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= Abstract=

Comparison between isobaric and hypobaric spinal anesthesia
with tetracaine for lumbar laminectomy in prone position

Yang Sik Shin, M.D,, Jin Kim, M.D,, Ki Young Lee, M.D. and Nam Hyun Kim, MD."

Department of Anesthesiology and Orthopedic Surgery’, Yonsei University College of Medicine, Seoul, Korea.

Forty, male or female, adult patients scheduled for lumbar laminectomy and/or discectomy
were assigned randomly to two groups, one with isobaric, and the other with hypobaric
tetracaine spinal anesthesia. Isobaric was prepared to 0.5% solution with patient’s cerebrospinal
fluid, and hypobaric to 0.1% solution with distilled water. Epinephrine 1:200,000 was mixed to
either solutions. Dosage was determined by patient’s height; *0.1 mg per cm-height difference
added to 10 mg/160 cm. Speed of injection was fixed as the rate of 1 ml/10 sec.

The onset in hypobaric (1.70*+1.43 min) was more rapid than that in isobaric (3.45%1.59
min)(p<0.05). The durations of either groups ranging 3.5 to 4 hours were similar. The mean
anesthetic sensory level with hypobaric group (Ts) was higher than that with isobaric group
(T9)(p<0.05). Hypotension as major complication occurred in 50% and 60% with isobaric and
hypobaric groups, respectively. However, with general managements including fluid infusion and
vasopressor it was overcome.,

In conclusion, both technics are useful for laminectomy in prone position, even if they had
some complications including hypotension. However, further evaluations are needed for the
strength and dosage, especially in hypobaric agent.
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Table 1. Demographic Data

Group
I o
Sex ratio(M/F), No. 10/10 15/5
Age, yrs 373+123 323+129
Body weight, kg 651116 705117
Height, cm 16341101 169.6+9.1

Group I and I represent isobaric and hypobaric
agents, respectively. All values except sex ratio
are expressed as mean=tSD.

Table 2. The Onset, Duration and Maximum
Anesthetic Sensory Level(MAS)

Group
I |
Onset, min 345+159 1.70+143
Duration, hrs 339178 4184091
MAS 54126 82727

MAS was checked 30 min after the injection of
agent and transformed to the sequential numbering
of each segment from L1(1 point) to T4(10 points).
All values are as mean+SD.

* " P<005 vs Group 1
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Figure 1. Changes of blood pressures during pe
anesthetic period. Pre, 10, 20, 30and1
hr in abscissa represent the time sequ-
ences prior to, 10, 20, 30 min, and 1
hours after the injection of agents, repe-

ctively. .
The values ( ) are thelr es. p<0.05
vs PRE in Group I, “p<0.05 vs PRE

in Group I & II.

Table 3. The Highest and Lowest Blood Pressures
during Anesthesia

Mean blood Group
pressure(mmHg) 1 )i
The highest 969+114 95.3+11.3
(76—116) (73—-123)
The lowest 745+ 95 682+88"
(58—90) (53—82)

Group I and II refer to isobaric and hypobaric
agent, respectively

All values are as mean*SD. The values ( ) are
their ranges

* * P<0.05 vs Group I

Table 4. Intravenous Supplementary Anesthesia
(No. of patients)

Group

bt

Nalbuphine(10mg)
Fentanyl(100ug)
Total
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Table 5. Complaints and Complications

Group
1 o
Hypotension” 10 12
Nausea 0 2
Headache 1 0
Pain for retraction 1 2
of nerve root

Hypotension are defined when less than 80% of
the preanesthetic value
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