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Influence of different proportion of spinal-epidural anesthesia on anesthesia effect and hemodynamics in patients
with lower extremity internal fixation repair. TAN Yi, XIONG Wei—wei, LIANG Meng, CHEN Zhi—jun. Department of
Anesthesiology, the Affiliated Hospital of Guilin Medical College, Guilin 541000, Guangxi, CHINA

[Abstract] Objective To explore the influence of different proportion of spinal-epidural anesthesia on anesthe-
sia effect and hemodynamics in patients with lower extremity internal fixation repair. Methods Seventy patients under-
going unilateral lower extremity internal fixation repair from January 2015 to December 2015 in our hospital were select-
ed and divided into observation group and control group by anesthesia manner. Each group included 35 cases. The obser-
vation group received low-density and small-dose spinal-epidural anesthesia, and the control group received continuous
epidural anesthesia. Hemodynamic changes, lower extremity modified Bromage score, effectual-time of anesthesia (T1),
recovery time of pain (T2), dose of narcotic were observed and compared between the two groups. Results The lower
extremity modified Bromage score, dose of narcotic (5.8+0.7) mg vs (35.8+1.3) mg, T1 (5.2£1.5) s vs (9.9+2.7) s, T2
(6.6+1.8) s ws (17.1+4.4) s in the observation group were significantly better than those in the control group (P<0.05).
The mean arterial pressure and heart rate showed no statistically significant differences between the two groups at dif-
ferent time points (P>0.05), excepting at 5 min after anesthesia (£<0.05). The mean arterial pressure and heart rate at
all the time points after anesthesia in the observation group showed no significant differences with those before anes-
thesia (P>0.05). The mean arterial pressure, heart rate at 5 min and 10 min after anesthesia in the control group were
(71.4+13.7) mmHg and (73.7+17.9) mmHg, (80.3£12.1) beats/min and (81.2+11.2) beats/min, as compared with (84.4+
22.5) mmHg, (78+15.8) beats/min before anesthesia (P<0.05). There was no cognitive dysfunction occurred and vital
signs remained stable in the two groups. Conclusion The small-dose, low-density spinal-epidural anesthesia in lower
extremity internal fixation repair has the advantages of low dose, quick blockage, complete blockage, ideal analgesic ef-
fect, and results in better hemodynamics stability.
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