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Abstract

Objective: To analyze the difference of several anesthetics in peribulbar anesthesia. Method: A
double blind, randomized controlled study was used. 142 patients with vitreoretinal surgery were
divided into 3 groups: 0.75% ropivacaine group, 0.75% Bupivacaine group and 2% lidocaine with
0.75% Bupivacaine mixed group. The peribulbar anesthesia was performed by one fixed surgeon
and the messages were recorded every 30 seconds. Results: There was no significant difference
between 3 groups (P > 0.05). The time to stop rotate in horizontal position was longer than
vertical position in all 3 groups (P < 0.05). The increase of orbital pressure after anesthesia is
positively correlated with the palpebral fissure width and the product of length-width in head-up
vision (P = 0.01, P = 0.006). Conclusion: All 3 kinds of anesthetics used in the clinic work well in
peribulbar anesthesia. It will take more time in horizontal position to stop rotate and the medial
brakes often occur at the end. The patients with larger palpebral fissure width and the product of
length-width will own less increase of orbital pressure.
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Table 1. Comparison of pain and analgesic time of three groups of anesthetics during peribulbar anesthesia

T 1. ZHRREESTI R E AR B E R A K SRR () 1R R L AR

JRRIBEERS 2 75 P BUH I A
JRRIFEERS 7497 (%) P i it ] P1H
| 3.52 0.425 30.67 + 0.667 0.485/0.167
A2 5.63 0.430 32.50+ 1.504 0.485/0.488
i3 2.82 0.639 34.29+2.624 0.167/0.488
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130167 4L 1 540 3 thge, 0.488 A4l 1 5413 .
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Bz, Herp AMUAL ST 255 shis 1A R 55.56 £ 4.37 s (P < 0.05); PNt shint Al i K, v 74.58 £ 6.08 s (P
<0.005) (# 3).

IR, it s, R E 2 75 T i 5 P A 2 1 S 2K s e iR = A G (P = 0.01. P
=0.006), -5 P G2 FETE (P > 0.05).
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Table 2. Comparison of conjunctival edema and orbital hypertension after peribulbar anesthesia in three groups

2. ZHREESTIEKE IREF IR IR R KB . FEEFHS IR SLELER

BRESE K i HEE .48 155
BREE K (%) P{H HIE = 3 751 (%) P i
1 5.63 0.833 4.93 0.767
412 6.34 0.834 7.04 0.771
3 7.75 0.568 5.63 0.936
Table 3. Braking time in all directions
= 3. B AHIENRTE
KB F)(s) IR Z ) (s) SR Z I E)(s)
-+ 330 30 36.9718 +£2.75890
T 330 30 41.1972 + 3.65515
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] 330 30 74.5775 + 6.07664

4. W1ig

TEE TS RN IS PR TR A, 3R BRI SR AL 1 R L (B il A0 o B A PR 3 ol JRR T 22 SR e L
TR D RO T B 70 43 EL AR S8 P ORI 00 R LA 2 TR I TR ZE[10] [11]0 ARSI BRE BRI A 2% IR 2
R EZSIL LGS 0.75%0 bR & JEES EER A AR . — BN, At B B K W 1E
(6], 77 PRI A5 T K s ML SR 2 RENRA MBS, 0T USRI HOR E, [ B 2 R K 1 SRR I
I E][12]. T Jaichandran %5 FECHIA 7T RoR, FI2 R B 50 L= BRR G 08 F FEAS B 3845 58 I BRI 2800
[13]o MR, DURREIH &) 2 N TIRBLFEAR, e 5F 2RI A0 R B — R 8 T B e 28 R i
A, B A RS AN B, BHETeR N 5T . BIR-R R 12 5 5 8 B 23 5 1 R
FHRF R XIS BN A I PR F S 2R EEG OC, REED 0.2% M &t i & BH L4, (B L-F-ig 3l
PR BRAAE s 0.75% 7= AR 35 by s Bl e B AR FH o BRI H BT RS AR vz oS T IR BRI IEF A
Z H[14].

BATOHE T RIL, = REEHI7)0.75%F IRK KA . 0.75%A5 LR K LR 2%F] 2 KRR A 0.75%
A R DR 2H) PR BRI R | BN R b AR R I 2 22 ek, 1X 5 Jaichandran S5 A 78 45 SAH — 8 SR FRAT,
TE BB PR A X T A, I PR RS FH P 5 o JRR T o 79038 LA 1R A PR BRI S8R

B, FRATARIN, =2 RRIE 1 7535 5 7KV J7 A7 1) 50 A Ak ot [ T 2 B 7 o7 A 280 T AR RRAE

IRERB0IE 2 7S 2GR AT SCHC . o, BR R RIVUEIE T B & 8B E I DM s a4, Hpf
FNA I HHERER Zinn £F 4638, 12 FLERAMVLIZ SR 47 4 1 BT BhiRME . S fE
ML,

