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Abstract: Objective To observe the anesthesia effects of small-does ropivacaine combined with sufentanil
on lower extremity surgery for elderly hypertensive patients. Methods Ninety elderly patients with hyper-
tension (ASA [[ ~ [l )scheduled for elective lower limb surgery with spinal-epidural anesthesia were enrolled in
this study. All patients were randomly divided into three groups (groups A, B and C) with 30 cases in each
group. Group A was treated with ropivacaine 15 mg. Group B was treated with ropivacaine 7. 5 mg. Group C
was treated with ropivacaine 7.5 mg plus sufentanil 5 pg. Hemodynamic change, motor nerve block duration,
analgesia duration, the highest plane of sensory blockade,Bromage assessments and the adverse reaction in the

three groups were observed after spinal anesthesia. Results After spinal anesthesia, mean arterial pressure

(MAP) of group A fell down significantly. Inner-comparison of pre-operative MAP with post-operative MAP
of group A, and comparing post-operative MAP of group A with groups B and C showed that there were statis-
tically significant differences ( P <{0.05). Group B had shorter analgesia duration than groups A and C ( P <<
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0.05). Comparison of sensory blockers, motor nerve block duration and Bromage scores of group A with

groups B and C showed that there was statistically significant difference ( P <{0. 05), respectively. Group A

had higher case number of post-operative urinary retention, nausea and vomiting than groups B and C ( P <<

0.01), respectively.  Conclusion

The effectiveness of small-does ropivacaine combined with sufentanil for

spinal anesthesia is definite, and patients have stable hemodynamics and less adverse reaction. Ropivacaine

combined with sufentanil can be safely used in lower extremity surgery for elderly hypertensive patients.
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