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Manuscript History Background: Various adjuvants have been used with local
anaesthetic intrathecally for prolong postoperatively

Received: 29 May 2017 analgesia.Neuraxial opioids bind to intrathecal opioids receptors and

Final Accepted: 31 June 2017 produce analgesia.Tramadol is a centrally acting opioid,without

Published: July 2017 common side effects of opioids.This prospective double blind

randomized placebo controlled study aimed to evaluate duration of
analgesia produced by intrathecal tramadol (20mg) used as adjuvant
with bupivacaine0.5% (15mg)in infraumbilical surgeries.

Material and method: In the study included total 56 patients either
sex in age group 30-60 yrs,ASA 1&2 undergoing for infraumbilical
surgeries randomly allocated in two groups.Group A(N-28)received 3
ml of hyperbaric bupivacaine 0.5% with 0.4ml of normal saline
,Group B (N-28) received 3 ml of hyperbaric bupivacaine 0.5% with
tramadol (20mg) 0.4ml injected intrathecally. The onset and dutration
of motor & sensory blockade ,VAS,sedation score,intraop
haemodynamic monitoring,side effects ,duration of analgesia demand
of first rescue of analgesia, were also compared in both groups at
predetermined intervals. Results: There was no significant difference
in demographical data , haemodynamic parameters and any side
effects. There was significant difference in, onset of sensory blockade
mean = SD group A 3.39£0.562 min VS groupB
1.91+0.438min,osnset of motor blockade mean + SD group A 4.67%
1.56 vs groupB 2.4+0512, duration of sensory blockade mean + SD
group A 138+27.30 vs group B 2.54+ 25.64,duration of motor
blockade mean + SD group A 118.78+23.44 vs group B
210.66£24.60,demand of first rescue of analgesia of mean + SD
groupA 180+ 8.99 min vs group B 324.39£5.79 min (p value
<0.001).VAS score was significantly low in group B than groupA.
Conclusion: we conclude that use of tramadol as adjuvant intrathecal
with hyperbaric bupivacaine early the onset of sensory and motor
blockade and prolonged of duration of analgesia by prolonging
duration of requirement of first rescue of analgesia without increasing
incidence of side effects in infraumbilical surgeries.
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Introduction:-

Spinal anesthesia is the most popular regional anesthesia technique for lower abdominal and limb surgeries.
However, the local anesthetic drugs used for spinal anesthesia don’t have the advantage of prolonged postoperative
analgesia. It is a continuous challenge for the anesthesiologists as perioperative pain management is their domain.

Various types of medications can be used to overcome pain but opioids provide the most effective pain relief and
are a standard of care®:

Intrathecal opioids administration has been demonstrated to provide effective postop analgesia after a variety of
surgical procedures at the cost of increased risk of respiratory dePression(z)'Tramadol ,in contrast to a centrally
acting opioid analgesic, has minimal respiratory depressant effect ** because it has 6000 fold less affinity for p
receptors compared to morphine®® It also inhibits serotonin and norephinephrine reuptake in the spinal cord and
has no reported neural toxicity "Therefore ,tramadol has the potential to provide effective postoperative analgesia
,with no risk of respiratory depression after central neuraxial administration. . However, pruritus, nausea, vomiting,
urinary retention, activation of herpes labialis®® and risk of unpredictable respiratory depression®'% have directed
the clinicians to use a lower dose of tramadol that can be used intrathecally to produce effective and prolonged
analgesia without such complications.

In view of this we planned this present study to effect of tramadol as adjuvant with bupivacaine intrathecally on
postop duration of requirement of first rescue of analgesia in various infraumbilical surgeries.

Material and method:-

This study was prospective randomized double blind placebo controlled study was conducted at SMS Medical
college and attached hospital Jaipur,After taking approval by the ethical committee and obtaining a well informed
written consent from patients ,total 56 patients ,ages of 30-60yrs,of either sex (ASA status grade 1&2) who were
scheduled for infraumbilical surgeries likes open appendectomy,inguinal hernia repair,hydrocele, TURP,abdominal
hysterectomy,orchidectomy included in study.Patients who had history of local anaesthetic drug allergy, ASAgrade
3&4,chronic opioid therapy opioid addict, patients on pain modifying drugs,contraindication of spinal anaesthesia
were excluded from the study.Every patients was assessed properly in pre-anaesthetic clinic one day prior to
surgery.All patients were instructed to NBM 8 hrs ,premedicated with Tab Ranitidine 150 mg and Tab Alprazolam
0.5 mg orally the night before and also on the morning of surgery.

After arrival of patient in OT an I.V. line was secured with 18G or 20G canula and standard monitoring including
NIBP cuff, ECG leads and pulse oximeter were monitored.baseline parameters like NIBP,SPO2,pulse
rate,respiratory rate were noted.

