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ABSTRACT

Introduction: The present study was conducted for comparing
the efficacy of spinal anaesthesia versus general anaesthesia
for open cholecystectomy.

Materials and Methodology: A total of 100 participants were
randomly divided into two groups: the SA group (spinal
anesthesia group, n = 50) and the GA group (general
anesthesia group, n = 50). All the patients underwent surgical
procedures according to their respective study groups.
Outcome was compared and results were subjected to
statistical analysis using SPSS software.

Results: Mean age of the patients of group 1 and group 2 was
46.2 years and 42.9 years respectively. Majority proportion of
patients of both the study groups were males. Mean BMI
among the patients of group 1 and group 2 was 24.3 and 23.7
Kg/m2. Mean VAS was significantly higher among patients of
group 2. Also, requirement of rescue analgesia was higher
among patients of group 2.

Conclusion: Spinal anesthesia showed better results among

INTRODUCTION

Gallstone disease is a global health problem. Most patients are
asymptomatic, and gallstones are generally detected with
ultrasonography during the evaluation of unrelated medical
conditions."-2

Spinal and epidural techniques can and should have a place in
modern cardiac anesthesia practice and should be further
investigated. Neuraxial anesthesia can be performed with local
anesthetics at different doses and baricity. To obtain high spinal
anesthesia, one can use high doses (20-40 mg of bupivacaine)
and lumbar puncture or low doses (5 to 10 mg of bupivacaine) and
thoracic puncture 3.

Cholecystectomy under regional anesthesia alone has been
reported only occasionally in the past; these reports included
patients unfit to receive general anesthesia, mainly patients with
severe chronic obstructive airway disease. Also, the incidence of
postoperative morbidity like nausea, vomiting, dizziness,
respiratory complication, thromboembolism and pneumonia was
much less as compared to general anesthesia. Also, the total cost
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patients undergoing open cholecystectomy.
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of spinal anesthesia with respect to hospital stay, induction and
recovery, the need for postoperative antiemetics and analgesia
and the incidence of other complication was much lower when
compared to general anesthesia.5 &

Hence; the present study was conducted for comparing the
efficacy of spinal anaesthesia versus general anaesthesia for
open cholecystectomy

MATERIALS AND METHODOLOGY

The study was conducted in the Department of Anaesthesiology,
Tagore Medical College and Hospital, Chennai, Tamil Nadu, India.
Signed informed consent was acquired from the patients. The
study included patients with uncomplicated symptomatic gallstone
disease who were undergoing open cholecystectomy and had an
American Society of Anaesthesiologists (ASA) physical status of
either | or Il. The patients were between the ages of 18 and 70, of
any gender, and had a body mass index (BMI) of 30 kg/m? or
less. The exclusion criteria for both the spinal anesthesia (SA) and
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general anesthesia (GA) groups included pancreatitis,
contraindications to SA, hypersensitivity to bupivacaine and
pethidine, and serious cardiopulmonary illness. A total of 100
participants were randomly divided into two groups: SA group
(spinal anesthesia, n = 50) and GA group (general anesthesia, n =
50). All patients underwent surgical procedures according to their
respective study groups. Outcome was compared and results
were subjected to statistical analysis using SPSS software.

RESULTS

Mean age of the patients of group 1 and group 2 was 46.2 years
and 42.9 years respectively. Majority proportion of patients of both
the study groups were males.

Mean BMI among the patients of group 1 and group 2 was 24.3
and 23.7 Kg/m2. Mean VAS was significantly higher among
patients of group 2. Also, requirement of rescue analgesia was
higher among patients of group 2.

Table 1: Demographic data

Demographic data Group 1 Group 2
Mean age (years) 46.2 42.9
Males 29 30
Females 21 20
Mean BMI (Kg/m2) 24.3 23.7
Table 2: Comparison of postoperative VAS
Time interval Group 1 Group 2 p-value
1 hour 0.2 4.3 0.001*
4 hours 0.9 2.3 0.152
8 hours 1.1 3.9 0.000*
12 hours 1.5 4.8 0.000*

Table 3: Comparison of postoperative analgesic requirement

Postoperative analgesic requirement Group 1 Group 2

Number 6 12

Percentage 12 24

p-value 0.001 (Significant)
DISCUSSION management post open cholecystectomy. The median pain-free
Though the feasibility and popularity of laparoscopic interval in SA group was 8hours as compared to 1 hour in GA

cholecystectomy has gained sky heights, open cholecystectomy is
still in day today practice in places where there is a lack in
adequate technologies and expertise in performing laparoscopic
cholecystectomy. For an effective open cholecystectomy in recent
years, anaesthesiologists now have the options of GA and SA.%-9

Mean age of the patients of group 1 and group 2 was 46.2 years
and 42.9 years respectively. Majority proportion of patients of both
the study groups were males. Mean BMI among the patients of
group 1 and group 2 was 24.3 and 23.7 Kg/m2. Mean VAS was
significantly higher among patients of group 2. Also, requirement
of rescue analgesia was higher among patients of group 2. Kuju
RB et al evaluated 120 patients with uncomplicated symptomatic
gallstone disease undergoing open cholecystectomy and
complying with ASA | or Il physical status, aged between 18 and
70 years of either sex and BMI < 30 kg/m2. They were randomly
categorized into SA group (received spinal anaesthesia) and GA
group (received general anaesthesia), each group containing 60
patients. Intra-operative events and post-operative events were
observed up to 48 hours post-surgery and compared between the
groups. Data is in percentage and mean with standard deviation
and median. Spinal anaesthesia is safe and effective in pain
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group. The average mean pain score was also significantly less in
SA group than in GA group at all intervals of time observed.
Majority (90%) in SA groups were managed with intramuscular
diclofenac sodium whereas majority in GA group were managed
with intramuscular pethedine. Intra-operatively, SA group had
more cases of haemodynamic instability than GA group, which
were easily managed in both the groups. The differences in the
incidence of post-operative nausea and vomiting and the days of
hospital stay between the groups were not significant. Spinal
anaesthesia is safe and more effective than general anaesthesia
for uncomplicated open cholecystectomy in terms of peri-operative
events and, in reducing post-operative pain, as well as in terms of
surgeon's satisfaction as well."0

Imbelloni LE et al evaluated the efficacy of spinal anesthesia for
laparoscopic cholecystectomy. 369 patients with symptoms of
cholelithiasis, laparoscopic cholecystectomy were operated under
spinal anesthesia with pneumoperitoneum and low pressure CO2.
They compared 15 mg of hyperbaric bupivacaine and lumbar
puncture with 10 or 7.5 mg of hyperbaric bupivacaine thoracic
puncture, all with 25 pg fentanyl until the sensory level reached
T3. Intraoperative parameters, post-operative pain, complications,
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recovery, patient satisfaction, and cost were compared between
both groups. All procedures were completed under spinal
anesthesia. The use of lidocaine 1% was successful in the
prevention of shoulder pain in 329 (89%) patients. There were
significant differences in time to reach T3, obtaining 15 mg > 10
mg = 7.5 mg. There is a positive correlation between the dose and
the incidence of hypotension. The lowest doses gave a decrease
of 52.2% in the incidence of hypotension. There was a positive
correlation between the dose and duration of sensory and motor
block. Sensory block was almost twice the motor block at all
doses. With low doses, 60% of patients went from table to
stretcher. Satisfaction occurred in 99% of patients. Laparoscopic
cholecystectomy can be performed successfully under spinal
anesthesia with low-pressure pneumoperitoneum of CO2.""

CONCLUSION
Spinal anesthesia showed better results among patients
undergoing open cholecystectomy.
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