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The effects of adding intrathecal midazolam tobupivacaine in spinal anesthesia
Abstract
Background: Regional anaesthesia techniques provide an exellent means for

managing postoperative pain fallowing orthopedic surgery. Various adjuvants have been
added to spinal local anaesthetic to prolong postoperative analgesia. Intrathecal opioids
provide effective postoperative analgesia but may be associatedwith adverse effects such
as itching, nausea, urinary retention, sedation, ileus and life-threatening respiratory
depression.

Other adjuvants such as clonidine, neostigmine and ketamine have olso been
administered but none have become estabilished in regular clinical use because of their
adverse effect profile and their frequent nonavailability in developing countries like India.
Since the early 1980, intrathecal administration of midazolam has been reported to have
antinociceptive action and an effective analgesia agent in animals and human.

In this postoperative, randomized, double-blind study, we evaluated the efficacy of a
combination of 0.4ml of intrathecal midazolam and bupivacaine and compared it with
0.4ml saline and bupivacaine in patients undergoing lower limb surgery.

Materials and methods: A total of 80(in Imam Khomeini Hospital in 2013) patients
scheduled for lower limb orthopedic surgery were selected to participate in this
postoperative, randomised, double-blind study. Patients were randomly allocated in to two
group's foe intrathecal drug administration. Group B received 3ml 0.5 percent bupivacaine
with 0.4ml saline and group BM received 3ml 0.5 percent bupivacaine and 0.4ml (2mg)
midazolam mixture. The onset, duration of sensory/motor block, side effects, sedation
score and time for request for first rescue analgesia were noted in two groups. Data
collected by questionnaires and the data were extracted and analyzed by SPSS software
with Ch-square and T-tests and analysis of variance (ANOVA).

Results: Demographic profile and duration of surgery were comparable between two
groups. The onset sensory (2.9 versus 3.3 min) and motor (4.77 versus 5.10 min) block
was also comparable between the groups. The duration of sensory(95.13 versus 106.25
min, p-value is 0.005) and motor(85.10 versus 92.05, p-value is 0.014) block was
prolonged in the midazolam group.Incidence of nausea and sedation score was was
comparable in the two group. Time for .request for first rescue analgesia(Diclofenac) was
longer in patients who received midazolam(147.38 versus 215.88, p-value<0.001).

Conclusion: The addition of preservative-free midazolam to bupivacaine intrathecaly
resalted in prolonged sensory/motor block and postoperative analgesia without increasing
side effects.
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