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ABSTRACT 

BACKGROUND: The purpose of this study is to compare the duration of sensory and motor block in elective lower limb and 

abdominal procedures following intrathecal administration of bupivacaine along with adjuvants either clonidine or 

dexmedetomidine. 

METHODS: A prospective randomised double blinded study. 120 study participants were randomly allocated to three groups-

Group A was given 12.5 mg of hyperbaric bupivacaine, Group B was given 3 mcg  dexmedetomidine along with 12.5 mg hyperbaric 

bupivacaine and Group C was given 30 mcg of clonidine along with hyperbaric bupivacaine. The duration of sensory and motor 

block was recorded. 

RESULTS: Group B and C study participants showed significantly longer duration of sensory and motor block when compared to 

Group A. The mean duration of sensory block in Group A was 92.5 minutes, Group B 124.5 minutes Group C (119.4 minutes) (A 

vs B, A vs C p<0.001). The mean duration of motor block in group A 149.1 min, group B 252.5 min, Group C 217 min (A vs B, A 

vs C, B vs C P<0.001) 

CONCLUSION: By adding 3 mcg dexmedetomidine or 30 mcg clonidine to hyperbaric bupivacaine duration of sensory and motor 

block was significantly prolonged. 

 

INTRODUCTION 

Neuraxia l  anesthes ia  is  usual ly given for  lo wer abdominal  and lo wer l imb surger ies.  The sub types o f  

neuraxial  anesthes ia  are spinal  anesthes ia ,  epidural  anes thesia  and  combined  sp ina l -ep idural .  In neuraxial  

anes thesia  the needle i s  placed in  between the ver tebra and the drug is  injec ted e i ther  into  subarachnoid  

space fo r  spinal  anes thesia  or  into  epidural  space for  epidural  anes thesia .  The  loca l  anesthe tic  drug which 

is  injec ted into  the cerebrospinal  f luid  anesthet izes  the  nerves which exi t  f rom the spinal  cord.  

The fir s t  anes the tic  agent  which was injected  int ra  thecal ly was coca ine.  Proca ine and  te traca ine were  

introduced la ter  into  c l inica l  pract ice .  2  c hloro proca ine,  l idoca ine,  bupivacaine,  mepivaca ine and  

ropivacaine  are the d rugs given intra thecal ly.  

Bupivaca ine,  an aminoacyl local  anes the tic  was  discovered in 1957 and  is  one of the most  widely used  

loca l  anesthet ic  for  spinal  anes thesia .  I t  produces adequate anesthesia  and analges ia  for  intermediate  to  

long dura tion surgica l  procedures.  Unlike  l idocaine  bupivaca ine  has low inc idence of  transient  neur o logic  

sympto ms .  

Adjuvants are agents which when co -adminis tered with loca l  anes thet ic  agents decreases the t ime  of onset  

and increases the dura t ion of sensory and motor  block wi th increase  i n  dura tion of ana lgesia .  Many 

adjuvants have been used t i l l  da te  l ike opio ids ,  vasoconstr ictors and ace tyl  cho lines terase inhibi tors and  

alpha  2 agonists  to  increase analges ia  durat ion.  Adjuvants l ike  fentanyl,  ke tamine,  t ramadol,  

dexmedetomid ine,  neost igmine  and clonidine usua lly increase  the  ana lges ic  e ffec t  o f  the  local  anes thet ic .    

Dexmedetomidine and clonidine  are  alpha 2 agonis ts .  Clonidine i s  a  par t ial  a lpha 2  agonis t .  I t  has  a  good  

eff icacy and safety margin.  ( 1)  When we add  c lonid ine  to  local  anes the tic  agent  intratheca lly the  durat ion 

of  both motor  and  sensory blockade  are  increased ( 2 -4) .  Dexmedetomid ine  i s  an intravenous  sedative and 

a co analges ic  agent .  I t  i s  se lec t ive  a lpha 2 agonist  and has a  preferentia l  b inding to  2A receptor  subtype 

and  hence  dexmedetomidine  has  a  more  e ffect ive  ana lgesic  e ffec t  than clonidine wi thout  much  
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cardiovascular  e ffects secondary to  a lpha 1 recep tor  ac t iva tion. The  dose of dexmedeto midine and  

clonid ine used  in var ious stud ies were  di fferent .  In our  s tudy we evalua te d the e fficacy of low dose  

intra thecal  c lonid ine ( 30 microgram)  and dexmedetomidine ( 3  microgram),  equipo tent  doses,  as  an 

adjuvant to  bupivacaine and  determin ed i t s  e ffec t  on dura tion of  sensory and  motor  b lockade  

 

AIM OF THE STUDY 

In our  study we aimed to  compare the duration of sensory and motor  b lock when intratheca l  bupivaca ine 

was  supplemented wi th  low dose of dexmedetomidine or  c lonid ine.  

