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Spinal anesthesia with low dose sufentanil-bupivacaine
-in transurethral resection of the prostate

WANG Yi-chun, GUO Qu-lian® , WANG E, ZOU Wang-yuan
( Department of Anesthesiology , Xiangya Hospital , Central South University , Changsha 410008 , China )

Abstract . ObjectiVe To explore the clinical efficacy of intrathecally administered low dose
sufentanil -bupivacaine in transurethral resection of the prostate (TURP). Methods Ninety patients
(ASA] - Il ) undergoing TURP were randomly divided into 3 groups (n =30) ; Group A, B and
C. Group A received 7. 5mg bupivacaine + 5 pg sufentanil + 10% glucose ; Group B received 7. 5
mg bupivacaine + 7.5 wg sufentanil +10% glucose; Group C received 15 mg bupivacaine + 10%
glucose. The volume was 3 mL in every group. SP, DP, HR, SpO,, the degree of motor and senso-
ry blockade and the side effect were observed. Results SP/DP was significantly decreased in Group
C than that in Group A and Group B ( P <0.05) , HR and SpO, in Group B were decreased to dif-
ferent degrees 15 min after the injection ( P < 0. 05). The complete recovery time of motor nerve
blockade and the regression time of sensory blockade were obviously prolonged in Group C (P <
0.05). There were no significant differences in analgesic effect among the three groups during the op-
eration , but the incidence of pruritus was higher in both Group A and Group B than that in Group C
during the first 24 hours after the injection. Conclusion Spinal anesthesia with low dose sufentanil -
bupivacaine possesses relatively steady hemodynamics. The blockade degree of motor and sensory

blockade in this spinal anesthesia is lower than that in standard spinal bupivacaine in TURP.
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A =B 1R R ‘ﬂﬁﬁ%ﬁﬁf%&%%ﬁmﬁ% BE #ir - T SR A A% 8 19 B 0 2k A v I R (TR A
SR WEBRN, HRE THMEsr MERKK) . B3# LM% K H % R Bromage 1
e VHABEER PN AN EEL. ALk V00N LESMEHE;1 S RIKEEE
MADMNEREZRKEOS,7.5u) ESALFE I EME (A 3 IR B W) ; 26}%r3%‘%$§
(7.5 mg) $EATIERR, UM H AL IRERFIGEY KEIWEHEW(BABRBREME); 3 > LB
% A ( transurethral resection of the prostate , TURP) AW (WATREEWE) . =3 Z A
AT PR B AR AR BB o RENBMEETFAEIN TEESIZ2KE, &
o A 22 BH e R SE I R E TR 2 S B RO K R
1 XRSTTE L,K¥. BARHFFHA 10 4% ) VAPS ( verbal ana-
1.1 %544 ¥& 31 47 TURP %5 A 90 4], log pain scale, VAPS) 7/F 0 BV EFMMT AP XA E
RSO ~TS B KRB A5 ~T5 kg, ASAT ~ T (FEMIER MO0~ 10,0 AR F K, 10 183 &
%, OMhEER WA %, R TS MG, £ ZUKEME) .
=) MR E ., LA ABRICAH,H 1.3.3 ABERRREMKIEIL bR P 3t
4 30 # | _ BHEME AN S FARRER KA E K
12 R E K4UKABKEERT30 min, WAL B, BEIKEBIA 4 (025 KB S0 pg /5K R
PR CE ST KR (0. 1 ) 0BT 4 ik (0. Smg) , FF#E MEL2.5mg) WA NHEBSRRE, iICEAR P
Bk LAJS L 500 mL / h ﬁrﬁﬁi - HBE D Iﬁ#ﬂ&%K% S0 K nE | FE AR S L K
BT LM RIS R T E AR R EWOEE RN (48 h ), SR E
R RE (@it S SHO3070 R F 425, b BREOR I WO i A 48 51 bk B o 2l A &2 R 3 3B i
HE) ME L KRB (7 F 5. 050325, Impfstoffwerk 5% . TAE MR ARG H ARBE G K E £ W, ik
Dessau-Tornau GmbH = H )IE &% 3 mL, ¥ 245 # ¥ P PR TEERE: (1) 5% A M52,
ElmnEH , BEMEEBASESH. Adl. A (2)SRSENALE JC AL MK i e 344 7 4 19 I 1
K R£HE7.5mg / mL+ £F35 KJE 5 pg / mL +10% s (SPYABEIIRAEH 15%; (3) W ATERARSE
BB R I mL;BA AL RE 7.5 mg/mL + 8 F SPO,RIFFEIS% LA b5 (4) ARG 1 s i ;
XRKIET.5 pg/mL+10% B ZEWHW L mL;CH:  (5)BUMBREH M ERE3h; (6) B2 AL HHE 57 BR
il FHET.5mg / mL+10% @& BHEK 1L, BERBARARRNEG.
125 J5 b 5 min, 4R 5 FEE AT TR L4 st Fsem BOF g b EK A R
1.3 MEIAF SPSS11.0 2 #r4K 14, 1+ & % Bt DA ¥ 50 = 45 U
1.3.1 hiE 3 Hh 5 % WAATFAREER (32s)Fn,LRH 5% K4 ZE BP, HR F1 SpO,
Philips V26E Wil ( Philips 2> 5], fr22) g REAEEWNEFEZ0W, REAE S ELERE
[ (BP) .03 (HR) M L&A A& (Sp0, ) . ie Kruskal-Wallis H #5870 4, o e it & B R R FH Oy
RN, S 3,5,15 M 30 min BPIREE EOWHERERHAXRE,P<0.05 ZFrER
(SP) .7 3k JE(DP) . F (HR) L AP M)E ALHITFES
(Sp0, ) W AR AL , 76 BR B ot 72 o 41 °F Ui 48 AR F 90 > & =
mmHg, i—miﬁjéﬁﬂi}( AR TR A (B 25 % #EIA N B "
R E o T BRI 5, vl A bR vk, Bk 2.1 R A BP,HR #» Sp0, 89 AL TEZ5HT 3 4
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Bl HI R s KA 97 ) 53 41 HR M1 SpO, A8 (L 7

