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[ Abstract] Objective To determine the effective analgesia values of intrathecal levobupivacaine in
50%and 95% of patients(EDs, and EDgs) combined with morphine and sufentanil for combined spinal-epidural
anesthesia in patients undergoing elective cesarean delivery. Methods One hundred and twenty five patients with
ASA | or Il scheduled for elective cesarean section under spinal anesthesia were enrolled in this study. Spinal
puncture was performed at the L, interspaces. The patients were randomized to receive levobupivacalne either
6.0 mg, 8.0 mg, 10.0 mg, 12.0 mg or 14.0 mg (n=25). The degree of pain was evaluated at the time of skin
incision using visual analogue scales (VAS) (0=no pain and 10=worse pain ever). The doses of levobupivacaine
for EDs, and EDgs and respective 95%confidence intervals were calculated using Probit method. Results 105 in
125 cases who reached T6 sensory block to pinprick obtained satisfactory anesthetic effect. 20 in 125 cases who
did not reach T6 sensory block to pinprick obtained satisfactory anesthetic effect while additional 2% lidocaine.
There was statistically significant difference in the overall anesthesia success rate of each group. Moreover, the
retarding effect showed dose dependent on levobupivacaine. The EDg, of levobupivacaine was 6.1 mg (95%
confidence interval 2.5-7.8 mg) and EDgs 13.1 mg(95%confidence interval 11.3-18.6 mg)for spinal anesthesia.
Conclusion The EDsg, and EDgs of levobupivacaine for spinal anesthesia in patients undergoing cesarean section
are 6.1 mg and 13.1 mg, respectively.
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