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Comparison of Plain Ropivacaine and Ropivacaine with
Dexmedetomidine in Caudal Epidural Block for Paediatric Infra
Umbilical Surgery.
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Background: Context: Caudal analgesia is reliable and safe odefor perioperative analgesia in paediatric patidior infraumbilical
surgeries. To prolong the duration of caudal blotlany additives are added with local anesthetiam: Alo compare the effects of
ropivacaine and dexmedetomidine mixture with pledpivacaine in caudal block in paediatric infra udlinbl surgeries.Subjects and
Methods: Sixty patients of ASA grade 1 and 2, aged 6 moothQt year, undergoing below umbilicus surgery, wiveled into two groups of
30 each. Group R received 0.25 % ropivacaine (1 kg) with 0.5 ml normal saline and group RD ree€i\0.25% ropivacaine (1 ml / kg)
with dexmedetomidine (1 g / kg) in 0.5 ml normalirse. Results: The duration of postoperative analgesia was siganifily longer and the
requirement of rescue analgesia was significaotiyel in group RD as compared to groupd®nclusion: Caudal Ropivacaine (0.25%) with
dexmedetomidine (1pg / kg) proved more effectivantiplain ropivacaine (0.25%) in providing analgesiapaediatric infraumbilical
surgeries.
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Introduction Subjects and Methods

Intra operative & Post-operative analgesia haveagbabeen i ] ]
a challenge in paediatric surgery. Response to isairery This study was conducted in 60 children of ASA grddand

different in paediatric patients as they not omglfthe pain, 2, @ged 6 Approval from the ethical committee o€ th
but may also develop emotional disorders. Pairifiult to institute and  written informed consent from traemts of
assess in this age group of patients. Caudal tiekwell-  the patients were obtained. Patients were exclutiéey
accepted technique & provides both intra & postiopigesia ~ had history of developmental delay or mental rettoa,

in paediatric group. It is easy to perform andesaflt local infection, bleeding disorder, spinal defogmior
reduces the requirement of volatile agent and dpidn parental refusal. _ _ _
paediatric patients thereby reducing the incidesfceost op [N pre-anaesthesia checkup patient’s age, weighbaseline
nausea and vomiting and allowing fast and smooth Vital parameters were recorded. Routine lab Ingagon
recoveryl! was carried out for all patients. Patients wenet Kasting (6
Usage of single local anaesthetic agent for catnd@tk hrs for solid, 4 hrs for breast milk and 2 hrs étear fluids)

provides shorter duration of analgeialn our study we &S per the protocol. _
added adjuvant (Dexmedetomidine) to Ropivacaine for Patients were randomly allocated into two groupseup R
prolonging the duration of analgesia. (Ropivacaine) and Group RD (Ropivacaine +

Ropivacaine being a less lipophilic local anaegtheisults ~ Dexmedetomidine) by using a computer generated list
in less motor blockage and prolongs sensory analges 1. Group R received 0.25% Ropivacaine 1mlkg +0.5ml

therefore proving a better choitke. normal saline o
Dexmedetomidine is @2 agonist and it possesses anxiolytic, 2- Group RD received 0.25% Ropivacine 1mlkg +1ug/kg
sedative, sympatholytic and analgesic propertiethoui Dexmedetomidine (in 0.5ml volume).

causing any respiratory depression.

We did a prospective randomized double blind sttoly
compare plain Ropivacaine with Ropivacaine and
Dexmedetomidine mixture in paediatric caudal emtur
block.

Anaesthesiologist who conducted the anaestheticepioes
including monitoring of the patients post operdiyvevas
unaware of the group allocation and the person pvepared
the drug was excluded from further contact witheyst
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On receiving the patient in OT all basic monitorerev
attached and baseline parameters including bloedspre,
heart rate, Spg&) and respiratory rate were recorded. IV fluid
was started at a rate of 4ml/kg/h.

