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Abstract

Unilateral Spinal Anesthesia with Hyperbaric Levobupivacaine and

Bupivacaine for Lower Limb Surgery

Lee, Se Jung

Advisor : Prof. Yu, Byung Sik
Department of Medicine,

Graduate School of Chosun University

Background

Levobupivacaine is the isolated S-enantiomer of bupivacaine and may be
a favorable alternative to bupivacaine. The author evaluated thé clinical
efficacy of levobupivacaine relative to bupivacaine in spinal anesthesia.

Methods _

The author randomly allocated 40 ASA physical status I or I patients
undergoing lower limb surgery to do unilateral spinal anesthesia with 8%
glucose bupivacaine 4 mg(n=20) or 8% glucose levobupivacaine 4
mg(n=20). Spinal anesthesia was performed at the 13-4 interspace using a
25-gauge whitacre spinal needle. The lateral decubitus position was
maintained for fifteen minutes after injection.

Results

Thirty minutes after injection, strictly unilateral sensory block was
present in 60% and 40% of cases in levobupivacaine and bupivacaine
group, respectively(P>0.05) and unilateral motor block was observed in

90% and 85% in levobupivacaine and  bupivacaine  group,
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respectively(P>0.05). Levobupivacaine group had no differences as
compared to bupivacaine group for spinal block resolution median
time(P>0.05).

Conclusions

It was concluded that 8% glucose levobupivacaine 4 mg and 8% glucose
bupivacaine 4 mg provided similar spinal block for lower limb surgery
without hemodynamic unstability. |

Key Words: Hyperbaric levobupivacaine, Unilateral spinal anesthesia.
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Zpol7} A HTable 1)(P>0.05).

Table 1. Demographic Data

Control group Levobupivacaine group
(n=20) (n=20)
Age (yr) 411 + 143 438 + 124
Height (cm) 1665 + 116 1636 + 6.8
Weight (kg) 683 = 106 655 = 116
Sex (M/F) 9/11 10/ 10
Baseline heart rate
. 71 £ 124 74 £ 135
(beat per min)
Baseline pressure(mmHg)
Systolic 1298 + 134 1313 + 142
Diastolic 783 + 11.3 832 + 114

Values are mean + SD. Control group : 8% glucose with 0.4% bupivacaine 4
mg, Levobupivacaine group : 8% glucose with 0.4% levobupivacaine 4 mg.

No significant differences between the two groups.
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§

Table 2. Sensory and Motor Block

Control group Levobupivacaine group

(n=20) (n=20)
Highest sensory level 6.30 = 2.25 6.30 £ 2.20
(dependent side) (T12-T10) (T12-T10)
Highest sensory level 255 £ 1.75 175 £ 275
(nondependent side) (0-T12) (0-T12)
Motor block 300 27 + 092
(dependent side) (0-3) (0-3)
Motor block 0.05 £ 0.22 0
(nondependent side) (0-1) (1))

Values are mean * SD. Control group : 8% glucose with 0.4% bupivacaine 4
mg, Levobupivacaine group : 8% glucose with 0.4% levobupivacaine 4 mg.

No significant differences between the two groups.
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Table 3. Hemodynamic Data

Control group Levobupivacaine group
(n=20) (n=20)
L t / baseli toli v
owest / baseline systolic 087 + 0.08 084 + 008
blood pressure (mmHg)
Lowest / baseline dyastolic
0.86 + 0.09 0.79 + 0.10
blood pressure (mmHg)
Lowest / baseline
. 0.88 + 0.06 0.85 = 0.07
HR (beat per min)
Number of treated patients
1/20 0/20

for bradycardia
Values are mean + SD. Control group : 8% with glucose 0.4% bupivacaine 4

mg, Levobupivacaine group : 8% glucose with 0.4% levobupivacaine 4 mg.

No significant differences between the two groups.



BRG] HagoldA 284 AE WA L8HE AL F T Tl
Fog zol7b AN B4ATEo] AHF] £4dHE AZHE levobupivacaine
T A 1494 + 267822 2T 1536 + 29657 {93 Zo|E HolA
Zatt. FE5XG XA levobupivacaineT ol Al 1155 = 3128, dixT
ol 1191 = 205822 BAH R {FAFd Aolg HolA AUtH(Table
4)(P>0.05).

- Table 4. Sensory & Motor Block Regression Time

Control group Levobupivacaine group
(n=20) (n=20)

Two level 1

V\.IO evel regression 875 + 142 952 + 185
(min)
Complet i

ofnpe € regression 1536 + 296 1494 + 267
(min)
Resoluti B 0

esolution to Bromage 1191 + 205 1155 = 31.2

(min)
Values are mean + SD. Control group : 8% glucose with 0.4% bupivacaine 4

mg, Levobupivacaine group : 8% glucose with 0.4% levobupivacaine 4 mg.

No significant differences between the two groups.
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Hjste] FJi AFAT 2 ARE A DhEHe AE7F Ao AdEaA F
A8g B F dou® HFuAA FY ¥R AEPS W 22
e 1Y F deAE oFd FPHA %k Kopacz 5&° 2R $¢
oA 0.75% levobupivacaine®™ bupivacaine® = ZHYrtHE AFRES H
TEEFNA A FANT Ao HHAsk 28HE AR ol FA® A
o] Holx 9Edm wEIT. Aley F0  mEFY  05%
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