FEGLIER E BRI 77200 B B IR IR RS, 25 mm K&k, 2 5ICUHE LW 1/3 5dah 2/3 225t
A JZBE R AN 1/3 S5 2/3 28 FA NS i, B Er RIS AR ER, MRS 516 Bk, WIEZ ORI
25 mm, FZIEAERS, [FIWRTCIL, RSB NJRRZ &40 2~4 ml, AKEE BRI 1l 7175 2H 2] R S0 2 PR
R AMILIZ By S PR A 22 T e AR F o EH R M R T AR R IgEAT IRV A B BRI v 2 HERR 3 44 BRI ) f 22
SV LR AT RE SRR 2 ST, BATHEI KA I8 2R T 3 B AL I s B nT RE2 RCA: 1) BhilRME %

DOI: 10.12677/hj0.2019.82012 69 HR Al


https://doi.org/10.12677/hjo.2019.82012

B E

ME EZRBEANIRNE)S, 22 E P, ESCRE EEAL, PSRN ENL. FEILL TRL. shiR#e
SCEATRUR, FEARR SCEE WA B IS , FR B (a4 5o [RIIN, R AT BR A R BATIEE ), A A
/b 8 LA AR G IR ) g sh Uiy, Bati e RABA Z R, (ERX BV S ET KR
MR 2) MR, BRWENSL, EENUTENFEERGAREER: BRAENS, ERVLE
TRAVE ER R MR, TER T RS, HAR TR IRAMILE RS B R S BE PR, BRI 77 1 N HE 3 21
B, FIRR TR, 25 R0E 2 UG HE A BRI 53 4 TR IR 3) R HOTF AREEIMAEAE S8 T 5 5k
THE N SR N BRI, T A ELLEE B O I, BRI SR O R b B m BIIA A EL, S
FeAF B A P s 4) SR —IRAZI, WANEAULBA K PAAE M 71, T B~ BENAEE B AR R R,
HA KPR I3, MmN, b~ ENUETE ELAL AU A T A SN ELLITT 5 5085, SOm7E 8 i ik
Pt P AT RE SR Se A B

FATHIBIE TE RIS AT, TR Jod PRI S M P o 75 T sy 5 B A ST L I 2 Ay v B S AR AT OG- T
SRR, IEH ST, IRIEY TP R, BEHERARRITE AN V=1/3SH, HHS
IMERER TR, H OAMESR 5 o BRATTRIRIE FE R BE A I R HE AR o AEACTERLIS , IR [
MBI AR AON: S = zab, Hia NIGRKE, b NRREE. IEH NGRIKES2K TR
e P, AT, R Al )3 PO AR I P T RS 21 SR s, X S AT ST 45 R A — 2, 7EARIE
IR LS [ FE OO0 T 5 G 28 10 v B8 50 0 I 28 1 T AR DA B IR EE (1 A ARG 2 B R AR 48R, X — 4
RAAE RISHIRBE R (K 2 SV rh A (0, A REAE AR I SR A B I IR ER B, AT DLt — P IRIE
AL .

ER PR, BATHIWETCRIL, PR H FUAE P B0 22 RIS 7178 HIR Ak ok Fo JRR e b 0 B 2 1) 1R e PR U
MR, ARG ] R 2 R S Ee R R AR RO BOME B RS R R Be by e, Bk, X T
B Lo MV S SR (1 85, AR UF I B A BRIN ,  BVF AT DAL SE 5 R A T p A BRI 57 R JRRIE
Ja KPR ) 2 i S BRI [8], - L rb UL B BE AR AR B A2 RIS PRI A B v (A 5 9
LM 2T AR B, RAENE T OB B PRI IRA TR BEAT BRI BRI I 2R 5 B B DL BRI &, 3%
3 KRR A7), TG BRI (KA, JF L BRI 0 SR AR R VE BRI L VRSN 5 58 v 221 55 A5 R TR 77
T R B Y DAREE P800 s A 3k 24590/ IR 75 3 B vt R o PRI PR 28O S 22 2

SE3CH
[1] Murdoch, LE. (1990) Peribulbar versus Retrobulbar Anaesthesia. Eye, 4, 445-449. https://doi.org/10.1038/eye.1990.56

[2] Hayter, J. and Sugar, A. (1991) An Orbital Observation Chart. British Journal of Oral and Maxillofacial Surgery, 29,
77-79. https://doi.org/10.1016/0266-4356(91)90084-1

[3] Alhassan, M.B., Kyari, F. and Ejere, H.O. (2008) Peribulbar versus Retrobulbar Anaes-Thesia for Cataract Surgery.
Anesthesia & Analgesia, 107, 2089. https://doi.org/10.1213/ANE.0b013e318189127¢

