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Clinical efficacy of sufentanil plus different concentrations of

levobupivacaine through postoperative CSA after major orthopedic surgery
GAO Zhenhui, WANG Hongyun

( Department of Anesthesia , Central Hospital of Baoji ,Baoji ,Shaanxi 721000, China)

Abstract: Objective To compare the clinical efficacy of two concentrations of bupivacaine through postoperative CSA after major or-
thopedic surgery. Methods  Thirty-two patients who received continuous spinal anesthesia ( CSA) after major orthopedic surgery were
chosen and randomly divided into 2 groups. Group A (n = 16) received sufentanil (1 mecg - h™") plus bupivacaine (0.125%-1 ml, -
h™") and Group B (n=16) received sufentanil (1 mcg -+ h™") plus bupivacaine (0.0625% -2 mL + h™"). The quality of analgesia
was assessed based on pain intensity by Visual Analogic Scale ( VAS). Sensory and motor function, hemodynamic, and respiratory pa-
rameters were recorded for 96 h after surgery, after which the catheter was removed. In addition, joint mobility was assessed, and any
side effects were noted. Results ~ VAS score was <30 mm in 25 patients. Three patients in Group A and 4 in Group B received a res-
cue dose of levobupivacaine. Median VAS in Group A was lower than in Group Bon T, (8 £11 ) mmvs (16 £11) mm,P <0.05,and
onT,, (11 £8) mmwvs (18 £1) mm,P <0.05. All patients remained hemodynamically stable. There were no significant differences
between groups for postoperative joints mobility. Conclusions Bupivacaine at a dose of 1.25 mg + h™" administered by CSA provides
good quality analgesia independent of concentration and solution volume in patients undergoing total knee and hip replacement.
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