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Study on prophylactic impact of
ondansetron IV on intrathecal
fentanyl-induced pruritus
Seyed Saed Jahanbakhsh and Soha Bazyar
Anesthetics Department of Emam-reza Hospital, Mashhad
University of Medical Sciences (MUMS)

Introduction: Adding opioids to local anesthetic solutions
leads to enhanced anesthesia and provide postoperative
analgesia.Spinal opioids have some side effects,though.
One of them is pruritus.Ondansetron(5HT3-receptors
agonist) has whelming effect on itching.
Objective: We designed a randomized, double-blinded,
placebo-controlled study to evaluate prophylactic impact of
ondansetron (IV) on intrathecal fentanyl-induced pruritus.
Methods: 207 ASA I-II-III patients candidate for pelvic or
lower limb operations had undergone spinal anesthesia
(10–15mg hyperbaric bopivacain and 25 f Ýg fentanyl intra-
thecal) and were divided randomly into two groups: Case
(ondansetron 8mg IV) and Control (normal-salin 2cc IV). Sys-
tolic blood pressure, pulse rate and side effects were docu-
mentated in 5 min,10 min,30 min,60 min and every one
hour till 6 hours after operation. Patients were asked about
existence, severity and site of pruritus, 2 and 6 hours after
operation.
Results: Incidence of pruritus was 60% and 34%, respective-
ly, in placebo group and Ondansetron group. 6% in Ondanse-
tron group and 18% in placebo group had sever itching. 94%
of patients with itching in placebo group had pruritus in der-
matoms above T6, but 73% of patients with itching in
Ondansetron group had pruritus in dermatoms T6–L1.The in-
cidence of PONV was 38% and 10%, respectively, in placebo
and Ondansetron group.The incidence of PONV in placebo
group was higher (P,0.05).The incidence of other side
effects were same in both groups.
Conclusion: Ondansetron reduces the incidence and
severity of interathecal fentanyl-induced pruritus (specially
in dermtoms T6–L1) and PONV. However, it makes no
change in systolic blood pressure, pulse rate, block time,
painless duration and incidence of urinary retention and
backache.
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Thoracic paravertebral block vs.
transversus abdominis plane block in major
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blinded study
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Introduction: Patients undergoing major abdominal surgery
often receive an epidural infusion for postoperative anal-
gesia. However, in some clinical situations where epidural an-
algesia is contraindicated or unwanted, the systemic
administration of opioids is the usual means used to relieve
postoperative pain. Various regional analgesia techniques
used in conjunction with systemic analgesia have been
reported to reduce the cumulative postoperative opioid con-
sumption and opioid-induced side-effects.
Objective: The objective of this prospective, randomized con-
trolled trial was to assess the effectiveness of transversus ab-
dominis plane block and paravertebral block in woman
undergoing major gynecological surgery.
Methods: We analyzed 58 patients who were all equipped
with a patient-controlled postoperative analgesia pump
(PCA) that delivered ketobemidon. In addition, some patients
were randomized to either receive a bilateral transversus ab-
dominis plane block (n¼19) or bilateral paravertebral block at
the level of Th10 (n¼19). Both blocks were performed pre-
operatively as single-injection of bupivacaine (1.875 mg/kg).
Postoperative pain scores at rest and while coughing, cumu-
lative ketobemidon consumption and PONV scores were
assessed by a blinded observer at 2, 4, 6, 24 and 48 hours
postoperatively.
Results: Both methods of inducing block were associated with
significant reductions in pain score and cumulative opioid con-
sumption throughout the study period compared to the
control (PCA only) patients. PONV scores were low in all
groups, but during the early postoperative period (6 hours)
more control group patients needed antiemetics compared
to the treatment groups. No complications were registered.
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while FI 2 and 1 tended to decrease.Finger Index and ethni-
city. FI 3 was more frequent in blacks and less frequent in
asians while FI 2 was the contrary. Whites and mixed pre-
sented more commonly FI 2.
Conclusions: A Finger Index 3 may be seen as an indirect
measure of a wide orbit, either due to fat atrophy in old
age or gender/racial features, and a FI 1 or 0 as a “tight”
orbit, while FI 2 is the standard. A higher FI was more fre-
quently found in men, older subjects and blacks, suggesting
this group as the “safest” for periocular blocks. On the other
hand, women, young subjects and asians could be regarded
as higher risk groups, with a good indication of sub-Tenon or
topical anesthesia. Other studies are needed to better evalu-
ate these correlations in clinical practice and thus, establish
FI as a useful index for predicting the safety of extraconal
or intraconal blockades.
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Acute pain management for neck of femur
fractures: a comparison of the fascia iliaca
block versus traditional opiates
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Introduction: Patients who sustain a fractured neck of femur
experience severe preoperative pain that, if improperly
managed, may cause considerable morbidity and interfere
with postoperative recovery(1). Conventional management
of this pain involves administration of strong opioid analge-
sics which have known side effects such as hypoxia, sedation,
nausea, vomiting and risk of inadequate pain relief. The
present study investigates an alternative therapy, the fascia
iliaca compartment block, as an equally effective form of an-
algesia without the aforementioned side effects.
Objectives. The preoperative treatment outcomes for frac-
tured neck of femur patients who had been given either con-
ventional opioid management or the alternative iliaca
compartment block were compared within a regional
setting in New South Wales, Australia.
Methods: Patients admitted to Coffs Harbour Base Hospital
and Port Macquarie Base Hospital between June 2011 and
September 2011 with a fractured neck of femur were
included in the study (n¼33). 14 patients at Coffs Harbour
and 2 patients at Port Macquarie received conventional
opioid analgesia while 17 patients at Port Macquarie received
a fascia iliaca compartment block.

