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[ Abstract]  Objective To observe the clinical effect of different concentrations of ropivacaine
spinal anesthesia for the treatment of lumbar discectomy under intervertebral foramen. Methods Sevety-five
patients with L, 5 and Ls-S; disc herniation from June 2017 to February 2018 were enrolled. There were 40
males and 35 females, aged 40 - 65 years, BMI 20 - 26 kg/m”, falling into ASA physical status I or II.
Three groups were divided according to the random number table method: 0. 15% ropivacaine group ( group
Ry 15)» 0. 18% ropivacaine group (group R s) and 0.2% ropivacaine group (group R,,), 25 cases in
each group. Low-concentration ropivacaine spinal anesthesia with percutaneous transforaminal lumbar discec-
tomy, patients in group R, ;5 were injected with 0. 15% ropivacaine 5 ml, patients in group R, ,; were injec-
ted with 0. 18% ropivacaine 5 ml, patients in group R, , were injected with 0. 2% ropivacaine 5 ml. Sensory
nerve block was recorded, including the onset time of sensory block, the highest pain block, the highest
pain block time, and the duration of anesthesia. The motor block was recorded, including the onset time of
exercise block, the recovery time of exercise block, the number of Bromage grades < 2 points, 2 - 4 points
and > 4 points, and the grade of pain perception during surgery. Results The highest pain block level in
group R, was higher than that in group R, ;5 and group R |5, and that in group R, ;s was higher than that
in group Ry 5 (P < 0.05). The duration of anesthesia in group R, , was significantly longer than that in
groups Ry ;s and Ry ;3 (P < 0.05), and that in group R, ; was significantly longer than that in group R s
(P < 0.05). The onset time of exercise block in group R, , was significantly shorter than that in groups
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Ry ;s and Ry 4 (P < 0.05), and the recovery time of motor block was significantly longer than that in

groups R, ;s and Ry 4 (P < 0.05), that in group R, 4 was significantly longer than that in group R, s

(P < 0.05). The proportion of Bromage score < 2 points in group Ry, and group R, ; was significantly

higher than that in group R, ;5 (P < 0.05). The ratio of painlessness in the group R, , and the group R

was significantly lower than that in group R, ;5 (P < 0.05). The proportion of mild to moderate pain was

significantly higher than that in group R, ;s (P < 0.05). None of the three groups had a Bromage score > 4

points, and patients with severe pain during the operation. Conclusion The most suitable concentration is

0. 18% of ropivacaine with a volume of 5 ml for the percutaneous endoscopic lumbar discectomy, it is more

effective than 0. 15% and less impact than 0. 2% of ropivacaine on legs movement.
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