”lIl l:.l‘ﬁiiﬂ‘m
2021,41 http://lcbl. .
J Clin Pathol Res » 41(6) hitp://Icbl.amegroups.com 1345

doi: 10.3978/j.issn.2095-6959.2021.06.017
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2021.06.017

MR 5= 1E R N\ BR A $1 AL S £ 0 £ 28 1 ok o0 B TS A R
EEEFARAPHINFH

RFT, R
(DU e BE BRI, 2L 430071)

[ E] BHg: WA R AN g PRI 516 Go bt WA ERR IR e 50 B = F AR P R - IR 45 . ik HEBENLEL
F-RIEF BT R E 77 F AR BE I NG NE IE D ABA (TMAL) . 2R 25GHIET IE A B
HOIMA) . M E25GHNE 32 1E h ARG (IPM4L), BFdH30M0 ., ML gl B, ZEllmtE . 280
BF A 2 000 v B B U B R B AT SRR RS (0 RN R . RS 24 h}SUkIéé d3k9F . M R AR
ZR: IMA S IPMAL A T TMAL S8 Uk AR B 25 0 s 4 2 il v i 8 Uk B D (31 P<0.08) , 2 il
8] B 45 (P<0.05) , ARJ5 M MY & 4= R AR (P<0.05) . HAMIE A3 ¥ LG it 2422 5 (¥P>0.05) .
590 U AN PR I AT 48 AL G At BT I RR IR A ) 8 7 TR b SR s R L o o Ao v R

% 0@&/" A g e A AR

BT 2SGHNEIERR; S IET AR ARJE

=

(X 1A

g T
UU

Application of subarachnoid anesthesia with improved
method of fine needle through paramedian approach and
traditional needle in cesarean section

SANG Aming, SONG Xuemin
(Department of Anesthesiology, Zhongnan Hospital of Wuhan University, Wuhan 430071, China)

Abstract Objective: To compare the advantages and disadvantages of the improved fine needle paramedian approach and
the traditional needle approach for spinal anesthesia in the cesarean section. Methods: According to the method
of random number table, 90 cases of cesarean section were divided into 3 groups: a traditional needle median
approach group (TM group), an improved 25G fine needle median approach group (IM group), and an improved
25G fine needle paramedian approach group (IPM group), 30 cases in each group, respectively. The number of
punctures, the puncture time, the number of puncturing the bones, the heart rate and blood pressure before and
after anesthesia, and the incidence of headache or lumbago 24 h and 6 days after the operation were observed.

Results: Compared with the TM group, IM group and IPM group had fewer puncture times and bone puncturing
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(P<0.05), shorter puncture time (P<0.05), and lower incidence of postoperative lumbago (P<0.05). There was no

significant difference in other indexes among the 3 groups (P>0.05). Conclusion: Compared with the traditional

method, the improved method has fewer puncture times, shorter puncture time, fewer bone puncturings, and

lower incidence of postoperative lumbago.
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R13E—MRIERLE (n=30)

Table 1 Comparison of general conditions among the 3 groups (1=30)

ZH 5 WS/ % AT /kg B /cm

TMZH 30.43 + 4.55 66.63 + 8.37 158.67 £ 5.18
IMAH 29.87 + 4.17 66.20 + 7.64 157.93 + 4.82
IPMZH 29.20 + 4.00 65.40 + 8.00 157.87 + 4.23

R2ZANZEFME. DERUREEAFRIFME. ORAELE (1=30)
Table 2 Comparison of blood pressure and heart rate after entering operating room and those after intraspinal puncture among

the 3 groups (n=30)

1 JRR e i JRR I JPR I RIS RIS PRI
Wi /mmHg 75K /mmHg L3R /min”" Wi e /mmHg £ 5K )% /mmHg > /bpm
TMEH 129.97 £ 13.11 75.90 £ 7.54 88.40 + 13.89 130.33 £ 13.29 76.13 +7.62 88.57 + 14.06
IMZH 131.33 £13.26 75.83 £7.72 86.90 + 13.61 129.97 + 13.11 75.9 = 7.54 88.40 + 13.89
IPMZH 128.90 + 14.01 74.67 £9.07 87.87 £ 14.23 131.33 £ 13.26 75.83 £7.72 86.90 + 13.61

RIZAFRIRE. FRIBTE., SHREMERRE. RE24WER. LBURARE6 dER. KmtE(n=30)
Table 3 Comparison of puncture times, puncture time, the number of needle contact with bone, postoperative 24-hour lumbago,

headache and postoperative 6-day lumbago, headache among the 3 groups (n=30)
ARJG24 0l . S/ ARJEe diEE . SkIR/

25 ZERIEL ARl s RO AR /K L451(%)] 045 (96)]
TM4H 1.6 £1.04°  175.03 £ 68.15 0.60 + 1.04" 8(26.7) 8(26.7)"
M4 1.3 + 0.60* 71.70 + 22.70* 0.23 + 0.43* 2 (6.7) 1(3.3)*
IPMZH 1.27 £ 0.52* 67.10 + 13.6* 0.13 +0.43* 1(3.3)* 0 (0.0)*
STMAMLEL, *P<0.05; SIMALHHEL, “P<0.05,
Compared with group TM, *P<0.05; compared with group IM, “P<0.05.
3 i WA o LA i B 28 ) 5 Sk 98 (postdural puncture
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