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Comparative Analysis of Different Doses of Intrathecal 1%
Chloroprocaine in Patients Undergoing Short Duration Lower Limb
Surgery
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Background: Preservative free Chloroprocaine seems like a miognialternative, being a short acting agent ofdasing popularity in recent
years. Chloroprocaine has many advantages lik&kquiset, dense sensory and motor block of shoetidur hence this drug is considered as
a preferred choice for patient undergoing shoreatdomn lower limb surgery. Present study was peréatwith an aim to study and compare
intra operative quality and duration of anaesthesid level of sub arachnoid blocBubjects and Methods:This study was planned to
evaluate the effect of 3ml, 4ml and 5ml of chlogaime in subarachnoid block in patient undergoimgrtsduration lower limb surgery umder
spinal anesthesia. After obtaining approval fromitistitutional ethics committee and informed consBO patients between age group 16- 47
years of either sex belonging to ASA grade | anfbtlelective short duration lower limb surgeriesrevincluded in the study. A specially
design performa was used to collect the data padltated to either group A(3ml),group B(4ml),gpoC(5ml) of intrathecal chloroprocaine.
Results: There is no significant difference in patient agender & ASA classification in three groups. Thir@o significant difference of
systolic and diastolic blood pressure and heagtlvatween three groups. There is no significaf¢mifice in onset of sensory and motor block
in these groups, but the duration of sensory bileak shorter in group A (60.14+7.45) than group B.18+10.36) & group C (102.79+7.64).
Conclusion: Intrathecal 1% is safe short acting local anesthdtir short or ultra-short surgical proceduress@rmand duration of sensory and
motor block & time of recovery of ambulation weresé related.
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chlorprocaine, preservative free chloropracain@vailable

Introduction as 10mg/ml which is recently approved by European
medicine agency. In comparison with bupivacaine,
The search for the ideal local anaesthetic for tsborgical chloroprocaine showed faster offset times to end of
procedures is ongoing. Lidocaine has been assdoveith a anesthesia, unassisted ambulation and dischargm fro
high incidence of transient neurological symptorasid hostpital. These finding suggest that chloroprogaimay be
Bupivacaine produces motor and sensory blockaderf suitable alternative to low doses of long actingalo
duration. Preservative free Chloroprocaine seerks h anesthetics in ambulatory surgery. Its safety pgofilso
promising alternative, being a short acting agerit 0 suggest that chloroprocaine could be a valid stultstifor
increasing popularity in recent years. While Chipoozaine intrathecal short and intermediate acting local sématics

was withdrawn from the market in the 1980s becanfse  such as lidocaine and mepivacaine often cause igrdns
concerns about neurotoxiciy! a new formulation without neurological symptoms.

preservatives that has no longer been associatéd wi Chloroprocaine has many advantages like quick ouseise
neurotoxicity was introduced into clinical routiime20042 sensory and motor block of short duration hence dniig is
Spinal anesthesia is a reliable and safe technifgue  considered as a preferred choice for patient umieggshort
procedures of the lower extremities. Neverthelesspe of duration lower limb surgery.

its characteristics may limit its use for ambulgtsurgery,  Present study was performed with an aim to studg an
including delayed ambulation, risk of urinary rdten and ~ compare intra operative quality and duration ofestiaesia
pain after block regression. Current availabilitf short and level of sub arachnoid block.

acting local anesthetics has renewed interest fos t

technique also in thg c_ontext qf short and uItrQSho Subjects and Methods

procedure. Chlorprocaine is an amino ester locaktetic

with a very short half life. All preservatives aadtioxidant

have been removed from currently available prearabf This study was planned to evaluate the effect of, 3ml
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and 5ml of chlorprocaine in subarachnoid block atignt
undergoing short duration lower limb surgery umdpmal
anesthesia. After obtaining approval from the tostnal
ethics committee and informed consent, 50 patieete/een
age group 16- 47 years of either sex belonging3é grade
I and Il for elective short duration lower limb garies were
included in the study.

Inclusion Criteria:

Discussion

Spinal anesthesia is a safe & reliable techniquesfwrt
duration lower limb surgery .Some of its charasté&gs may
limit its use for ambulatory surgeR?' including delayed
ambulation, risk of urinary 3 retention and paiteablock
regression. The choice of the correct local andstHer
spinal anesthesia is therefore crucial in the aatbuty

1) ASA grade land Il
2) Age group between 16-47 years of both sexes.
3) Elective short duration lower limb surgeries undgpinal

setting. The ideal anesthetic for short duratiolgery should
have minimal effect on haemodynamic parameter &vall
rapid onset and offset of its own effect for fasttignt

anesthesia.

Patients with a history of allergy to the study gsuhistory
of psychiatric illness, coagulopathy, local infecti at
injection site and any spinal deformity were exeddrom
the study.