e S, 15min A KRB BAS A4 . CHZIH

MEERARITEENX(P<0.05)(FK 1),

ﬁ1 3 4155 AW 30 1 A Sp0, e ( & £5,n =30)

TEZRT HZJ5 3 min H25)5 S min Y245 15 min 25 /5 30 min
SP( mmHg )
A 127 =11 24 +6** 124 £+5** 126 +8* * 126 +8* 7
B 4H 127 + 8 123 +6 ™ * 124 +8** 125 +9** 125 +9**
C#H 126 + 8 112 +9 106 +9 107 +6 118 +8
DP( mmHg)
AZq 79 +6 73 +11** 75 £9** 76 +7** 78 +7**
B4 78 £8 74 +8* " 75 £10** 76 £9** 78 +8**
C#4 79 +10 62 £5 62 =6 68 +8 71 £ 10
HR ( bpm/min )
AHY 88 + 10 88 +11 87 +12* 88 + 127 890 +11
B #H 87 +10 86 + 11 74 +9 72 £12 88 + 12
CH 87 +10 87 +11 84 +13* 89 +12° 87 £11
S5p0,( %)
A% 99.2 +0.7 99.1 x0.7 99.0 +0.9* 98.8 +1.1* 99.1+0.6
B %H 99.1 0.7 99.0+0.7 97.5+1.1 97.3 +1.1 99.1 0.6
ceH 99.1 +0.7 - 99.010.7 98.9£0.9" ~  98.7x1.17 99.1+0.6
HCHWE, » » P<0.01;5 B4 &, # P<0.05
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SFL 4+ 4 B 1) 2 (98 £ 15) min, B 41 (99 £ 7)

min,C ZH (114 +7) min; A‘Zﬂy\ﬁjﬁﬁiﬁwﬁ"ﬁ?

Eﬁ%ﬁﬁﬂﬂ‘]j&y(wl :t 10) min , B @_(102 19)
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ey 3% o BHL A 45 22

AR ALK BERA

FitF R (P <0.05) , 7255 1858 BL#T - 1 1]
Sk 5 B B E), AR W 50 A BELFE BT R I AR R B

T 3 4 Bk R
KA 15mn £4,HZ A 4. .BAHA CHZIHAE
t1 ~ t6 i [A] B /2% o BE ﬁﬁ*ZF@JLE’JﬁEKF , U E
7E t1 ~ 15 BB Bx C 41 Y 8% 8 BH Wi F %TA.@E
i B ?.E(P<0.05)(ﬁ2)o

]2 3 4RGN E R LR (n =30)
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Fig. 1 Evaluation of the intensity of the motor blockade at the different pe-
riod after spinal anesthesia in each group Motor blockade degree

was assessed on a modified Bromage scale, from 0 to 3; 0 = no
block;1 = minimal block ( difficulty moving feet); 2 = medium
block ( difficulty raising legs) ; 3 = high block ( complete paralys-
is). t; ~t;: 5,10,15,45,60,120 and 240 minutes respectively
following subarachnoid administration of the drugs. Compared with

Group C, * P<0.05
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