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ABSTRACT... Objectives: To see the effects of adding pethidine to intrathecal bupivacaine on duration of post operative analgesia in
patients undergoing hip surgery. Design: A randomized placebo controlled observational study. Setting C M H Multan: Period: From March
2006 to April 2007. Patient and Methods: A total of 90 male patients of age 60-75 years of comparable weight and height and ASA
status II, Ill were selected. Patients were divided into two groups, group A and group B. Each group consisted of 45 patients. All patients were
assessed pre operatively a day before surgery and were briefed about the procedure. Results: All the patients were prepared before giving
spinal anaesthesia. Patients in Group- A were given a mixture 01 ml of 0.75 bupivacaine and 0.2 ml of normal saline in lateral decubitus position
with operating side down by using 23 G spinal needle. Patients in Group-B were given a mixture of 01 ml of 0.75 % bupivacaine and 0.2 ml
of inj. pethidine 10mg in lateral decubitus position with operating side down by using 23 G spinal needle. All the patients were kept in lateral
decubitus position for 10 minutes to achieve unilateral block. Intra operative adverse effects like hypotension, nausea, vomiting, pruritis and
delayed respiratory depression and effective duration of post operative analgesia was recorded. Conclusion Addition of 10 mg pethidine to
intrathecal hyperbaric bupivacaine is associated with prolonged postoperative analgesia and minimal side effects like hypotension, pruritis, and
delayed respiratory depression. However incidence of nausea and vomiting was much more.
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INTRODUCTION lipophilic opioids fentanyl and sufantanil were added to

This study was carried out at Combined Military Hospital
Multan cantonment from March 2006 to April 2007.
Patients scheduled for hip surgery (dynamic hip screw
and Austinmoore) were given different dosage of 0.75%
bupavicaine and results were recorded. Subsequently the
dose of hyperbaric bupivacaine was reduced inj.
pethidne 10 mg was added to bupivacaine.
Requirements for supplemental pain relief intra
operatively as well as post operatively were reduced.
Based on this observation, this study was conducted.

In recent years spinal anaesthesia is becoming
increasingly popular in developing countries because of
reliability, rapid onset and being cost effective. Although
alocal anaesthesia solution may be used alone for spinal
anaesthesia, opioids are commonly added. When the

local anaesthestic solution, early post operative
analgesia was prolonged compared with local
anaesthestic solution alone™.

In theses studies, the reported time to first post operative
analgesia ranged from 4-13 hours*. For morphine, which
is more lipophilic, post operative analgesia may extend
upto 24 hours®”.

Pethidine is an opioid of intermediate lipid solubility and
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is unique in having significant local anesthesia properties.
It has been used as sole agent for caesarean section®.
Tanscickuk and his colleagues®described a particular
technique of spinal anaesthesia in patient receiving
one limb orthopaedic surgery, which they named
spinal hemi analgesia.

PATIENTS AND METHODS

A total number of 90 patients age between 60-75 years
ASA class Il, Il scheduled for hip surgery (Dynamic hip
screw and Austun Moore) under spinal anesthesia were
included in this study. Theses patients were divided in
two equal groups. Each group consisted of 45 patients.

INCLUSION CRITERIA

> American society of Anaesthesiologist’s physical
status class Il & II."

> New York heart association grading for
dyspnoea grade | & II."

> Patient without any significant systemic disease.

EXCLUSION

> American society of Anaesthesiologist’s physical
status class IV and above."

> New York heart association grading for
dyspnoea Il and above."

> Patients with diseases/ Injuries of vertebral
column.

> Patients with Coagulopathy

> Patients with Neurological deficits.

Patients were operated for dynamic hip screw (DHS) and
Austun Moore. Blood loss in all patients was comparable.
Average duration of surgery was 40 minutes (min). Pre-
anaesthetic evaluation and counselling was done a day
prior to surgical procedure. Diazepam 5 mg orally HS and
300mg Ranitidine in the morning on the day of operation
was prescribed. Patients were kept NPO from midnight
onward.

A written consent of the procedure was obtained from all
the patients of either group. An 18G peripheral
intravenous (I/V) canula was inserted and 400 ml of

Ringer Solution was administered as pre-load to all the
patients of Group A and Group B.

Solution for spinal anaesthesia were prepared under
strict sterile conditions by anaesthetist. 01 ml of 0.75%
Bupivacaine mixed with 0.2 ml of Normal Saline solution
for group A. 01 ml of 0.75% Bupivacaine mixed with 0.2
ml Inj. Pethidine 10 mg for group B. The dose of
pethidine 10 mg was chosen because this dose has
previously been used intrathecally™ ™.

The skin was prepared with Pyodine solution, a local
Anaesthetic, 1% Lignocaine plain was infiltrated at the
site of Lumber puncture (LP). LP was performed in
midline with 23G pencil point spinal needle at L4-5
intervertebral space while patients were placed in lateral
decubitus position with operative side down. After
confirming free flow of cerebrospinal fluid (CSF), solution
prepared for spinal anaesthesia was administered

over 10 seconds according to the group. All the patients
were kept in lateral decubitus position for 10 minutes to
achieve unilateral spinal block.

Continuous monitoring was performed including
Electrocardiography (ECG), pulse oximetry and non-
invansive blood pressure (NIBP) monitoring at 3 min.
interval throughout the procedure. Nausea and vomiting
was treated with metoclopramide 10 mg I/V after
excluding hypotension.

