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Isobaric lumbar anesthesia at low blocking planar
versus saddle anesthesia in anorectal surgery

SHI Hao', PENG Sheng’
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2. The Seventh People's Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, Shanghai, 200137)

ABSTRACT: Objective To compare effect of isobaric lumbar anesthesia at low blocking pla-
nar and saddle anesthesia in anorectal surgery. Methods Totally 80 patients with anorectal surgery
were randomly divided into saddle anesthesia group (n =40) and lumbar anesthesia at low blocking
planar group (n =40). In the saddle anesthesia group, 5.0 mg bupivacaine combined with 0.3 mL
10% glucose was injected into the tail slowly under the normal sitting position, while 5.0 mg 0.5% i-
sobaric bupivacaine was injected into the tail slowly under the left lying position in the low plane lum-
bar anesthesia group, and anesthesia plane was controlled at the level of L, 5. The operation time of
anesthesia, onset time of anesthesia, duration of analgesia, autonomic micturition recovery time, low-
er limb movement blocking and urine retention were compared between the two groups. Results The
patients in both groups completed operation successfully. In the lumbar anesthesia at low blocking
planar group, the operation time of anesthesia, duration of analgesia and autonomic micturition recov-
ery time were significantly shorter than those in saddle anesthesia group (P <0.05), and the inci-
dence rate of urinary retention was significantly lower than that in saddle anesthesia group (P <
0.05). Conclusion Compared with saddle anesthesia, isobaric lumbar anesthesia at low blocking
planar is easy to operate in clinical practice, which has advantages of better anesthetic effect, less in-
fluence on lower limb movement function and circulation, and lower incidence rate of postoperative u-
rinary retention.
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