Anaesthetists performed the ‘two-pop’ fascia iliaca block-
ade as originally described by Dalens et.al.(2) A 20ml bolus

dose of 0.2% Ropivacaine was injected and a continuous in-
fusion of 10ml/hour commenced.

Pain scores were taken prior to analgesia, at 1, 4 and
either 24 hours after initial analgesic or immediately prior
to surgery; whichever came first. The total dose of analgesic,
presence or absence of sedation, nausea and vomiting re-
quiring antiemesis, and respiratory effects such as oxygen
saturation, respiratory rate and oxygen requirements were
also recorded.
Results: As at September 1 2011, 8 males and 25 females
were enrolled in the study. The mean age was 82 years. Age
and proportion of males and females were similar at both
sites. No patient in either group became increasingly
sedated. At each observed time point following analgesia
the number of patients receiving oxygen was higher in the
opioid group (14, 16 and 13 compared to 12, 11 and 11).
The incidence of nausea and vomiting was also higher in
the opioid group (57% of patients compared to 0%). According
to pain scores both therapies were similarly efficacious. Data
collection and analysis will be finalised in November 2011.
Conclusions: Preliminary results suggest that, when correctly
performed, the fascia iliaca compartment block is as effect-
ive as conventional opioids at managing preoperative hip
fracture pain but with fewer side effects and improved
patient experience.
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Epidural Catheter Technique vs.
Transversus Abdominis Plane (TAP)
Catheter Technique for Postoperative
Analgesia after Abdominal Surgery; a
Randomized Controlled Study
Vasanth Rao Kadam, Van Wijk Roelof John and
Moran Debbie Miller

Introduction: Although TAP block has been shown to be ef-
fective (1) no studies have been published on comparing
continuous infusion of Transversus abdominis plane (TAP)
vs Epidural. Niraj etal recently published a similar trial (2)
that compared Epidural to TAP by giving intermittent
bolus doses.
Objective: The aim of this study was to compare continuous
Epidural Catheter Technique vs TAP Catheter Technique for
Abdominal Surgery in regards to technical difficulty, anal-
gesic efficacy, and patient satisfaction.
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