
Abstract ASNACC1018

 
Efficacy of ketamine as an adjuvant to bupivacaine for scalp block in patients undergoing
supratentorial surgery: A randomized control study
 
1ASHUTOSH KAUSHAL,1VAISHALI WAINDESKAR,2PRIYANKA GUPTA,2PRAVEEN
TALAWAR,3SHARMISHTHA PATHAK
 
1Anaesthesiology, All India Institute of Medical Sciences, Bhopal, India
2Anaesthesiology, All India Institute of Medical Sciences, Rishikesh, India
3Neuroanaesthesiology, All India Institute of Medical Sciences, New Delhi, India
 
Objectives:

 Skull pin insertion during neurosurgery produces strong noxious stimulation which may cause
sudden haemodynamic changes and precipitation of intracranial hypertension despite an
adequate depth of anaesthesia. Aim of this study was to see the efficacy of ketamine as an
adjuvant to bupivacaine in scalp block to minimize head pinning response and post craniotomy
pain in patients undergoing supratentorial surgery.

 

 

Methods:

Patients meeting inclusion criteria were randomly allocated into two equal groups. Group B
patients were given scalp block using 12 ml 0.5 % bupivacaine with 3ml saline. Group K patients
were be given scalp block using 12 ml 0.5 % bupivacaine with 3 ml 2mg/kg ketamine.

Primary outcomes were hemodynamic parameters recorded at baseline, 1 min and 5 min after
induction of anaesthesia, during, 1 min and 5 min after the scalp block, during, 1 min and 5 min
after the head pinning, during , 1 min, 5 min and then every 30 minutes after the incision till skin
closure, and during, 1 min and 5 min after skin closure. Patients’ severity of pain were assessed
just after extubation, followed by 1, 2, 4, 8, 16, and 24 hours post-extubation with the help of NRS
score. Secondary outcomes were total Analgesic consumption in intraoperative and postoperative
period till 24 hours.

Results:



Total 60 patients were recruited. During skin closure, intra-operative heart rate and total opioid
consumption was significantly less in ketamine group.(p<.001)

Post-operative heart rate, NRS score and analgesic consumption was significantly less in
ketamine group after extubation, 1 hour,2 hour, 4 hour, 8 hour, 16 hour and 24 hour  post
extubation. (p<.001)

Conclusions:

Adding ketamine as adjuvant with bupivacaine for scalp block produces superior hemodynamic
stability, pain control and lesser requirement of analgesics perioperatively.
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