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The application of different concentrations of ropivacaine combined
with sufentanil for epidural self controlled analgesia
in endoscopic spinal surgery

DENG Dingling' ,SHEN Jiafan' ,CHEN Ying' ,WANG Yan', TANG Guojun’,
ZENG Yicheng’ , WANG Deming' "
(1. Department of Anesthesiology , 2. Department of Spinal Surgery, the Second Affiliated Hospital,
3. Class One of Anesthesia 2018 , University of South China, Hengyang 421001, Hunan, China)

Abstract: To study the clinical effect of epidural self controlled analgesia in the application of endoscopic spinal sur-
gery. 120 patients had Endoscopic spinal surgery to cure Protrusion of Lumbar Intervertebral Disc which were randomly di-
vided into control group (0.2% ropivacaine + 0.2% lidocaine local anesthesia), 0. 1% ropivacaine + sufentanil group
(0.1% ropivacaine + 0. 3 pg/mL sufentanil epidural analgesia) , and 0. 2% ropivacaine + sufentanil group (0.2% ropiv-
acaine +0. 3 pg/mL sufentanil epidural analgesia). Visual analogy score( VAS) was used to evaluate the analgesic effect in
the operation; A modified Bromage scale was used to assess the degree of motor nerve block; The press times and dosage of

the self-control analgesia pump ( PCA) were recorded. 0.2% ropivacaine and 0.3 pg/mlL sufentanil epidural self
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controlled analgesia applied to the spinal endoscopic surgery can not only achieve obvious analgesic effects, meet the needs
of the operation, but also retain the motor function of the lower limbs of the patients. Tt had the phenomenon of “sensory

and motor block separation” and avoided the possibility of the injury of cauda equine damaged by the spinal endoscope.

And it is worthy of further promotion.
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