Low Dose Spinal Anesthesia for Ambulatory Surgery of Varicose Vein
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Background: Bupivacaine with fentanyl might be suitable as the spinal anesthesia for performing ambulatory -surgery
to treat varicose vein. Material and Method: Thirty patients who underwent spinal anesthesia for a varicose vein
operation were enrolled in this study. They were classified into 2 groups of either fentanyl 25 ug mixed with bupi-
vacaine 4 mg (group FB4) or bupivacaine 8 mg (group B8). We compared the groups for the success of the an-
algesia, the recovery time from sensory and motor block, the side effects and the postoperative complications.
Result: The groups did not differ significantly regarding the success of analgesia (13 of 15 [group FB4], 15 of 15
[group - B8]). None of the patients were converted to general anesthesia due to surgical pain. None of the patients
required medication for hypotension and/or bradycardia. The operative and nonoperative side effects of motor block
(tested for by using a modified Bromage scale) was significantly lower in group FB4 than that in group B8, as
checked at 2 hours after spinal anesthesia (p < 0.05). Recovery from spinal block was significantly ‘quicker in. group
FB4 than that in group B8 (p<0.05). The first voluntary micturition time did not differ significantly - (8.5. hours v
4.5 hours [p=0.143]) between the groups, but a nelatone catheter was inserted into 2 of the g‘ro'up B8 patients
due to dysuria. Conclusion: Adequate intraoperative analgesia and hemodynamic stability and faster mobilization
were achieved using bupivacaine 4 mg with fentanyl 25 ug. Low dose spinal anesthesia with fentanyl is suitable
for performing ambulatory surgery to treat varicose vein.
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Table 1. Demographic and surgical data

SARUF 2o H43n)2

Table 4. Recovery after spinal anesthesia

Group B8 Group FB4 Group B8 Group FB4 p

Age (yr) 50.7+11.6 45.7+14.5 Full motor recovery (min)  74.7+33.0 38.0+35.3  0.007
Sex (M/F) 7/8 8/7 Sensory recovery of S2 137.3£18.3 109.7+38.2 0.015
Height (cm) 165.2£6.5 161.2+10.2 (min)
Weight (kg) 63.949.1 59.0+10.7 Voluntary micturition (hr) 7.5%4.1 5.4£3.6 0.143
ASA (I/II) 11/4 11/4
EVLT 4 3
High ligation & stripping 11 12 . . . .

. anesthesia
Operation time (min) 74.022.0 63.5425.3 Table 5. Incidence of side effect after spinal

The groups did not differ significantly regarding any of these
parameters. EVLT=Endovenous laser therapy.

Table 2. Success of analgesia on the operative side

Group B8 Group FB4
T11 analgesia reached, (n) [%] 15 (100) 13 (86.7)
Onset of T11 analgesia (min) 15.0+4.2 20.9+3.1
General anesthesia (n) 0 0
Rescue fentanyl (n) 0 0
Lidocaine infiltration (n) [%] 0 (0) 1 (6.7

The groups did not differ significantly regarding any of these
parameters.

Table 3. Motor block of operated and nonoperated leg*

Bromage scale p
Operated leg Group B8 0.77+0.60 0.004
Group FB4 0.15+0.38
Nonoperated leg ~ Group B8 0.62+0.51 0.003
Group FB4 0.08+0.28

*=Checked at 2 hours later after spinal anesthesia.
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Group B8 Group FB4 Remarks

Hypotension 1 0 No rescue

Bradycardia 2 1 No rescue

Puritus 1 2 No rescue

Nausea 2 2 No rescue

Pain 0 0 No rescue

Dysuria 2 0 Indwelling nelatone
catheter

Headache 1 0 No rescue

The groups did not differ significantly regarding any of these
parameters.

Table 6. Hospital time, patient satisfaction

Group B8 Group FB4 p-value

3424450 9.047.6 0.001
2.0+0.4 1.3205 0.003

Postop. hospital time (hr)
Satisfaction of the operation
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