anesthesia, Bupivacaine, Tetracaine