 

MATERIALS AND METHODS  

The s tudy was conducted in the Depar tment o f Anesthes iology and Pain Medic ine in Sr i  Ramachandra  

Inst i tute  o f Higher  Education and Research af ter  ge tt ing the approval  from Inst i tut ion Ethica l  Commit tee  

(Ref  No IEC /21 /AUG/164/48)  

Durat ion of s tudy –  September  2021 to  October  2022  

TYPE OF STUDY:  

Prospective  randomized  double bl inded s tudy  

SAMPLE SIZE:  

Sample size was calculated as  per  the p i lo t  study based on durat ion of sensory and motor  b lock in 3  

groups.  Other  parameters considered for  sample  s ize  calcula t ion included 95% po wer  o f study and 5% 

alpha er ror .  The required sample size was 36 subjects in each group.  To account for  a  loss o f fo l lo w up  

of about 10% another  4  subjects were included in each group.  Hence the  final  sample size was taken as 

40 subjec ts  in each group.  

 

INCLUSION CRITERIA  

•  Adul t  pat ients o f both sexes  

•  18-60 years o f age  

•  ASA 1and 2  

•  Posted for  e lec t ive lo wer l imb surger ies  and lower abdominal  surger ies  

 

EXCLUSION CRITERIA  

•  Patients on a lpha 2 adrenergic antagonist ,  ca lc ium channel  blo ckers,  ACE inhib itors  

•  Coronary ar tery d isease and  valvular  hear t  d isease  

•  Dysrhythmia  

•  Body weight  more than 120 kg  

•  Height less  than 140 cm  

•  Post  spinal  surger ies,  sp inal  deformi t ies  

•  H/o al lergy to  s tudy drugs  

•  Pregnancy  

•  Coagulopathy  

•  Neurological  d isorder  

Inst i tut ion Ethics Committee approval  was ob tained .  Trial  was registered in CTRI.  Pat ients  who f i t  into  

inclus ion cr i te r ia  were enro lled  into  the s tudy af ter  ob taining informed consent .  

 

PREOPERATIVE 

Data co llect ion included  

1.  Demographic data  

2.  Preoperat ive assessment  on the day before surgery ( inc luding Basel ine vi ta ls)  

3.  Writ ten informed consent  was ob ta ined for  par t icipa tion in the study  

4.  Nil  per  oral  orders was  given accord ing to  department protocol  

Patients were randomly al located to  three groups by using c omputer  generated random tab le.  
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Before arr ival  to  the  operat ing room,  anesthesio logis t  ass igned to  the  case opened  a  sequential ly numbered  

sea led opaque envelope conta ining ass ignment to  ei ther  group A,  B or  C.  

•  Normal sal ine and 2.5ml  (12.5 mg) o f 0 .5% hy perbaric  bupivacaine was  given to  group A  

•  2.5ml (12.5 mg) o f 0 .5% hyperbaric  bupivaca ine and  3mcg of dexmedetomidine  was given to  group B.   

•  2.5ml (12.5 mg) o f 0 .5% hyperbaric  bupivaca ine wi th  30 mcg of c lonid ine make up  Group C.   

To make i t  a  tota l  volume of 3 .0  ml  normal sa l ine was added in a l l  the groups.  

 

INTRAOPERATIVE:  

Once the pat ient  was wheeled into  the hold ing area,  base line vi tals  –  hear t  rate ,  oxygen saturat ion,  b lood 

pressure  were monitored .  

•  After  arr ival  o f pa tient  in operat ing room,  iv access was checked for  patency.  

•  Standard monitor ing devices inc luding NIBP cuff,  ECG lead,  pulse oximetry probe  was  at tached to  

patient .  Basel ine BP and  HR were recorded  

•  Injec tion Phenylephrine  (20 micrograms/ml) ,  Injec t ion Ephedrine (6mil l igram/ml)  and Injectio n  

Atrop ine (0 .6 mil l igram/ml)  were loaded  before  procedure.  

•  After  taking al l  asep tic  precaut ions and proper  draping,  lumbar  interspace L3 -L4 was identi f ied in  

si t t ing posi t ion.  

•  Subarachnoid  space was  identi f ied  by us ing 27  guage pencan or  25 guage  Quincke sp inal  needle and  

once free flo w of cerebrospinal  f luid  appeared,  drug so lut ions was injec ted slo wly  

•  The pa tient  was placed in supine posi t ion after  the injec t ion was given.  

•  Drug solut ions was  made by one anesthe ti st  and the observat ions were made by the at tending 

anesthe ti st .  