All selected patients were made familiar with VAS for grading of postoperativepain intensity. Patient were
randomly divided into two groups of 28 each,using chit in box method in double blind manner. Group A(N-
28)received 3 ml of hyperbaric bupivacaine 0.5% with 0.4ml of normal saline ,Group B (N-28) received 3 ml of
hyperbaric bupivacaine 0.5% with tramadol (20mg) 0.4ml injected intrathecally. Preloading was done with ringer
lactate at a dose of 10 ml /kg B.W.within 30 minutes .The procedure of SAB was explained to the patients,after
taking all aseptic precautions and proper draping .Lumber interspace either L3-L4 was identified in sitting position
& infiltrated with injection Xylocaine HCL 1% .Subarachnoid space was identified by using a 25 G whit-care
spinal needle and once free flow of csf appeared.

Vital parameters like pulse ,blood pressure, oxygen saturation ,RR along with onset & duration of motor and
sensory blockade, pain scores VAS 4 & sedation scores (Ramsey sedation score)5 were checked every minute for
first 5 min every 5 min for the next 15 min and every 10 min thereafter till end of procedure.

Duration of surgery was noted at end of surgery.Patient shifted to post anaesthesia care unit for continued vital
monitoring without any prophylactic analgesic .
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VAS score,sedation score,level of sensory & motor blockade were noted every 15 min for first 2 hrs ,every 30 min
next 4 hrs and thereafter at 2 hr interval for 24hrs.

Duration of analgesia was considerd as interval from time of intrathecal injection to the time of first rescue of
analgesia demanded postoperatively or VAS score was more than 4.Injection Diclofenac 1.5mg/kg 1.M. was used as
a rescue analgesia.

Adverse effects like headache, hypotension, bradycardia, respiratory depression, postop nausea, vomiting, pruritis,
sedation urinary retention were noted& treat.

The patients were followed up postoeratively till recovered completely and sensory & motor block and analgesia.

Stastical analysis was performed by computer software SPSS, version 20 for windows stastical software package
(SPSS inc .,Chicago,il,USA).Discrete variables were expressed as counts (%) and compared using the Chi-sqgare
tests .Continuous variables were expressed as meant S.D. and compared using students t-test.Probability was
considerd to be Statistical significance if P<0.05.

Results:-
Total 56 patients were allocated randomly in two group 28 in each group .No stastically significant difference was
found by applying unpaired Ttest p>0.05 in demographic data.

Table 1

Parameters Group A Group B P value

(28) (28)

Age (years) 49.5047.326 52.07+7.892 0.212(NS)

Sex ratio(M:F) 14:14 13:15

Weight(kg) 56.79+4.833 57.57+4.509 0.535(NS)
Duration of surgery (min) 49.79+5.065 49.11+3.665 0.568(NS)
Height(cm) 153.96+3.967 154.86.420 0.426(NS)
Onset of sensory blockade in was comparable in both groups group A mean £ SD 3.39+0.562 min VS groupB

mean + SD1.91+0.438min.Onset of motor blockade was comparable groupA mean +SD 4.67+ 1.56 groupB mean
+SD 2.4+0512. duration of sensory blockade was in group A mean £SD 138+27.30 group B 2.54+ 25.64.Duration
of motor blockade was in group A 118.78+23.44 group B 210.66+24.60.Demand of first rescue of analgesia of
groupA was 180+ 8.99 min,in group B it was 324.39+5.79 min.

Table 2:-
Group A Group B P value
(mean+SD) (meanzSD)
Onset of sensory blockade(min) 3.39+0.562 1.91+0.438 <0.001
Onset of motor blockade(min) 4.67+1.56 2.4+0.572 <0.001
Duration of motor | 118.78+23.44 210.66+24.60 <0.001
blockade(min)
Duration of sensory 138+27.30 2.54+25.64 <0.001
blockade(min)
Demand of first rescue of 180+8.99 32445.79s <0.001
analgesia (min)

Changes in VAS score for pain were significant from 3.5 hrs onwards upto5hrs.Visual analog score were low in
group B than group A. There was no significant difference between haemodynamic parameters(SBP,DBP.HR).

Side effects observed in group B were nausea ,vomiting in 5 patients and urinary retention in 2 patients. Two
patients group A had nausea and vomiting while one had urinary retention.
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Side effects Group A (B) GroupB (B+T)

Nausea 2 5

vomiting 2 5

Urinary retention 1 2
Discussion:-

Pain in the post-operative period is one of the major factors that impede recovery from anaesthesia and
surgery.Subarachnoid block is a easy,early and effective method of regional anaesthesia for postoperative analgesia
in lower abdominal and lower limb surgeries. Various adjuvants used with local anaesthtic intrathecally to
prolonged analgesia like morphine,buprenorphine,fentanyl sufantanil,ketamine ,clonidine etc.

Tramadol is a centrally acting analgesic agent with a terminal elimination half life 5.5 hrs and provides clinical
analgesia for 10 hrs after epidural administration **2*Tramadol stimulates the p receptors and to a lesser extent the
delta and kappa receptors.It also activates spinal inhibition of pain by decreasing the reuptake norepinephrine and
serotonin.Although tramadol is one fifth as potent as morphine as an analgesic ,it causes less respiratory depression
and pruritus.. It was suggested by other studies that tramadol have local anaesthetic effects on peripheral nerves

The present study had demonsrated that intrathecal tramadol (20 mg) used as adjuvant with 0.5% hyperbaric
bupivacaine (15 mg) prolonged the postoperative analgesia in infraumbilical surgeries without any significant side
effect like nausea vomiting,pruritus,respiratory depression.

