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Abstract: Objective To explore the effects of different spinal interspaces on the characteristics of unilat-
eral subarachnoid block (unilateral spinal anesthesia) with administration of hypobaric bupivacaine for the eld-
erly patients.  Methods According to different spinal interspaces, 90 elderly patients were randomly equally
divided into groups [ ., Il and [l (group [ at L3~4, group Il at L4~5 and group Il at L5~S1). All the pa-
tients received equal 7.5 mg of 0. 3% hypobaric bupivacaine for unilateral spinal block. The onset time and the
lasting time for sensory and motor block, maximum sensory block level, and the success rate of unilateral spi-
nal anesthesia, the failure rate of anesthesia, blood pressure and retention of urine were observed.  Results
DCompared the onset time for sensory and motor block among the three groups showed that group [ had the
fastest onset time, followed by group Il , and then group [l ( P <C0.05). @Compared the lasting time for sen-

sory and motor block among the three groups showed that there were no statistical differences ( P >>0.05). @
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Compared the maximum sensory block level among the three groups showed that Group [ was higher than
Group Il ( P <€0.05). @Compared the success rate of unilateral spinal anesthesia, the failure rate of anesthe-
sia and the rate of postoperative urinary retention among the three groups showed that there were no statistical
differences ( P >>0. 05). @ After patients changed to dorsal position, the mean blood pressure in all patients
did not decrease ( P >>0. 05).

the elderly patients, the higher the position of spinal interspace was, the faster the onset time for sensory and

Conclusion During unilateral spinal anesthesia with hypobaric bupivacaine for

motor block was and the higher the sensory block level was, but the lasting time of block for sensory and motor

block, the success rate of unilateral spinal anesthesia, the failure rate of anesthesia and the rate of postoperative

urinary retention were not related to the biopsy interspaces.
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