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1. TITLE: "Comparison o f  Continuous Catheter Spinal Anesthesia w i th  Single 
- Dose Spinal - Anesthesia fo r  Transurethral  Resection o f  ttii Prostat;!." 

2. 
con t inwus sp ina l  anesthesia as conipared w i  tfi s ing le  dose spinal .  

PURFOSE: To confirm t h a t  increased sa fe ty  t o  the pa t i en t  accrues from 

3. 
the pros ta te  (TURP) are usua l l y  e l d e r l y  males w i t h  e i t h e r  l a t e n t  o r  manifest  
cardiovascular disease. The r i s k  of myocardial i n f a r c t i o n  and cerebral throm- 
bosis i n  t h i s  group i s  considerable i n  the presence of even t rans ien t  hypo- 
tension. The prevent ion of hypotension a t  surgery and i n  the recoyery room 
would minz'mize t h i s  compl icat ion o f  anesthesia. 

BACKGROUND: The yi  up o f  pa t i en ts  who undergo t ransurethra l  resect ion o f  

Recently i t  has been shown that; the  dose of anesthetic necessary t o  obta in  
a given sensory l e v e l  dur ing  splrnal anesthesia var ies markedly from ind i v idua l  
t o  individual. Standard dosage char ts  suggest t h a t  fac to rs  such as increased 
intraabdominal pressure, p o s i t i o n  before and a f t e r  block, coughing and s t r a i n i n g  
etc. may niodify l e v e l  b u t  >t I% impossible t o  p red ic t  w i t h  accuracy the requ is i t e  
dese t o  achieve a c e r t a i n  dermatome leve l .  Yet t h i s  i s  what one must do i n  a 
s ing le  shot sp ina l  technic. 

Because the  p a t i e n t  should receive only  the  dose o f  anesthet ic necessary 
t o  reach T i 0  (sensory) i n  order  t o  avoid i no rd ina te l y  high sympathetic blockade, 
we have e lec ted  t o  compare s ing le  shot sp ina l  wi th continuous spinal  anesthesia 
where the medication i s  added i n  slow incremental doses and i n  the f i n a l  opera- 
tiale pos i t i on .  
prevent h igh  sympathetic blockade and t o  e l im ina te  the pressure f a l l s  t h a t  
attend change o f  p o s i t i o n  i n  the already syrnpathectomired pat ient .  
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5. TECHNICAL APPROACH : 

a.  Twenty (20) patients will be in i t ia l ly  studied. Informed consent 
will be obtained from each. No patient will be less than 45 years o ld  (since 
the incidence of cephalgia i s  greater in younger individuals given continuous 
spinal anesthesia). No premedication will be given. In al l  patients, an 
attempt a t  placement o f  a centrl ' venous pressure line will be made as the 
preferred s i t e  for IV medication and hydrat ion.  All patients will receive 
500 cc D5R/L i n  the 30 minutes preceding the block. 
t r a t i o n  w i l l  be governed by preoperative CVP - f l u i d  will he administered t o  
ma in ta in  the preoperative CVP. 

Thereafter fluid adininis- 

b. fiypotensiom will #e defined as a 25% fall  i n  systolic pressure a t  
which time fluids and 12.5 %g ephedrine will be given. 
response appropriate medications may be added to  the above as indicated. 

In  the absence of a 

c. A1 ternate patients wi 11 receive either: 

(1 )  A single-dose spinal i n  lateral decubitus position using a 25 Ga. 
needle a t  13-4 dose t o  be t h a t  suggested by Dripps, Eckenhoff, 
and Vandam: Ed. 4 f o r  a T10 level. 
60" = 10 mg 72" = 14 mg of tetracaine 
1% i n  DloW diluted with an equal volume of CSF. The patient will 
be passively moved t o  the supine and lithotonly position 9 t e r  
block. 
dose medication before injection. 

"Introduction t o  Anesthesia. 
66" = 12 mg 

0.2 cc of epinephriw 1:lOOO will be added t o  the single 

(2) Continuous sp ina l  anesthesia w i t h  a 19 Ga. Teflon cathete'r placet 
i n  the lateral decubitus position a t  Lzm3 directed caudad 2 cni . 
beyond the needle t i p .  Medication injected will be identical t o  
the single dose technic except t h a t  no epinephrine will be added, 
The patient will be placed i n  the lithotomy position before 
medication i s  injected. A t  t h a t  time 3 mg increments o f  medicat' 
will be given q,t;minutes unt i l  a T12 sensory level i s  reach4 w i  



1 mg q.3 min. increments the rea f te r  t o  reach a T ~ o  sensor$ 
l e v e l .  Increments w i l l  then be given for discomfort only. 

d. A l l  p a t i e n t s  w i l l  have seniory l e v e l s  monitored q.5 minutes u n t i l  
s t a b l e  v i t h  CVP irionitored q.15 minutes. 
f requent ly as poss ib le  u n t i l  t l ic  block i s  s tab le and a t  least q.5 minutes 
there a f t e  r . 

Blood pressure w i l l  be checked as 

e. Results w i l l  be compared f o r  mean sensory l eve l s  o f  anesthesia w i t h  
standard deviat ions,  incidence o f  hypotension requ i r i ng  therapy, and dosage 
requirements t o  complete the procedure i n  the continuous spinal  group. 

6. EQUIPf1ENT: No nonstandard items w i l l  be required f o r  the invest igat ion.  

7. INVESTIGATION SCHEDULE: I n v e s t i g a t i o n  w i l l  begin w i th  approval o f  the 
p ro toco l  and w i  11 continue approximately f o u r  months. 

8. EXPERIMENTAL SUBJECTS : 

9. USE OF DR3GS; No non-standard drug usage w i l l  be performed. 

10. PERSONNEL DATA: 

a. Medical FaCi l?ty tommander: PAUL W. MYERS, Brig.Gen. 

b. I nves t i ga to rs :  LOUIS A. MITCHELL, Capt, USAF, MC 
C 

Resident i n  Anesthesiology 

FRANCIS 3.  DANNEMILLER, OIL, LISAF, MC 
Chief, Anesthesiology S e r i i c c  

11 . MANPOWER: 

USAF, MC 

One (1) Captaln, AFSC 9561, 100 hours duty  time; 50 hours o f f - w t y  t me. 
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One (1) Colonel, AFSC 9566, 20 hours duty time; 10 hours o f f -du ty  time. 

One (1) C i v i l i a n  Secretary, GS-5, 10 i m r s  duty time. 
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