D000 http://iwww.cqvip.com|

EREHKEEN 2003 £5 28 F5 6 # (Journal of Chongging Medical University 2003. Vol. 28 No.6) — 799 —

TEHD 0253 - 3626(2003)06 - 0799 — (2

A BRI FE 5 2 JLJE K M 15 i N e TR v ity g

tha® v R, % #, FRP

(EIRER R ILBEBERRATRL B 400014)

(# FE) 8oy RITE RS AR E RY L RSB N BE T AT 7k BYILERHSENBE RN T
A 60 B, FEBME AN (SP) F¥2 T BRAh LR BRAE T, B HL 20 B B SN R ASLE (0 = 30) FIGH T 098 Lk S B0 IR B4 (e = 30),
RIBRZGF (0.8~ 1. 2% LA A £ 11K 8 ~ 10mg kg ' iCF SP iEFAES YIFF R FTIRH 224 KB %0) 50 BP,
RRHR \SpO, Ak B A R ROk RV ISR 251 O, LU P R OmR B U RBR S SR . 46 R W BIRE SN A 2 SR A 4,
MACE HER S & MR B 4] R RE AR Rk il S A SP B S ABETS H i, HIFIRIESF e s R KL &
BEEEZR(P>0.05) WHY KB EER G RIRAR TS ™I NRRN . #2505 FIEE BN T 5 o 6 305 B Br 7 28
SLERMESEEABE TARR N7 H G R B0 220 RS R0/ S8 B 8w B A R (-

(XA ] ERMDENTL T AL U BREE BEE  RRBE RS b

(FERBSEEFEE] Rold. 4| [ STEkARiIRAT) A (s BHI) 200304 -

Application of caudal anesthesia to congenital clubfoot surgery in infants
XU Hongzhen ,et ul
{ Departinent of Anesthesia , College of Pediatrics , Chongqing Medical University)

[ Abstract] Objective: To explore the possibility of perpendicular sticking caudal anesthesia for congenital clubfoot surgery in infants.
Methods : Sixty patients undergoing congenital clubfuot operations were randomly divided two groups of caudal anesthesia( # = 30) and
epidural anesthesia( 7 = 30) under basal anesthesia. 8 = 10 mg-kg ' lidocaine hydrochloride(0). 8 = 1.25) % was administered on each
patient. The changes in 3P, HR, RR. Sp()-. the side reactions and the analgesia with anodyne were monitored after pentothal sodium
induced asleep, hitting Kirschner wire, sectioning peau and suturing peau, ctc. Then the effect and defect of two methods were com-
pared. Results : Two cases of incomplete analgesia were observed in epidural anesthesia. Analgesia was consummate in caudal anesthesia.
Comparing with pentothal sodium induced sleep in the same group alter sectioning peau, hitting Kirschner wire and suturing peau, the
function of respiration and circulation was stable in both groups and there was no significant difference( P>>0.05) . There were no seri-
ous side reactions such as total spinal anesthesia and local anesthetic intoxication. Conclusion ; Combined basal anesthesia and perpen-
dicular sticking caudal anesthesia is a [easible method for congenital clubfoot surgery in infants. It has the advantages of simplicity, time
saving. safety, less injuries,etc and is worth applying clinically.
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