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Research on the spread of local anesthetic in the epidural space of 1 587 patients

undergoing epidural blockade
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(Deparment of Anesthesiology 97 th Hospital of PLA. Xuzhou Jiangsu 221004, China)

Abstract Objective To explore the relationships between the spread and the mitiative dosage of local anesthetic

given at different levels of epidural puncture M ethods The number of dematomes blocked was detem ined after giving

an initiative dose of anesthetic n 1 587 patients undergoing epidural anesthesia The required dose to induce analgesia

per dematame was calculated Results

No significant differences were found between the numbers of dematames

blocked i the cranial and caudal directions inm iddle epidural blockade ( P =>0. 05), but in low epidural blockade less

dematomes were blocked towands the cranial end than towards the caudal end ( P <<0. O1). The total number of dema-

tomes blocked in middle epidural blockade was less than that in the low epidural blockade The dose of local anesthetic
perdematame was (14 20 62) m1 formiddle epidural blockade bigger than (1 1730. 48) m1 for low epidural

blockade ( P <<0. 01). The dosage per dematame was decreasing with the lowering of puncture level Conclusion The

dosage of local anesthetic per dematane is significantly bigger in middle epidural blockade than that in low epidural

blockade but there is no difference between the cranial spread of dug and the caudal spread in the fomer case

Key words anesthesia epidural mitiative dose
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