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ABSTRACT 

Background 

The most common surgery done in the United States 

is Caesarean section, which accounts for more than 

30% of all births. Regional anaesthesia techniques 

have many benefits over general anaesthesia. The aim 

of the study is to compare the clinical effects of sub-

arachnoid block anaesthesia of 0.5% hyperbaric 

bupivacaine using 8 mg & 12 mg doses for lower 

segment caesarean section (LSCS). 

Methods 

Patients were divided randomly into two groups 

having 50 patients each. Group A received 8 mg 

(1.6ml) of intrathecal Bupivacaine heavy and Group B  

 

 

received Intrathecal Bupivacaine heavy 12mg (2.4ml). 

After induction of spinal anaesthesia, the patient was 

placed in a horizontal operation table, all parameters 

were monitored and recorded. Onset and height of 

sensory block monitored by blunt pinprick method 

and degree of motor block monitored by modified 

Bromage Score: (0-3).  

Results 

There is no significant difference in the mean age 

between the two groups. There is a significant 

difference in the meanonset and time to reach block 

T4 level, which was faster in Group B compared to 

https://www.ijmsar.com/
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Group A. The time to achieve complete motor block 

was early in Group B patients. Duration of sensory 

block was adequate for completion of surgery in both 

groups but significantly there is a prolonged motor 

block in Group B patients. There is no significant 

difference in the incidence of nausea/vomiting 

between the two groups. 

Conclusion 

There was a  faster  onset  of  anaesthesia  and motor 

paralysis with 12 mg bupivacaine compared to8 mg 

hyperbaric bupivacaine when used for a subarachnoid 

block for LSCS.  

Keywords  

Lower segment caesarean section, hyperbaric 

bupivacaine, sub-arachnoid block, regional 

anaesthesia, general anaesthesia 

 

 

 

STATISTICAL ANALYSIS 

Data analysis was done using Epi Info software version 7.2.5. The results were expressed as mean ± S.D, percentages, 

and numerical parameters between the two groups were compared using the student’s -test and categorical parameters 

were compared using the chi-square test. P value < 0.05 was considered significant. 

ETHICAL CONSIDERATIONS 

Ethical committee approval was taken before conducting the study. The informed consent form was taken from every 

patient who participated in the study. 

RESULTS 

Age: There is no significant difference in the mean age between two groups of patients (p=0.9). 

Table 1 Mean age in both groups 
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Duration of mean sensory block: There isa significant difference in the duration of the mean sensory block between 

two groups, as per t-test.  

Table 2: Mean duration of sensory block 

 

Maximum time to reach sensory block: 

There is a significant difference in maximum time to reach sensory block between two groups, as per t-test. (p=0.001) 

Graph 1 Max. time to reach sensory block 

 

Mean motor regression: There is a significant difference in mean motor regression between two groups, as per t-test. 

(p=0.001) 

Graph 2 Mean motor regression in two groups 

 

Bromage score There is a significant difference in the mean Bromage score between the two groups.(p=0.001). 

Graph 2 Mean bromage score in two groups 
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Complications There is no significant difference in the incidence of complications between the two groups as per chi-

square analysis (p=0.50). 

Table 3 Nausea/Vomiting in both groups 

 

DISCUSSION 

Hyperbaric bupivacaine is the most commonly used 

agent for spinal anaesthesia whiledoinga caesarean 

section.6  Its duration of action of 1.5 to 2 hours is 

perfectly matched with the duration of surgery in most 

of thecases.  Though some authors have advocated a 

sliding scale of doses that depend on patient height, 

most of thepractitioners are now using a fixed dose of 

hyperbaric bupivacaine.Though increasing the dose of 

the spinal anaesthetic drugs increases the height of 

block, dose more than 15 mg significantly increases 

the risk of complications, and are not 

recommended.7In this study, a comparison is made on 

the clinical effects of subarachnoid block anaesthesia  

 

 

of 0.5% Bupivacaine using two different doses ie, 

8mg (1.6ml) & 12mg (2.4ml) for LSCS in terms of 

onset of action of sensory block (sec), time to reach 

maximum level of sensory & motor block, time for 

regression of motor block after surgery & also to 

compare complications.  The randomized controlled 

trial by Hirao O et al.8 in 2003 shows thatamong the 

three dosages of bupivacaine, the time interval 

requiring for the anaesthetic level to reach T4 tended 

to be shorter with a larger amount of bupivacaine. 

Nagata E et al.8showed, among 79% of patients who 

were given 8 mg bupivacaine and among 88% of 

patients who were given 10 mg, the sensory block 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nagata%20E%22%5BAuthor%5D
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level reached T4 in 10min after spinal 

anaesthesia.Mean time to reach motor block up to 

Bromage Score – 3 in Group A patients was 2.3 mins, 

which is significantly higher than in Group B patients 

of 1.1 mins with p- value 0.000. N. Biswas et al.10in 

2002found that time to progress motor block up to 

Bromage Score – 3 with 10mg Bupivacaine in the 

caesarean section was 5±1 mins and Osama11et 

al.found it to 6.4 ± 0.3 mins with 11.25 mg 

Bupivacaine. In the study done by Lee Y et al authors 

found that obese and normal-weight patients should 

receive similar doses of hyperbaric bupivacaine. 12 

Previous similar studies done proved the efficacy of 

low dose hyperbaric bupivacaine in LSCS.13-20 

CONCLUSION 

There was faster onset of anaesthesia and motor 

paralysis with 12 mg compared to 8 mg of hyperbaric 

Bupivacaine used for subarachnoid block for LSCS. 

As far as the duration of anaesthesia is concerned, the 

smaller dose of 8 mg is adequate to cover the duration 

of LSCS surgery which usually takes about an hour. 

The persistence of motor block post-operatively for a 

longer time with a larger dose of 12 mg is unnecessary 

and disadvantageous. Thus, from our study results, it 

can be concluded that the Injection of 8 mg hyperbaric 

bupivacaine is preferable to 12 mg for spinal 

anaesthesia in a sitting position for caesarean section 

to obtain adequate analgesic efficacy and to avoid 

excessive maternal side effects. 

The study is self-sponsored. 

There were no conflicts of interest. 
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