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Efficacy and safety of ultra-low-dose ropivacaine spinal anesthesia combined with intravenous sufentanil for
elderly patients with lower imb surgery YAN Jue-ji, LI Li-hua, CHEN Can et al. Department of Anesthesiology,
Wuzhou Red Cross Hospital ,Guangxi 543002 ,China

[Abstract] Objective To investigate the efficacy of ultra-small dose ropivacaine for single spinal anesthesia
in elderly patients and the safety of intravenous sufentanil in the midanaphase of operation. Methods Ninety patients
aged 70 to 99 years and [l ~ IV grade with ASA for elective operation of lower extremity were randomly divided into
single spinal anesthesia group (group A ) and epidural aneshesia group (group B) , group A received 0. 75% ropiv-
acaine 0.5 ~ 1.1 ml (collecting cerebrospinal fluid and was diluted to 0. 5% concentration) . Administration of in-
travenous 5 g sufentanil when patients felt pain or else indisposition. Group B received epidural anesthesia with
0.375% ropivacaine. Onset and duration of the sensory block, the degree of the block, the time when plus sufentanil
after spinal anesthesia ,sensory blockade level dose of local anesthetics, complications and effect on respiratory and
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cardiovascular system were assessed. Results The spinal anesthesia effectiveness of group A was good. There was no
effect on respiratory and cardiovascular system after administrating sufentanil. The epidural anesthesia effectveness of
group B is not good. Incidence of hypotension of group B was significantly higher than that of group A (P<0.01).
Conclusion Efficacy of ultra-small dose ropivacaine for single spinal anesthesia in elderly patients is certain. Com-
bined with intravenous sufentanil is safe clinically and has little effect on respiration and circulation.
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