Spinal Saddle Block: Is it useful to maintain the
sitting position for only one minute

before changing to the jack—knife position?

2007 3 12 4

Lo,
%
[
d
o,
e
[
%
Y
ol

&
-+
2



)
.

=
=

o7 A

I

o3} HA} el
2007 d 12 ¢

®)

1= e
1T =

=
T

1

o

o
o

(&l))
(&l))
&1))

2007 d 12 4

R



Spinal Saddle Block: Is it useful to maintain the
sitting position for only one minute before

changing to the jack—knife position?

by

Soo-Young Park, M.D.

A thesis submitted in partial fulfillment of the requirement for
the degree of Master in medicine

( Anesthesiology )

In Cheju National University, Cheju, Korea

December, 2007

Doctoral Committee:

Professor Chairman

Professor Vice chairman

Professor




Abstract

Background: Conventional spinal saddle block is performed in sitting
position, keeping patient sitting between 3 to 10 min after injection of drug.
This time, however, is long enough to cause prolonged urinary retention
postoperatively. The trend in this block is lowering the dose of local
anesthetics, providing selective segmental block, but an optimal dose and
method are needed for adequate anesthesia in variable situations. So, in
this study, we evaluated whether only 1 min sitting after the drug injection

could be sufficient and safe for minor anorectal surgery.

Methods: Two hundred and sixteen patients undergoing minor anorectal
surgery under spinal anesthesia remained sitting for 1 min after
completion of the subarachnoid administration of 1 ml of a 0.5%
hyperbaric bupivacaine solution (5 mg). And then, they were placed in the
jack—knife position. After surgery, analgesia levels were assessed using
loss of cold sensation in the supine position. The next day urination and 11

point numeric rating scale (NRS) were assessed.



Results: During surgical manipulation, there were no patients who needed
additional analgesics. Postoperative sensory levels were T10[T8-T12] in
patients. There were no significant differences between men and women
(P=0.857); height (P = 0.065); obesity (P=0.873) and age (P = 0.138).
Urinary retention developed in 7 patients (3.2%). In this group, NRS were

5.0+ 2.4 (P=0.014).

Conclusions: One minute sitting position for spinal saddle block before
jack—knife position can be useful for minor anorectal surgery and reduce

the postoperative urinary retention development.

Keywords: anesthetic techniques, subarachnoid; anesthetics local,
bupivacaine, hyperbaric; complications, postoperative, urinary retention.

Student Number: AM20068104
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Table 1. Demographic Characteristics and Performed Surgical Procedures.

No. of patients 216

Age (yr) 42 £ 13 [15-74]
Height (cm) 164 + 8 [142-183]
Weight (kg) 62 + 10 [38-93]
BMI (kg/m”) 22.91 [15.82-32.18]
Duration of surgery (min) 49 + 13 [25-90]
Fluid volume (ml) 475 + 124 [150-950]

Type of surgery

CH, n (%) 168 (77.8%)
SH, n (%) 36 (16.7%)
Fistulectomy & others, n (%) 12 (5.6%)

Data for age, height, weight, duration of surgery, and administrated fluid
volume are expressed as mean = SD [range] and for BMI as median
[range]. Data for surgical procedure are expressed as frequencies.
BMI = body mass index; CH = conventional hemorrhoidectomy; SH=

stapled hemorrhoidectomy

-13 -



Table 2. Comparison of Characteristics between Male and Female.

Group Male Female

(N =105) (N=11D)
Age (yr) 44 + 14 [16-74] 41 +£13 [15-73]
Height (cm)” 170 £ 6 [155-183] 159 + 5 [142-171]
Weight (kg)' 68 + 8 [55-90] 56 £ 9 [38-93]
BMI (kg/m?) 23.53 [18.38-31.89] 22.32 [15.82-32.18]
Duration of surgery (min) 49 + 14 [25-90] 48 + 12 [30-80]

Data for age, height, weight, and duration of surgery are expressed as
mean = SD [range] and for BMI as median [range].

BMI = body mass index

*P < 0.01

TP<0.01

- 14 -



Table 3. Comparison of Characteristics among Height Groups.

Group Below 160 cm 160 =169 cm Above 170 cm
No. of patients 67 81 68

Age (yr) 46 £ 13 [15-74] 42 +13 [21-72] 40+ 13 [16-68]
Weight (kg)” 54 +7 [38-70] 61 +9 [45-90] 71+ 8 [565-93]
BMI (kg/m”) 22.60 22.59 23.61

(05”326 70 X 6] [16.53-31.89] [18.38-32.18]
Duration of 48 + 10 [30-75] 49 £ 13 [25-90] 49 + 15 [25-90]

surgery (min)

Data for age, height, weight, and duration of surgery are expressed as
mean + SD [range] and for BMI as median [range].
BMI = body mass index

*P < 0.01
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Table 4. Comparison of Characteristics divided by Obesity.