In our study no premedication and no muscle retaxeas
used. Induction of anaesthesia was done with 8%flssne
and 100% oxygen by bag and mask ventilation. Afteper
relaxation appropriate size of LMA was insertedatgral air

In our study mean of onset of block was 14.17 imigroup
RD while in group R mean was 18.2 min with a Pueabf
.0000001[Figure 2]. Mean of duration of analges&sv698
min in group RD while in group R it was 372 min ki p
value of .000001 [Figure 3]. Postoperative aftdrs there
were adequate analgesia (FLACC score<4) in alkpttiof
both group. There after the effect declined in gréu.At 6
hr postoperative, FLACC score was >4 in 40% péief

entry was checked and Sevoflurane concentration wasgroup R as compared to 0% in group RD. FLACC seds

reduced to 3% with fresh gas flow of 3-4 I/min.

Patient was placed in left lateral decubitus positand
caudal epidural block was performed under all asept
conditions with 21 or 22 gauge needle. After negati
aspiration the drug was injected, time of injectiated and
patient placed in supine position. Throughout thegisal
procedure anaesthesia was maintained with sevofuaad
oxygen. The concentration of sevoflurane was a€gligo
maintain the haemodynamic changes within 20% of the
baseline. No other drug was injected intraoperbtive
Haemodynamic parameters like B.P, Pulse rate, Reepy
rate and spo2 were recorded at the time of induaiod at
2,5,10,15,20,25 and 30 minute intervals. Followthig half
hourly monitoring was done till the completion afgery. In
the post operative period half hourly monitoring swa

>4 in 40% patients of group RD at 12 hr postopeeati
[Figure 5]. Mean Time of rescue analgesia was 411 im
group R as compared to group RD 776 min withvalpe
of .0000001. [Figure 4]
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Figure 2: Time of onset of Block

done.The postop pain was assessed with the useAECE
pain scalé’ The duration of analgesia and total dose of
rescue analgesics was also recorded.
Adverse effects like nausea, vomiting,
hypotension etc were recorded and treated.

bradycardia,

Results

Both groups had no significant difference in ageight,
gender, type and duration of surgery [Table 1].r&hs no
significant difference in intraoperative and posiGgtive
haemodynamic changes (HR and mean arterial prgssure
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Figure 3: Duration of Analgesia

[Figure 1]

Table 1: Statistical Analysis
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Figure 4: Time for Rescue Analgesia

Variables Ropivacaine Ropivacaine + P-Value
Dexmedetomidine
Age(years) 5.35+1.102 4.27+£1.02 0.1698
Weight(kg) 16.57 +2.82 13.6 +1.54 0.082
Heart Rate 126 +5.1 131+6.3 0.2626
SPO2 99+0.3 99+0.3 0.999
Blood 115+3.2 115+ 3.93 0.89
Pressure
(Systolic)
Blood 74+3 73+3 0.5956
Pressure
(Diastolic)
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Figure 1: Comparison of heart rate of both groups

Figure 5: FLACC Score
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Discussion Conclusion

Pain is very difficult to assess in children. There postop  On the basis of our results, we concluded thaattion of
pain remains undertreated in this age group. ngﬁe dexmedetomidine (1 pg /kg) to caudal ropivacair®s G5 (1
various methods to provide postop analgesia irdomil™ ml / kg) for paediatric infraubilical surgeries &hed

Caudal epidural block is safe and a well accepted significant postoperative pain relief without inasing the
techniqué? Various drugs like opioids, midazolam, incidence of side effects.

ketamine, a2- agonist etc,were used in caudal block to
improvise postop analgefa2% The use of opioids in caudal
block may be associated with side effects like iraspry
d]?fpressmn,bprurltl% ?jnd. Ennaryfretenti?ﬁ' T.hese side 1. Silvani P, Camporesi A, Agostino MR, Salvo I. Caudrmesthesia in
€ egts Cah gav0| ed with use 0 caudh. agonist. Paediatrics: An update. Minerva Anestesiol 200€32:9
Ropivacaine is safer, less cardiotoxic and has rassor 2. Verghese ST, Hannallah RS. Postoperative pain nesnegt in
blockage as compared to bupivacdife. children. Anesthesiol Clin North America. 2005; 23484,

Dexmedetomidine and clonidine, both ag agonist agents. ~ 3- Habre W, Bergesio R, Johnson C, Hackett P, Joyc8ils C, et al.
Pharmacokinetics of ropivacaine following caudadlgasia in children.
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