In the present study there was no significant difference between groups in the pattern of decrease in systolic or
diastolic blood pressure during this period. Alsheshmi et al (2003)*® found that Intrathecal tramadol did not seem
to influence the intraoperative hemodynamic profile .

Rakshith B Prasad et al 2015 ™ studied effectiveness of addition of intrathecal tramadol (10 mg)with hyperbaric
bupivacaine(10 mg) in prevention of shivering in caesarean section. They were found that tramadol along with
bupivacaine intrathecally significant role in reducing anaesthesia induced shivering in parturients while prolonging
both sensory and motor components of subarachnoid block.They were found Mean+SD time for first postoperative
analgesic request (min) in tramadol group (232.18+80.55) and bupivacaine group(176.56+47.39).

In our study MeanzSD duration of requirement of first rescue analgesia  in bupivacaine —tramadol group
324+5.79min than bupivacaine group 180+8.99 min showed significant difference(p-value,0.001),thus highlighting
the fact that group B had prolonged postoperative analgesia.Use of tramadol as adjuvant with bupivacaine
intrathecally prolonging duration of analgesia

Conclusion:-

In our study we found that tramadol (20mg) adjuvant with bupivacaine given intrathecal route significantly early
onset and prolonging duration of sensory and motor blockade, provide effective postoperative analgesia and
prolongs the duration for first rescue analgesia without any significant difference in side effects and haemodynamic
parameter .Tramadol (20mg) with hyperbaric bupivacaine 0.5% (15mg) intrathecally good for intra and
postoperative pain and discomfort peritoneal and intestinal manipulation in various infraumbilical surgeries.

2674




ISSN: 2320-5407 Int. J. Adv. Res. 5(7), 2671-2675

References:-

1.

2.

3.

10.
11.

12.

13.

14.

Mark W.Gunion,Anna Maria Marchionne,Corrie T.M. Anderson.Use of the mixed agonist —antagonist
nalbuphine in opioid based analgesia.Acute Pain 2004;6:29-39.

Jacobson L, Chabal C, Brody MC. A dose-response study of intrathecal morphine: Efficacy, duration, optimal
dose and side effects. Anesth Analg. 1988;67:1082-8.

Vickers MD, O'Flaherty D, Szekely SM, Read M, Yoshizumi J. Tramadol: Pain relief by opioid without
depression of respiration. Anaesthesia. 1992;47:291-6.

Tarkkila P, Tuominen M, Lindgren L. Comparison of respiratory effects of tramadol and pethidine. Eur J
Anaesthesiol. 1998;15:64-8.

Raffa RB, Friderichs E, Reimann W, Shank RP, Codd EE, Vaught JL. Opioid and nonopioid components
independently contribute to the mechanism of action of tramadol, an ‘atypical’ opioid analgesic. J Pharmacol
Exp Ther. 1992;260:275-85.

Scott LJ, Perry CM. Tramadol: A review of its use in perioperative pain. Drugs. 2000;60:139-76.

Tsai YC, Chang PJ, Jou IM. Direct tramadol application on sciatic nerve inhibits spinal somatosensory evoked
potentials in rats. Anesth Analg. 2001;92:1547-51.

Crone LA, Conly JM, Clark KM, Crichlow AC, Wardell GC, Zbitnew A, et al. Recurrent herpes simplex virus
labialis and the use of epidural morphine in obstetric patients. Anesth Analg. 1988;67:318-23.

Etches RC, Sandier AN, Daley MD. Respiratory depression and spinal opioids. Can J Anaesth. 1989;36:165—
85.

Morgan M. The rational use of intrathecal and extradural opioids. Br J Anaesth. 1989;63:165-88. [PubMed]
Prosser DP, Davis A, Booker PD, Murray A. Caudal tramadol for postoperative analgesia in pediatric
hypospadias surgery. Br J Anaesth. 1997;79:293-6.

Bhattacharya R, Dutta B. Postoperative analgesia with local anaesthetic and opioid combinations, using double
space CSE technique. Indian J Anaesth. 2007;51:409-14.

Alhashemi JA, Kaki AM.Effect of intrathecal tramadol administration on postoperative pain after transurethral
resection of prostate. Br J Anaesth 2003, 91 (4), 536-540.

Rakshith B Prasad,Chakravarthy j joel,V arghese K Z acharich.Effectiveness of addition of intrathecal tramadol
with hyperbaric bupivacaine in prevention of shivering in parturients undergoing caesarean section under spinal
anaesthesia: A randomized placebo —controlled study.Karnataka Anaesthesia Journals jul-sep 2015;vol 1,issue 3.

2675


file://pubmed/2669907

	Title
	Introduction
	method
	Results
	Discussion
	Conclusion
	References

