- 212 - KRR EPEZ 2010 4E 5 A 4512 %% 3 1 Military Medical Journal of Southeast China, Vol. 12,No. 3, May. 2010

- i %.

PR EEBEERECKRERTESEH
BB F R KW &

EAE,BEC, R W=
[(RE] BE RTRRRES AR L E D 0K E R A B T2 R E M R K

WFARBBR . Fik 5565 ~91 SHFIMEA LEEE 90§, I R=H(FH30 ). 1.
I AR 0.25% 0.5% 0. 5% B HLEZ UK 10 mg 17HEREB & WREE . W HIRAE 23
RELH b AR MR MK E KR, B A, A PR E R RN RN 53 RE, SR
= B IR HE B AR A - e BB P T LB R R G B B B H R A ) R
iz ZhFE A 4E R [E] LB K Bromage ¥¥43, BEMRSME IR AR LA LB Z RAE LT ¥ B X, &it
0.5% BV~ RERERK & BB A T 2 F B E AP IR L T R B R A R
[X@R] ZPURFE;EEKSHRE; B4 ;A7 R RE

FES%ES. R697.32 TEAREM: A XEH/E . 1672-271X(2010)03-0212-03

Clinical observation of spinal and epidural anesthesia using ropivacaine in operation of
prostate for elderly patients
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[ Abstract ]
light proportion on spinal and epidural anesthesia for prostate electrovaporization of elderly patients. Methods

Department of Anaesthesia, 175 Hospital of PIA,
Objective To study the effect of ropivacaine at different concentrations and equal close

90 cases of elderly patients (65 to 91 years old) with prostate hyperplasia were divide into 3 groups. The
patients of I, I, and Il groups were carried out spinal and epidural anesthesia using 10 mg with light propor-
tion ropivacaine at concentration of 0.25% , 0. 5% , and 0. 75%. The effect and maintain retrieve with sense,
movement, the tiptop block plane , anesthesia quality in operation, the badness feedback and syndrome were
observed. Results There was no significant difference in effect of feeling block in trouble side and tiptop
block plane among 3 groups. There was statistics significance in time of movement block effect, feeling move-
ment block maintenance, and most Bromage grade. Conclusion The spinal and epidural anesthesia with the
0.5% ropivacaine had great advantage in prostate electrovaporization for elderly patients.
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