All the patients were uniformly managed with regatd
preanaesthetic evaluation, investigations and pedication.
Pre operatively a peripheral venous access is séd¢hrough
the large bore iv cannula. After proper pre-andathaheck,
all patients were given Alprazolam 0.5mg and Rdimi&
150mg orally on the day before surgery and were kiéjper
orally for a minimum duration of 8 hours. Pulse rogiry,
noninvasive blood pressure, ecg monitoring wastirtetl in
all patients. A specially design performa was usedollect
the data patient allocated to either group A(3mbyp
B(4ml),group C(5ml) of intrathecal chloroprocaine.

The sub arachnoid block will be performed in altigats in
sitting position under strict aseptic precautiorsing 25G
Quincky needle in the midline, after observing free flow
of csf, either 3ml, 4ml or 5ml
chloroprocaine will be given and patient will imnieely be
moved to supine position. Parameters like heas, itatbod
pressure, SPO2 will be
intraoperatively and post operative for two ho@Wsset and
duration of motor and sensory block is recordeatiof
rescue analgesia is recorded postoperatively.

Statistical analysis

The data was coded and entered into Microsoft Excel

discharge with 4 minimal side effect .Lidocaine bagn the
anesthetic of choice for years in the context ofpatient
procedures. Nevertheless its use has been assbuidtea
significant risk of transient neurological symptoidS) &

most anesthesiologist have therefore abandonecsé@sThe
recent re-introduction of intrathecal articainelocbprocaine
and prilocaine may offer a solution in the ambuhatgetting,
with a slightly faster profile for chlorprocaine.

Table 1: Demographic Data of Study participants

Variable Group A Group B Group C P value
Age (years) | 3449.10 36+8.14 37+5.45 1.0

Weight (kg) | 58+2.78 59+1.22 56+4.78 0.54
Height (cm) | 157+1.78 153+2.47 152+8.98 0.25

of the study drug

monitored preoperatively,

Statistically significance atg0.05
Test applied One Way ANNOVA

The use of preservative free chlorprocaine for apin
anesthesia has been studied both in healthy va@tmend in
patient. Many author investigated the correct dpitose of
chlorprocaine to assure adequate efficacy andrésstiution
of block in the ambulatory setting. Sell A (2008)tested
four different doses of spinal chlorprocaine (350, 4
45&50mg) in a cohort of 64 patients scheduled fective
lower extremity procedures. The regression of sgnislmck
& time to discharge were faster in the lower doseupgs
(35&45mg), although the higher level of block & #mnto
complete block regression were comparable in allr fo
groups. In an attempt to find the minimum effectilase for

spreadsheet. Analysis was done using SPSS verston 1ntrathecal injection, Kopacz tested 10 & 20 mg pidin

(SPSS Inc. Chicago, IL, USA) Windows software peogr

chlorprocaine. The lower dose 10 mg should be densd

The variables were assessed for normality using theihe ng effect dose for spinal anesthesia, thougitavided

Kolmogorov-Smirnov test.
calculated.

Results

There is no significant difference in patient agender &
ASA classification in three groups. There is nongigant
difference of systolic and diastolic blood pressanel heart
rate between three groups. There is no signifidéfgrence
in onset of sensory and motor block in these grobpsthe
duration of sensory block was shorter

(102.79+7.64). None of the patient reported any mamt
suggestive of transient neurological symptoms. Post
operative course was uneventful for all patients.
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Descriptive statistics wer

in group A
(60.14+7.45) than group B (81.15+10.36) & group C

some transient motor weakness. Similarly the 2@owg did
not reliably produce dense motor block even thoiighas
able to produce a cephalad level of sensory ansstioé at
least L1 in all subjects.

Our study stands unique by evaluating three diffedose
(30, 40 & 50 mg) of intrathecal chlorprocaine inogh
duration lower limb surgery with an average duratid 45-
60 min. Finding of the study suggest that the domabf
sensory & motor block was shorter in group A (6&71.45)
(55.21409.18) compared to group B (81.15%+10.36)
(76.47+9.32) and Group C (102.79+7.64) (97.14+10.The

30 mg dose of chloroprocaine was associated with a

significant increase in the number of patients néo
fentanyl supplementation before the end of surdegause
of inadequate duration of surgical block as comghasith
the duration of surgery itself. This occurred miyeguently
with 30mg less frequently with 40mg & never with B@
(p<0.05). This finding is related to the duration ofgery,
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whnich in present study range between 30 to 60 naither chloroprocaine to 30 mg resulted in a spinal blamk
than efficacy of the anesthetic drug itself. HeB6emg dose insufficient duration and had no advantages in seofrhome
may not be suitable for lowerlimb procedure last6§ min. discharge. Adverse effect such as hypotention, yloeadia
however correct patient and surgery selection allaw  and neurological deficts does not occur in anyheffiatients
successful use also of the 30mg dose. Unless tigeau is
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