RS 205 258
Keimyung Med J
Vol 20, No 2, December, 2001

A=l AEE A 0.6% Ropivacaines

Ay eta ol g v 7St nd
= X 8 -2 off 2}
Epidural Anesthesia with 0.6% Ropivacaine in Total Hysterectomy

Ji Hee Hong, M.D., Ae Ra Kim, M.D.

Department of Anesthesiology, Keimyung University School of Medicine,
Taegu, Korea

Abstract : Ropivacaine closely resembles bupivacaine with propyl group substituted for
butyl group at the same position. Ropivacaine is 100% S-isomer with more safety but less
cardiotoxicity than bupivacaine. Because of this, ropivacaine can be safely used in epidural
anesthesia. However, ropivacaine caused a motor block lasting more than 5 hours in some
patients. Therefore this study was undertaken to find an optimal concentration of ropivacaine
with the effective analgesic and muscle relaxation but rapid recovery from the motor block.
Fifty one patients scheduled for total hysterectomy were randomly selected and divided into 3
groups. The patients were placed in sitting position and epidural space was confirmed by loss
of resistance with air. Epidural catheter was placed at the Lz or s+ interspace using median
approach with a 18 G Tuohy needle. About 15 min prior to skin incision, group [ received 20
ml of 0.75% ropivacaine, group [ received 25 ml of 0.6% ropivacaine plus 100 ug fentanyl,
and group I received 20 ml of 0.6% ropivacaine plus 100 wg of fentanyl. During operation,
sensory block was assessed by cold test every 5 min and motor block by Bromage scale. There
were no significant differences between the group [, and Il in analgesic and muscle
relaxation effect, but there was a significant difference in the recovery from motor block in the
group II. 20 ml of 0.6 % ropivacaine and 100 wg of fentanyl were found to the optimum
concentration for the epidural anesthesia in total hysterectomy.
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Table 1. Demographic data of patients
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1, 29 sk 8 51 S Udo R Y.
A AR 24+ Dormicum® 2.5 mg, glycopyrrolate
0.2 mg= a4 T3 308 A I35t A=
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Group 1 Group 2 Group 3

(n=17) (n=17) (n=17)
Age (yr) 446 + 83 448 = 5.8 442 + 84
Weight (kg) 57.8 £ 10.0 59.0 £ 8.1 56.1 £ 7.0
Height (cm) 154.1 + 4.1 156.0 = 4.8 154.8 + 4.0
Duration of surgery (min) 99.1 £ 47.0 91.0 £ 19.0 104.1 £ 25.0

Values are mean + SD. Group 1 : 0.75% ropivacaine 150 mg only; Group 2 : 0.6% ropivacaine 150 mg and
fentanyl 100 ug ; Group 3 : 0.6% ropivacaine 120 mg and fentanyl 100 ug.
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Table 2. Quality of muscle relaxation and intraoperatiove anesthesia

Group 1(n=17)

Group 2(n=17) Group 3(n=17)

Good Fair Poor

Good Fair Poor Good Fair Poor
Muscle relaxation 17 0 0 17 0 0 17 0 0
Intraoperative anesthesia 0 16 1 0 15 2 0

Group 1 : 0.75% ropivacaine 150 mg onl; Group 2 : 0.6% ropivacaine 150 mg and fentanyl 100 g ; Group

3:0.6% ropivacaine 120 mg and fentanyl 100 ug.

Table 3. Characteristics of motor block

Group 1 Group 2 Group 3
(v=17) (n=17) (n=17)
Onset (min) 11+ 17 106 1.2 105 £ 1.5
Maximal block height T3.0 £ 1.0 T3.3 = 0.6 T4.0 = 1.0
Bromage 1 time (min) 161.7 £ 72.5 130.0 & 49.1 107.6 + 19.2%
Range 70-370 60-240 70-150
Incidence of hypotension 4 (23.5%) 5 (29.4%) 2 (11.8%)

Values are mean = SD. Group 1 : 0.75% ropivacaine 150 mg only; Group 2 : 0.6% ropivacaine 150 mg
and fentanyl 100 ug: Group 3 : 0.6% ropivacaine 120 mg and fentanyl 100 wg *P < 0.05 compared with

group 1 and group 2.

o

jo o oX

PAlA Sgstsint. A7 B
+ mEnAz B)59n 244
HOEF one way ANOVA testE o} 83}

o 0.05 v]Eel A9E FAFHLE 9
= AT

o [
¥ Rl

o, &
ST
R
ol

H

o
S, H oo

o T o dr o
ek

8 =

A AR, AF, 2P AL 377 774
g Zpol7F I TH(Table 1),

A1 27 a8} 3 3TAteldl &% A5 EH e} &
ol¢t = Fol gt Aol 7t ATt (Table 2).

A2z FEAAAZEY 35 (Bromage 1)<
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