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Retrospective study on clinical practice of combined spinal-epidural anesthesia in older patients

[Abstract] Objective To summarize the experiences of clinical practice of combined spinal-epidural anesthesia
in patients older than 75 years. Methods A retrospective analysis was performed in 56 cases of older than 75 years,
receiving combined spinal-epidural anesthesia {from Jan. to Nov. in 2013, to investigate onset and duration of anesthe-
sia, hemodynamic changes,supplementary drugs used during anesthesia and complications after anesthesia. Results
Average time from subarachnoid injection to onset of anesthesia was (544-10)s,fixed block could be identified after
(5.8%41.2) min,and the highest level of anesthesia appeared at T8 to T10 region. Compared to TO (baseline values
before anesthesia) ,the mean arterial pressure (MAP) after anesthesia decreased (P <C0. 05), but was in normal
range. All surgeries were completed under spinal-epidural anesthesia. One patient was given ephedrine because of low
MAP. One patient needed antihypertensive treatment because MAP increased more than 30% of baseline before anes-
thesia. One patient needed atropine 0.5 mg to correct heart rate. Vital signs of the remaining patients were stable. No
significant respiratory depression was observed.and pulse oxygen saturation levels of all patients were maintained o-
ver 96%. Nine patients need extra local anesthetic, added through the epidural catheter. Twenty-one patients were
given fentanyl, midazolam or propofol as supplementary drugs. No patient was with nausea, vomiting, headache and
other phenomena, and anesthetic complications were not observed. Conclusion =~ With rapid onset and improved
effects, combined spinal-epidural anesthesia could be used safely in patients older than 75 years. Fully preanesthetic
preparations and excellent management of anesthesia during the operation might be benefit for the success and securi-
ty of anesthesia.
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