•  Onset  o f sensory block was  assessed by loss o f cold sensat ion every 2 minutes wi th ice cube b ilateral ly 

t i l l  h ighest  level  is  at ta ined .  

•  Higher  level  was used for  s tat i st ica l  analys is when there was  a  d i fference be tween the r ight  and  le f t .  

•  Onset  o f motor  block was measured every 2 minutes from t ime of  adminis ter ing sp ina l  anes thesia  t i l l  

Modif ied Bromage Sca le  I I I  was at tained  

•  As soon as  the  sensory b lock reached  the  necessary leve l ,  the procedure  was  a l lo wed to  star t .  

•  Motor    b lock   was   assessed   us ing   modif ied   Bromage   scale  vi tals  l ike  BP and  HR wi l l  be  

recorded 5,10,15,20,  25 and  30 min after  inject ion and subsequent ly every 15 min  

•  VAS scores  were recorded 5 min before and af te r  injec t ion and every 15  min thereaf ter  t i l l  th e  score  

was  more  than 4  

•  The spina l  inject ion t ime was used  as the star t ing po int  fo r  al l  calcula t ions,  denoted by t ime 0.  

•  Time of onse t  o f sensory b lock was  measured from t ime of  spinal  inject ion t i l l  highest  dermatomal  

block a t tained  

•  Time of  onset  o f  moto r  block was  measured from t ime of  sp ina l  injec t ion t i l l  modif ied  Bromage sca le  

I I I  a t ta ined  

 

POST OPERATIVE 

After  surgery pa tient  was shi f ted to  PACU  

•  Level  o f sensory and motor  block was  assessed every 15 min  

•  Durat ion of sensory b lock was taken as t ime for  two segment  regression  

•  Durat ion of motor  b lock was taken as  t ime taken to  reach BMS 0  

 

PRIMARY OUTCOME 

•  Durat ion of Sensory b lock  

•  Durat ion of Motor  block  
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OBSERVATIONS  AND RESULTS  

No pat ients were exc luded dur ing the s tudy.  Intergroup analys is and the chi  square test  were used for  the 

stat is t ical  analys is  o f the da ta  tha t  had been gathered.  Range,  mean,  and  s tandard devia t ion were  used to  

represent  the  resul ts .  A "p"  value of less than 0.05 was regarded as  s ta t i st ica l ly s igni f icant .  

The col lected  data were  then analyzed using IBM SPSS Stat i st ics for  Windo ws,  Version 23 .0.  (Armonk,  

NY: IBM Corp) .  For  descr ibing the  data descr ipt ive stat is t ics  frequency analys is,  percentage ana lys is was  

used for  ca tegor ica l  var iables and the mean & S.D were used for  cont in uous var iables.  To find the  

signi ficant  di fference in  the mul t ivar iate  ana lys is the one way ANOVA with Tukey 's  Post -Hoc test  was  

used.  To f ind the s igni f icance in quali ta t ive categor ical  da ta Chi -Square test  was used.  In al l  the above  

stat is t ical  too ls  the  probabil i ty value .05 is  considered as  s igni f icant  level  

 

Table  1:  Co mparison of  Age between the  Groups  

Variable  Groups  N  Mean  SD  F-value  p-value  

 

Age  

Group A  40  44.8  11.0  

 

0.490  

 

0.614 #  
Group B  40  42.6  12.5  

Group C  40  42.5  12.4  

# No Sta t i s t ical  S igni f icance a t  p  > 0.05 leve l  

 

 

 
Figure 1  

 

The above table shows the compar ison of  Age between Groups .  The mean age group of pa tients in Group  

A was 44.8 years.  Group B mean age group was  42.6 years.  Group C consis ted of pa tients wi th  mean age 

group of  42.5 years .   
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Table  2:  Co mparison of  Gende r between the Grou ps by  Pearson’s Chi -Square test  

 
Groups  

 

Total  

 

ꭓ 2  -  va lue  

 

p-value  Group A  Group B  Group C  

 

 

Gender  

 

Female  

Count  21  17  19  57  

0.802  0.670 #  
%  52.5%  42.5%  47.5%  47.5%  

 

Male  

Count  19  23  21  63  

%  47.5%  57.5%  52.5%  52.5%  

 

Total  

Count  40  40  40  120  
  

%  100.0%  100.0%  100.0%  100.0%  

# No Sta t i s t ical  S igni f icance a t  p  > 0.05 leve l  

 

 

 

Figure 2  

 

The above table shows  compar ison of  Gender  between Groups  by Pearson’s Chi -Square .  Out o f 120  

patients 63 pat ients were male and 57  pat ients were females.  

