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Comparison of Differential Analgesic and Adverse Effects of 0.125% and 0.15%
Ropivacaine Coadministrated Epidurally with Fentanyl

Hyeon Jeong Yang, M.D., and Sang Woo Lee, M.D.

Department of Anesthesiology, College of Medicine, Pocheon Jungmun University,
Seongnam, Korea

Background: This purpose of this study is to compare the analgesic efficacy, occurrence of motor
block and other side effects of 48 hr continuous postoperative epidural infusions with 0.125% ropivacaine
with fentanyl or 0.15% ropivacaine with fentanyl.

Methods: Forty patients undergoing Cesarean section were randomly allocated into two groups. Both
groups received epidural injection of 2.0% lidocaine 19 ml and 0.75% ropivacaine 2—5 ml with fentanyl
50 pg for 20 minutes before surgery. Following surgery, a continuous epidural infusion using a two-
day infusor was given for 40 minutes for post-operative pain control. Group 1 (n = 20) then received
0.125% ropivacaine and 6 ug/ml of fentanyl at a rate of 2 mifh. Group 2 (n = 20) received 0.15%
ropivacaine and 6 ug/ml of fentanyl at the same rate. Visual analog scales (VAS) for pain during rest
and movement, sensory change and motor blockade were assessed for 48 hr after surgery.

Results: There were no significant differences in VAS for pain during rest or movement. The
incidence of side effects was similar in both groups.

Conclusions: Using 0.125% ropivacaine with fentanyl via an epidural route provided similar pain
relief and side effects as 0.15% ropivacaine with fentanyl,
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Table 1. Demographic Data of the Patients

Age (yrs)  BW (kg)  Height (cm)
Group 1
* +
=20 25 E25 641132 1571 % 34
Group 2
0+ L 4 -+ 4, 9 + 3.
@-20 2BOF L7 63441 1569 + 37

Value are mean *+ SD.

There were no statistically significant differences between
two groups.
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Fig. 1. There were postoperative resting VAS change bet-
ween two groups. All symbols and correspond-
ing lines represent the mean £ SD. There were
no significant differences between two groups.
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Fig. 2. There were postoperative VAS change on cough-
ing between two groups. All symbols and
corresponding lines represent the mean * SD.
There were no significant differences between
two groups.
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