KRR H27T4 B2R

EARBAA REMEG 2ERKES A
REERRE2] WK R

CEELEEEELEEEES PR T EEL SR

YN -3 Y- HAY - BEE

= Abstract=

Single Caudal Anesthesia for Total Hip Replacement in Geriatric Patients

Yang-Sik Shin, M.D,, Kyung Hur, M.D., Young Ran Kwak, M.D. and Chang Dong Han, M.D."

Department of Anésthesiology and Orthopedic surgery’, Yonsei University College of Medicine Seoul, Korea

Caudal anesthesia for total hip replacement in geriatric patients has been evaluated clinically.

The caudal epidural puncture was performed by a 22 G short needle through sacral hiatus
with a lateral decubitus position. 1.5% lidocaine 20 mL and 0.5% bupivacaine 15 mlL mixed with
1:200,000 epinephrine and 2 mg morphine was used as an anesthetics.

The results were follows:

1) The onset of caudal anesthesia was 7.9+45 min (2-20 min) and the duration was 4.813.0

hrs (1-12 hrs).

2) Anesthetic sensory level was not related with the patient’s weight or height;
3) The failure rate including systemic toxicity was 13%.
4) The most common complication was hypotension and its incidence was 26.6%.

5) Time to first analgesics was 8.313.6 hrs.

These results indicate that caudal anesthesia in lateral decubitus position is a recommendable
anesthetic technique for total hip replacement in geriatric patients. However, the further studies
for the determinations of the optimum dose of local anesthetics are needed.
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Table 1. Demographic Data Table 2. The Onset and Duration of Caudal Anes-
Sex, M/ F, No. 16,14 thesia
Age, yrs 75+8(65~92) Onset, min 79+ 45(2~20)
Weight, kg SL9+88(37~75) Duration, hrs 48+30(1~12)
Height, cm 157.1+10.7(130~ 178)
All values except sex are expressed as meantSD. All values are pressed as +SD. The values
The values ( ) are their ranges () are their ranges
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Figure 1. Contribution of weight and height for anesthetic sensory level. *Anesthetic sensory level were
transformed to the sequential numbering at each segment from L3(0 point} to T2(13 points).
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Figure 2. Changes of heart rates and mean arterial pressures during perianesthetic period H- and L- in
legend indicate the highest and lowest values in the period, respectively. PRE, 30, OP and RR in
abscisa indicate the time sequences prior to and 30 min after anesthesia, during operation, and at
recovery room, respectively. p< 0.05 vs PRE in H-HR, H-BP and L-BP.
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Table 3. Failure Rates and Complications
(No. of Paents)

Failure including toxicity 4,/30(13)
CNS toxicity” 2./30(6.6)
Hypotension™ 8./30(26.6)

* i Toxicity was indicated irritablility or convulsion.
™ : Hypotension was defined by a decrease of 20
% from the preanesthetic baseline value

The values ( ) are their incidences

Table 4. Time to First Analgesics and 72 Hours'
Analgesics Requirements

No. of patients needed no analgesic 6
Time to first analgesic, hrs 83+36(1—>72)
Analgesics requirements, times/72hrs 81+4(0—15)

This data is derived from 24 patients. All values
are expressed as mean=tSD
The values ( ) are their ranges
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