Group (kg/m?) BMI < 25 BMI > 25

No. of patients 169 47

Age (yr) 42 £ 13 [15-74] 46 £ 12 [25-73]
Height (cm) 164 + 8 [148-183] 166 + 8 [142-180]
Weight (kg)” 59 £ 8 [38-81] 74 + 8 [59-93]
Duration of surgery (min) 48 + 12 [25-90] 50 + 15 [25-85]

Data for age, height, weight, and duration of surgery are expressed as
mean + SD [range].
BMI = body mass index

*P < 0.01

- 16 -



Table 5. Comparison of Patients Characteristics divided by Age.

Group (yr) <30 30-39 40-49 50-59 260
No. of 36 61 58 32 29
patients

Height (cm) 167+ 8 166 £ 7 164+ 8 162+ 9 163+ 8

[1566-183] [149-179] [150- 181] [142-181] [150-180]

Weight (kg) 59+ 10 63+ 11 62+ 11 63+ 10 63+ 10
[44-79] [38-841 [42-83] [48-801 [47-90]
BMI (kg/m’) 21.16° 22.83 23.09 23.96 23.74

[16.53-2626] [158229.30] [16.82-32.18] [19.49-29.76] [18.38-31.89]
Duration of 44+ 9 51+ 15 49+ 15 47+ 9 49 £ 10

surgery (min) — [30-60] [30-90] [25-90] [30-70] [35-75]

Data for age, height, weight and duration of surgery are expressed as
mean + SD [range] and for BMI as median [range].
BMI = body mass index

*P < 0.01

-17 -



Table 6. Patient Characteristics and Performed Surgical Procedures in

Intraoperative Discomfort Group and Postoperative Urinary Retention

Developed Group.

Group Intraoperative Postoperative
discomfort urinary retention
(N=28) (N=17)
Age(yr) 3919 46 + 16
Height (cm) 164 +8 16216
Weight (kg) 637 60 £ 10

BMI (kg/m”)

Duration of surgery (min)
Fluid volume (ml)

Type of surgery

CH (n)

SH (n)

Fistulectomy & others (n)
Loss of cold sensory level

Numeric rating scale

23.26 [19.26-26.64]
69+ 17 °

531 + 107

3

5

0
T11[T8-T12]

3.4+3.8

- 18 -

22.70 [16.94-26.73]

5
0
T11[T8-T12]

5.0 + 2.47



Data for age, height, weight, duration of surgery and administrated fluid
volume, and 11-point verbal rating scale are expressed as mean + SD and
for BMI, and loss of cold sensory level as median [range].

BMI = body mass index; CH = conventional hemorrhoidectomy; SH =
stapled hemorrhoidectomy; T = thoracic dermatome.

*P < 0.01 (compared with non-discomfort patients); TP = 0.014 (compared

with self voiding patients)
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Figure 1. Median Maximal Upper Sensory Level to Cold between Gender.

L2 1

T12 ~

T10 ~

T8 A

Sensory level

T6 A

T4 -

T2 A

T T
male female

Gender
There is no significant difference between the two groups. (P = 0.857)
T = thoracic dermatome; L = lumbar dermatome.
Horizontal bar = median; box = interquartile range; whiskers = 95%
confidence interval.
Male = T10[T8-T111];

Female = T11[T8-T12].
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Figure 2. Median Maximal Upper Sensory Level to Cold among Height
Groups.

L2 1

T12

T10 -

T8 ~

Sensory level

T6 -

T4 -

T2

below 160 160 - 169 above 170
Height (cm)

There is no difference between the three groups. (P = 0.065)

T = thoracic dermatome; L = lumbar dermatome.

Horizontal bar= median; box = interquartile range; whiskers = 95%
confidence interval.

Below 160 = T11[T10-T12]

160-169 = T10[T6-T111];

Above 170 = T10[T8-T11].
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Figure 3. Median Maximal Upper Sensory Level to Cold between the Two
Groups divided by BMI.

L2 1

T12

T10

T8 ~

Sensory level

T6

T4 -

T2

below 25 above 25
BMI(kg/m?)

There is no significant difference between the two groups. (P = 0.873)
T = thoracic dermatome; L. = lumbar dermatome.

Horizontal bar = median; box = interquartile range; whiskers = 95%
confidence interval.

Below 25 = T11[T8-T12]

Above 25 = T10[T8-T12].
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Figure 4. Median Maximal Upper Sensory Level to Cold among Age Groups.
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below 30 30-39 40 - 49 50 -59 above 60
Age(yr)

There is no significant difference between the five groups. (P = 0.138)
T = thoracic dermatome; L = lumbar dermatome.

Horizontal bar = median; box = interquartile range; whiskers = 95%
confidence interval.

Below 30 = T10[T6-T11]

30-39 = T11[T9-T12];

40-49 = T11[T8-T121];

50-59 = T10[T10-T111];

Above 60 = T10[T8-T11].
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