[4] McCombe, M. and Heriot, W. (1995) Penetrating Ocular Injury Following Local Anaesthesia. Australian and New
Zealand Journal of Ophthalmology, 23, 33-36. https://doi.org/10.1111/j.1442-9071.1995.tb01642.x

[5] Smith, R. (1990) Cataract Extraction without Retrobulbar Anaesthetic Injection. British Journal of Ophthalmology, 74,
205-207. https://doi.org/10.1136/bjo.74.4.205

[6] Kongsap, P. (2012) Superior Subconjctival Anesthesia versus Retrobulbar Anesthesia for Manual Small-Incision Cata-
ract Surgery in a Residency Training Program: A Randomized Controlled Trial. Clinical Ophthalmology, 6, 1981-1986.
https://doi.org/10.2147/OPTH.S38606

[71 Wong, D.H. (1993) Regional Anaesthesia for Intraocular Surgery. Canadian Journal of Anesthesia, 40, 635-657.
https://doi.org/10.1007/BF03009701

[8] Kumar, C.M. and Dodds, C. (2006) Ophthalmic Regional Block. ANNALS Academy of Medicine Singapore, 35,
158-167.

DOI: 10.12677/hj0.2019.82012 70 HR Al


https://doi.org/10.12677/hjo.2019.82012
https://doi.org/10.1038/eye.1990.56
https://doi.org/10.1016/0266-4356(91)90084-I
https://doi.org/10.1213/ANE.0b013e318189127e
https://doi.org/10.1111/j.1442-9071.1995.tb01642.x
https://doi.org/10.1136/bjo.74.4.205
https://doi.org/10.2147/OPTH.S38606
https://doi.org/10.1007/BF03009701

2208

[91 Brahma, A.K., Pemberton, C.J., Ayeko, M. and Morgan, L.H. (1994) Single Medial Injection Peribulbar Anaesthesia
Using Prilocaine. Anaesthesia, 49, 1003-1005. https://doi.org/10.1111/j.1365-2044.1994.tb04324.x

[10] Dopfmer, U.R., Maloney, D.G., Gaynor, P.A., et al. (1996) Prilocaine 3% Is Superior Gaynto a Mixture of Bupiva-
caine and Lignocaine for Peribulbar Anaesthesia. British Journal of Anaesthesia, 76, 77-80.
https://doi.org/10.1093/bja/76.1.77

[11] McLure, H.A., Rubin, A.P., Westcott, M. and Henderson, H. (1999) A Comparison of 1% Ropivacaine with a Mixture
of 0.75% Bupivacaine and 2% Lignocaine for Peribulbar Anaesthesia. Anaesthesia, 54, 1178-1182.
https://doi.org/10.1046/1.1365-2044.1999.01069.x

[12] Zand, F., Razavizadeh, M.R. and Azemati, S. (2004) Comparative Study of Onset and Duration of Action of 0.5% Bu-
pivacaine and a Mixture of 0.5% Bupivacaine and 2% Lidocaine for Epidural Anaesthesia. Acta Medica Iranica, 42,
256-258.

[13] Jaichandran, V.V., Raman, R., Gella, L. and Sharma, T. (2015) Local Anesthetic Agents for Vitreoretinal Surgery.
Ophthalmology, 122, 1030-1033. https://doi.org/10.1016/j.ophtha.2014.11.026

[14] w8, fRi. B UR-R R 2 A< R A R AR ER 5 I3 T RRERAE R F AR IR I]. ERRIRERE, 2014,
14(4): 774-776.

1
Hans Xt
SRR R BB AT 3K
1. FTHF5N T http:/kns.cnki.net/kns/brief/result.aspx?dbPrefix = WWJID

TRIFIFRAELESE: [ISSN], FAIAT] ISSN: 2167-6542, EIAT £ i

2. FTHFHIM T TT http://cnki.net/
LEf R BRSCRR A E” HEN, BN SCEARE, B A

eAmiE S http:/www.hanspub.org/Submission.aspx

HATIMEFE: hjo@hanspub.org

DOI: 10.12677/hj0.2019.82012 71 HR Al


https://doi.org/10.12677/hjo.2019.82012
https://doi.org/10.1111/j.1365-2044.1994.tb04324.x
https://doi.org/10.1093/bja/76.1.77
https://doi.org/10.1046/j.1365-2044.1999.01069.x
https://doi.org/10.1016/j.ophtha.2014.11.026
http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:hjo@hanspub.org

	Analysis of Analgesic and Braking Effects of Different Anesthetics in Peribulbar Anesthesia
	Abstract
	Keywords
	不同麻醉剂在眼科球周麻醉中镇痛及制动效果的分析
	摘  要
	关键词
	1. 引言
	2. 研究方法
	2.1. 研究对象及分组 
	2.2. 麻醉方法
	2.3. 数据采集
	2.4. 统计

	3. 研究结果
	4. 讨论
	参考文献

