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[ Abstract] Objective To investigate the feasibility and safety of isobaric bupivacaine and
ropivacaine in continuous spinal anesthesia for abdominal surgery. Methods 60 paitents (ASA I ~
I ) for abdominal surgery were randomly divided into 3 groups, 20 patients were included in each
group. Group I : 0.5% bupivacaine solutions, Group I ;: 0. 5% ropivacaine solutions, Group X :
0. 75% ropivacaine solutions. First intrathecal injectioﬁ bupivacaine or ropivacaine 3ml and adding
0.5~ 1 ml to achieve T4 plane of analgesia. The following variables were measured. the highest
analgesic level, time to reach complete plane of analgesia, analgesia effects, and extent of muscle
blockade. Mean arterial pressure, heart rate, oxygen saturation were recorded. Resluts There was
no statistical difference among the basic conditions (P>>0. 05). Compare group I and T with group
I, all the observed indexes including the onset time and duration of motor blockade showed
significant difference, except the anesthetic level was similar. The anesthesia effects of group I and
group I were significantly better than group I , but the mean arterial pressure (MAP) in group !
decreased obviously after the intrathecal injection than the other groups (P<C0. 05). Conclusion The
0. 75% isobaric ropivacaine used during continuous spinal anesthesia in the abdominal surgery
produces a suitable and a more controllable anesthesia, but there need advanced study and more
clinical data in the true sea rescue and surgery.
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