e |
Pl
R
pet-sn
e
o

*
e

W
e m
pravy
;
A
e
e
fres
emt
—rd
o
PR
royrewl
P
eyl
[l
L
A=
(S
e
i,
=
EEN
™
4
5
T w
)
pes. )

ais one ef the popular techinigues used
Y It

gifferent tynos of oporative procadurses

post-onerstive arm! jesia, The egents used by them are both {ong and short coting focal

sihelics as well as norcotivs, the fatter baing used meinly for providing pest-cperstive

2RElgosio, in‘ii e opzration thettre of Tribhuvan Universiy T

the onaog

er L ,mr; spinal analgesio, vihil

hie gl

to lew and mid el
Ao [T
S0 O oaiige

The saent of cholea Far lower lmb end porfeoal surpory jsoeither B9 Heavv
Corliyen o . - - ‘
Kylocaing gr 1o BL,.ma sine, denpending on tha duietion of sugany. |

S

bupivecaine

the arent of of

inaa to Y% Hesvy Xylogaing as 17
durction of

sdominal muscles., But 0\-‘-.!15‘1"; woe
of rogional

YSTDIMES NeCoRs

f4 44 .
YOBCB S, B A /1'?JJ&u[h?ifb’lﬁ{"'éf Fol Feachiag fﬂ ?,}'Ir./



The effect is not marked if the local aneesthetic is onz that causes vasodilatation
(eg. Bupivacaine/Etidocaine), and more maiked if the former is a vasoconstrictor. Xylocaine
beciongs to a group which s in betweon the above meantioned ones and therefore only g
moderale increase In thoe dwration of action results whizn adrenaline is mixed with it
Another effect of vasoconsuiclion following the wuse of Adrenaline is increzse in
concentration of local anaesthetic locally. This results into penetration, by the agent, deen
dov.n to core fibre of the nerve and thus pravides profound anzlgesia anc musclé
relaxation, Besides, retardation in the absorption increases the maxinium dose of the local
anaesthetic that can be used safely. For example, the moximicm dese of plain Xyocaine is

3= mgikg body weight, wheress this is 7 mg kg body weight for Yylocaine with
Adrenatine.

The roie of adrenaline mixed in the solution for intrathecal injection is similer to that
mentioned above. Adrenaline causes spinal  vasoconstriction and results inio siow
absorption of local ansesthetic and thus prolongs the duwaticn of action, usually by &0
percent or more, For example, " Heavy Xylocaine alone lasts 30 - 90 min whareas
adrenahine containing solution lasts 60 - 180 min. In our experience 5%, Heavy Xylocaine
without adrenzline lasts 45 minutes to 1 hours. and with adrenalina this becomes 90 min lo.
105 min, which is sufficient for an average major surgery (eg. Abdominal Hysteteciomy,
Prostatectomy etc) However, the fixation time which is 5 - [0 minutes for Xylocaine
becomes variable and unpredictably lorger followirg adienglir e in a dese dependent way.
Therefore, ary request by the surgeon for head down tilt should be entertained with
caution and the rise in the level of anaesthsia should be assessed careflully,

Doscs and Side Effects

The usual recommencded dose of adrenaline is 80 - 75 micrograms per mi. of selution
used for intrathecal injiection, But in cilinical practice the dose of adrenaline varies from
200 micrograms to 300 micrograms. However, the total dose should not excesd 500
micrograms, Otherwise the side effects may offset the beneficical effects. Side effeets
inciude both lecal and systemic. Local side effect is due to severe vasoconstriction resulting
tnto abnormally low perfusion of the spinal cord [Ant. spinal anery syndrome}. The
syriptom is muscular weakness of lower limbs which may last frem a few heurs {o 7 - 10
days dependaing on the dose of adrenaline used.

Tha systemic side effect is due to abseiption of adrenelive {rom the C. 8. F which is. 3
as rapid as Trom intramuscular injection. The atsorbed  adrenaline stimulaies  alpha 4
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adrenergic recentors resuiting into hypaertension, tochyoerdia, heedache elc, The systemic
effec: is seen even in low spinal anaesthesis (eg saddie biock) if higher doses of adreraline
tmore than 500 micrograms) sre belng used. Some suthors, however dény it. Because of ;
the side effects mentionad ahove (and especiaily cue to the local side effect), many
anaesthesiologists are against the use of adrenaline in spinal anglgesia. They, rather, -f
prefer tsing olher fong acling lonal anzesthetics without adrenziine. Eutin a country like g
ours it inay not be possible to use the drug of our choice everytime and in my opinion

mixing of an optimum dose of adrenpaline {200 - 300 microgramsy in 57, Heavy Xylocaine
is an excoflent alwomnative, and this can solve the existing problem 1o some extent, ;
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