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The use of bedside brain ultrasonography to prognosticate the outcome in patients with space
occupying lesions and traumatic brain injury. These cases have mass effect and midline shift.
The midline shift can be visualised on the brain ultrasound, although it requires great expertise
and experience. With increase in hand on practice, it could be readily used in intensive care
settings and hence could help in reducing the cost for repeated computed tomography scans in
postoperative period.Moreover it can provide real time analysis, hence prompt improvement or
deterioration can be detected. The deterioration in midline shift, thus signifying failure of medical
management and planning for surgical treatment can prevent further secondary brain injury.
Although it has disadvantage of poor acoustic window in some patients, but overall cost benefit
ratio would favour in most of the patients. 
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Objectives:
To compare the heart rate variation among the three groups at baseline vs at skull pin insertion,
to compare the intraoperative opioid requirement and time of demand of the first analgesic
postoperatively.

Methods:
The patients posted for elective supratentorial craniotomies with Glasgow Coma Scale 13-15 and
ASA grade 1-3 were included. Thirty patients were randomised, ten each in Group K, Group M,
and group C. Group K received scalp block with 12 ml 0.5 % bupivacaine, 2mg/kg ketamine and
the rest normal saline (NS) to make a total of 18ml. Group M patients received scalp block using
12 ml 0.5 % bupivacaine with 250 mg of 10%Mgso4 and 3.5 ml of NS. Group C patients received
12 ml of 0.5% bupivacaine with 6 ml NS.
 

Results:
The heart rate variation (skull pin insertion vs baseline) was significantly lower for ketamine (p =



0.000) and magnesium sulphate (p = 0.027) as compared to the control group (p = 0.115). The
total intraoperative opioid requirement was significantly lower for ketamine (185.00±41.16
microgram) and magnesium sulphate group (257.50±52.77 microgram) than the control group
(306.50±34.96 microgram) with a p-value of 0.000. However, the duration of anaesthesia was
insignificant among the three groups. The time of demand of the first analgesic postoperatively
was significantly prolonged for ketamine (8.40±2.95 hour) and magnesium sulphate(4.40±1.26
hour) than the control group(2.70±1.70 hour) with a p-value of 0.000 
 

Conclusions:
The heart rate control was better with ketamine and magnesium sulphate than bupivacaine alone.
Ketamine and magnesium sulphate significantly reduced the opioid requirement and prolonged
the first analgesic's requirement time postoperatively.
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