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Conclusion: Gabapentine given preoperatively decreased pain scores and
fentanyl consumption in the first day after abdominal hysterectomy.
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ROLE OF MIDAZOLAM ADDED TO LOW DOSE HYPERBARIC
BUPIVACAINE IN SUB-ARACHNOID BLOCK FOR LOWER
UTERINE CAESAREAN SECTION – A COMPARATIVE STUDY
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Anaesthesiology, BSMMU, Dhaka, 2Apollo Hospital, Dhaka, 3BIRDEM
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Background and Aims: Antinociceptive effect and safety of sub-
arachnoid midazolam is well established in animals and human beings.
In this comparative study, the addition of midazolam to sub-arachnoid
bupivacaine on duration of analgesia, quality of anaesthesia and neonatal
condition has been investigated.
Methods: Sixty ASA I and II, pregnant women scheduled for elective
caesarean section were selected for the study. The patients were randomly
allocated to receive 2ml of 0.5% hyperbaric bupivacaine either with
0.5ml of DW or with 2.5mg midazolam (0.5ml) totaling 2.5ml in each
group. The duration of analgesia was assessed in minutes from the time
between sub-arachnoid injections to first analgesic demand and quality
of anaesthesia by four point rating scale. The neonatal conditions were
assessed by APGAR score at one and five minutes.
Results: The duration of analgesia was significantly longer in the mida-
zolam group than the control group (147 min vs. 112 min; P< 0.001).
The quality of anaesthesia was excellent in 64% and good in 27% patients
throughout the surgical procedure in midazolam group (n = 27) compared
with only good quality anaesthesia in 27% (n = 8) of the control group
patients (P< 0.01). Neonatal condition, blood pressure and sedation levels
were comparable in both groups throughout the study period.
Conclusion: The addition of midazolam significantly improves the quality
of anaesthesia and prolongs the duration of analgesia without any adverse
effects.
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ANALGESIC EFFECTS OF THREE DIFFERENT DOSES
OF EPIDURAL NEOSTIGMINE FOLLOWING OPEN
CHOLECYSTECTOMY

A. Orak Göktug, S. Akin Takmaz°, E. Uyar Türkyilmaz, M. Kotanoglu,
B. Baltaci. Ankara Training and Research Hospital, Ministry of Health,
Anesthesiolgy and Reanimation Department, Turkey

Background and Aims: In this prospective, randomised, and double
blinded trial we evaluated the efficacy of preoperative administration of
three different doses of epidural neostigmine for postoperative pain relief
after open cholecystectomy.
Methods: Eightyfour ASAI-II patients were randomly allocated to one
of four groups. Patients in Group I received epidural saline, whereas
those in Groups II, III and IV received 150mcg, 300mcg, or 450mcg
epidural neostigmine respectively in a total volume of 10ml, 30 min
before induction. At the end of surgery, all patients received standart
epidural morphine via a patient-controlled analgesia device. Pain scores
were evaluated at 0 (in recovery room), 1/2, 1, 2, 3, 4, 6, 8, 12, 20 and
24 hours at rest and on movement, using a 10 cm visual analoque scale
(VAS). Intraoperative fentanyl consumption, total morphine consumption,
rescue meperidine requirement, adverse effects and patient satisfaction
were recorded.
Results: Pain scores were significantly lower in Group III and IV both
at rest (p< 0.001) and movement (p< 0.001) during postoperative 24 h
(p< 0.001). Intraoperative fentanyl consumption, total morphine consump-
tion, rescue meperidine requirement and also side effects including nause,

vomiting and pruritus were significantly lower in Group III and IV than
Group I and II (p< 0.001). Patient’s satisfaction scores were higher in
Group III and IV than in other groups (p< 0.001).
Conclusions: 300mcg and 450mcg epidural neostigmine administered
before anesthesia provides effective postoperative pain relief than those
saline and 150mcg epidural neostigmine after open cholecystectomy,
reducing intra and postoperative opioid requirements as well as decreasing
the incidence of side effects.
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DURATION OF SPINAL ANESTHESIA WITH LOCAL
ANESTHETIC DRUGS IN CHRONIC OPIUM ABUSERS
COMPARED WITH NON-ABUSERS
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Background and Aim: It has been demonstrated that chronic opium
abusers have lower thresholds for pain. Spinal anesthesia is a common
procedure in anesthesia, which is performed through administration of
drugs (usually local anesthetics) in the intrathecal space, to produce
temporary pain relief through neuronal blockade. This study has been
designed and executed to determine whether chronic opium abuse could
have any possible effect on the time length of spinal block by local
anesthetics.
Methods: In a case-control study, 50 opium abusers and 50 non-abusers
undergoing lower abdomen or lower extremity operations were selected
among the patients admitted in a university hospital for elective surgery.
The patients entered the study after being matched with inclusion and
exclusion criteria of the study. The study parameters were assimilated as
much as possible, including the method of anesthesia. Data entry and
analysis was performed with S.P.S.S software (version 11.5). A p value
less than 0.05 was considered statistically significant.
Results: No statistically significant difference was noted between the two
groups regarding age, sex and duration of surgery; while the duration of
anesthesia was much shorter in the opium abusers (59.96±6.67 minutes)
than the non-abusers (82.74±10.09 minutes) with a p value <0.0001.
Conclusions: The study suggests a shortened duration of effect of spinal
block for local anesthetics; a result that could propose a possible cross-
tolerance mechanism between local anesthetics and opioid compounds at
the level of spinal neurons. Further molecular studies at the level of the
spine are suggested.
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EFFICACY OF ORAL GABAPENTIN FOR THE TREATMENT
OF POSTDURAL PUNCTURE HEADACHE: A RANDOMIZED,
OBSERVER-BLIND, CONTROLLED CLINICAL TRIAL
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Postdural puncture headache (PDPH) occurs in 10% to 40% of the
patients who had a lumbar puncture and its symptoms can be severe and
incapacitating. Gabapentin is a structural analogue of gammaaminobutyri-
cacid (GABA), which was first developed as an anticonvulsant drug. Can
gabapentin reduce the symptoms of PDPH? Any study has not a role of
gabapentin in PDPH. The aim of this study was to determine the analgesic
efficacy of gabapentin and it compare with placebo in patients occurred
PDPH after spinal anaesthesia.
Twenty ASA I-II patients, who occurred PDPH after spinal anaesthesia
was included in this study. After PDPH was diagnosed, the all patients
had been taken to bed rest, fluid hydration. Patients were randomized,
observer-blind, controlled design to receive either gabapentine (Group 1)
or placebo (Group 2). The group 1 (n = 10) received 900mg/day three
times a day of gabapentin (gabapentin 300mg, Neurontin; Pfizer) orally
and the same doses were repeated every 8 hours for 4 days. The patients’
headaches were evaluated by using the Visual Analogue Scale (VAS) for