Postoperative monitoring was extended to 24 hours and
included ECG, pulse oximetry, NIBP. Time for first
analgesia requirement was recorded in each patient.
Side effects like nausea, vomiting, hypotension, pruritis
and delayed respiratory depression were documented.

RESULTS

90 patients in total were included in this study and 45
patients were placed in each group. In-group “A” time to
first analgesia requirement ranged between 100-135 min
with mean 121.35 min (SD 9.25) and in group B the time
for first analgesia dose was 190-287 min with mean
230.75 min (SD 35.64), and these means are statistically
significant as p-value is 0.000 (Table-l). Four (9%)
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patients complained of nausea and vomiting in group A
as compared to 09 (20%) patients in group B (p-value

0.129). Table-Il.

Table-l. Minimum (min) and maximum (max) duration of effective analgesia in min with mean and SD

Min. Time for first analgesia in min | Max. Time for first analgesia in min. Mean and SD in P-Value
min.
Group A 100 135 121.35 (9.25)
0.000
Group B 180 287 230.75 (35.64)

There was minimal effect on Blood Pressure in both the
groups and results were similar. Similarly no patient in
both groups showed delayed respiratory depression and
pruritis. Table-l: Minimum (min) and maximum (max)
duration of effective analgesia in min with mean and SD.

Table-ll. Incident of adverse intra operative events

Adverse events Group A Group B
(n=45) (n=45)
P-Value
Hypotension No significant | No significant

effects effects
Nausea, Vomiting 4 (9%) 9 (20%)
Delayed respiratory Nil Nil 0.129
depression
Pruritus Nil Nil

DISCUSSION

Haemodynamic side effects of spinal anaesthesia are
well known and similarly pain relief is major challenging
problem inimmediate postoperative period. An effort was
made to provide postoperative pain relief to the patients
undergoing hip surgery by adding inj. pethidine 10mg to
local anaesthetic solution. (hyperbaric bupivaciane).

It was observed that addition of pethidine to intrathecal
hyperbaric bupivacaine significantly increased the mean
duration of effective postoperative analgesia from 121
minutes to 231 on the average. Although postoperative
pain relief after caesarean section with intrathecal
pethidine and bupivacaine mixture has been described
previously, but there was no comparison with placebo'®.

Studies of addition of other opioids to intrathecal
bupivacaine showed that fentanyl 15ug increased the
mean duration of effective analgesia'’. Nausea and
vomiting are troublesome side effects encountered during
spinal anaesthesia because of hypotension but a direct
opioids effects can also be a problem.

There was increased incidence of intra operative nausea,
vomiting in pethidine group. Intrathecal pethidine 10 mg
is otherwise associated with higher incidence of nausea,
vomiting when compared with other narcotic analgesics
used intrathecally for continuous spinal analgesia. Large
doses of intrathecal pethidine alone used for spinal
anaesthesia have been associated with increase
incidence of nausea and vomiting. This study indicates
that intrathecal pethidine in doses as 10mg can increase
the incidence of nausea and vomiting.

Pruritis has been associated with intrathecal narcotic
analgesic like morphine and fentanyl'™'. In this study no
patients of either group complained of pruirits and
similarly no case of delayed respiratory depression was
observed. Respiratory depression is only associated with
higher doses of intrathecal pethidine or concurrent use of
sedative.

Hypotension is a common complication of spinal
anaesthesia occurring upto 33% of patients when larger
doses of local anaethetics have been used®. Unilateral
spinal anaesthsia with smaller dose of hyperbaric
bupivaciane solution is very effective in restricting the
sympathetic block when used in lateral position with
operating side down in old age patients coming for lower
limb surgery®'.
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In one study when haemodynamic changes were
compared between bilateral and unilateral spinal
blockage with the same dose of hyperbaric bupivacaine
the incidence of hypotension was 22.4% and 5%
respectively®.

In this study no significant changes in blood pressure
were observed in both the groups and the results were
comparable in both groups.

CONCLUSIONS

Addition of inj. pethidine 10 mg to hyperbaric bupivacaine
for spinal anaesthesia prolonged postoperative analgesia
after hip surgery from 100-135 min (mean 121 min.) to
180-287 min (mean 231 min). Unilateral spinal
anaesthesia with lower doses of hyperbaric bupivacaine
mixed with inj. pethidine 10mg was associated with min
side effects like hypotension, pruritis and delayed
respiratory depression. However higher incidence of
nausea and vomiting may be limiting factor for the use of
pethidine intrathecally.

Copyright© 15 Dec, 2007.
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CORRECTION

The amendment of the Professional Vol:16, No.04 (Prof-1408) titled: “Agricultural machines injuries” page no. 485-488
is as under;

Article Citation:
Akram M, Gulzar MR, Nazim M, Igbal J. Agricultural machines injuries; Incidence. Professional Med J Mar 2010; 17(1): 485-488.

Footer:
Professional Med J Mar 2010; 17(1): 485-488.

Article Citation:
Akram M, Gulzar MR, Nazim M, Igbal J. Agricultural machines injuries; Incidence. Professional Med J Dec 2009;16(4):485-488.

Footer:
Professional Med J Dec 2009;16(4):485-488.
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