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[ Abstract] Objective To comparatively evaluate two methods of anesthesia during transverse tibial
bone transport in elderly diabetic patients. Methods Sixty patients of ASA physical status Il scheduled for
lateral tibial bone removal surgeries were enrolled, including 30 males and 30 females, aged 65 - 89 years
and BMI 18 - 24 kg/m’. The patients were randomly divided into two groups: the combined popliteal sciatic
and femoral nerve block ( group NB) and epidural anesthesia group ( group EA). Group NB was received 15
- 20 ml of 0. 375% ropivacaine for popliteal sciatic nerve and femoral nerve block respectively after correctly
locating using ultrasound. group EA received epidural anesthesia and punctures were performed at L,_;, 2%
lidocaine 3 ml test dose was given, then 0.75% ropivacaine 10—15 ml was given by several times. Intraoper-
ative infusion volume and ephedrine usage were recorded. MAP and heart rate (HR) were recorded before
and 10, 20, 30, 60 minutes after block and 60 minutes after operation. Onset time, time required for com-
plete block and duration of sensory and motor block were recorded for the two groups. Hematoma at puncture
site, local anesthetic intoxication, other complications of the nervous system, urinary retention, nausea,
vomiting and other adverse events were compared between the two groups. Results Compared with group
EA, intraoperative infusion volume was significantly reduced in group NB (P < 0.05). Also, the number of
cases using ephedrine during operation was significantly lower in group NB than that in group EA (P <
0.05). MAP was significantly decreased at 10, 20, 30, 60 minutes after anesthesia and 60 minutes after
block compared with that before induction of anesthesia in group EA. MAP was significantly higher in group
NB than that in group EA at 10, 20, 30, 60 minutes after block and 60 minutes after operation (P <
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0.05) , while no statistical significance differences was noted of HR between the two groups. No difference

of onset time, time required for complete sensory and motor block between two groups. The duration of sen-

sory block in group NB was significantly longer than that in group EA (P < 0.05), while the duration of

motor block was significantly shorter (P < 0.05). No hematoma at puncture site, local anesthetic intoxica-

tion or other complications of the nervous system were observed in the two groups. However, the rate of uri-

nary retention as well as nausea and vomiting were significantly lower in the group NB than those in group

EA (P < 0.01). Conclusion Compared with epidural anesthesia, combined popliteal sciatic and femoral

nerve block for elderly diabetic patients undergoing transverse tibial bone transport showed less effects on he-

modynamics, better quality of blockade, prolonged time of analgesic effects and no complications found.
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