 

Table  3:  Co mparison of  BMI between the Groups  

Variable  Groups  N  Mean  SD  F-value  p-value  

 

BMI  

Group A  40  25.9  4.0  

 

0.485  

 

0.617 #  
Group B  40  26.8  3.5  

Group C  40  26.3  4.1  

# No Sta t i s t ical  S igni f icance a t  p  > 0.05 leve l  
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Figure 3  

The above tab le shows the compar ison of  BMI between Groups .  Pat ients  in group A had an average BMI 

of 25.9 .  The  mean BMI in group B was 26.8 ,  whi le  in  group group C i t  was 26.3 .  

 

Table  5:  Co mparison of  Peak Sensory  Block Attained between the Groups  

 
Groups  

Total  ꭓ  2  -  va lue  p-va lue  
Group A Group B  Group C 

Peak Sensory 

Block 

Attained  

T2 
Count  0  2  2  4  

50.688 0.0005 **  

% 0.0% 5.0% 5.0% 3.3% 

T4 
Count  1  21 22 44 

% 2.5% 52.5% 55.0% 36.7% 

T6 
Count  22 16 15 53 

% 55.0% 40.0% 37.5% 44.2% 

T8 
Count  13 1  0  14 

% 32.5% 2.5% 0.0% 11.7% 

T10 
Count  3  0  1  4  

% 7.5% 0.0% 2.5% 3.3% 

T12 
Count  1  0  0  1  

% 2.5% 0.0% 0.0% .8% 

Total  
Count  40 40 40 120 

% 100.0% 100.0% 100.0% 100.0% 

** Highly Sta t i s t ical  S igni f icance  at  p  < 0.01  leve l  
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Figure 5  

 

The above  tab le  sho ws comparison of Peak Sensory Block At ta ined be tween Groups.  The highest  degree  

of sensory blockade  was T2.  T2 level  o f  sensory b lockade was present  in  2  out  o f 40  pat ients in the 

dexmedetomid ine group  B and 2  out  o f 40 pat ients  in the  clonidine group C.  T4 level  sensory blockade  

was  seen in 1  out  o f 40 pat ients  in  Group A (contro l  group) ,  21 out  o f  40 pa tients  in  Group B 

(dexmedetomid ine group) ,  and 22 out  o f  40 patients in Group C (c lonid ine  group) .  T6 level  sensory 

blockade  was present  in 22 out  o f 40 pa tients in Group A,  16  out  o f 40 patients in  Group B,  and 15 out  o f  

40 pat ients  in  Group  C.  T8 level  sensory b lockade was  present  in 13  out  o f 40  pat ients  in  G roup  A,  1  ou t  

of 40 pat ients in Group B,  and 0 out  o f 40 pat ients in Group C.  T10 level  sensory b lockade was  present  

in  3  out  o f  40 pa tients in Group A,  0  out  o f 40  patients in Group B,  and  1 pa tient  in Group C.  There was 

a  T12 leve l  o f sensory b lockade  in  1  out  o f 40  patients in Group  A,  but  none  in Group B or  Group C  

 

Table  7:  Co mparison of  Time For  2 Seg ment Regress ion between the  Groups  

Variable  Groups  N Mean SD F-value  p-va lue  

Time For  2  

Segment 

Regress ion  

Group A 40 92.5  13.1  

 

35.926  

 

0.0005 **  
Group B  40 124.5  22.7  

Group C 40 119.4  17.3  

** Highly Sta t i s t ical  S igni f icance  at  p  < 0.01  leve l  

 

Post  Hoc Tests -  Tukey HSD - Mul t ip le  Comparisons  

Dependent Var iable  Mean Std.  Error  p-va lue  95% C.I  

 Difference (I -J )    LB UB 

Time For  2  

Segment 

Regress ion  

 

Group A 

Group B  -32.0000 *  4 .0566 0.0005 **  -41.630  -22.370  

Group C -26.9000 *  4 .0566 0.0005 **  -36.530  -17.270  

Group B  Group C 5.1000 4.0566 0.422 #  -4 .530  14.730 

** Highly Signi ficant  at  p  < 0 .01 and # No Sta t i st ica l  Signi ficance a t  p  > 0.05  

Peak Sensory Block Attained between 
Groups 

100% 2.5% 
7.5% 

2.5% 2.5% 

80% 
32.5% 

40.0% 37.5% 

60% 

 

40% 55.0% 52.5% 55.0% 

0% 2.5% 
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5.0% 
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Figure 7  

 

The above table shows the compar ison of Time For  2  Segment Regress ion between Groups.  Pa tients in  

group  A took an average of  92.5 minutes for  a  two -segment  regress ion,  but  pa tients in groups  B and  C 

took 124.5 and  119.4 minutes,  respect ive ly.  

 

Table  8:  Co mparison of  Motor Regression Time between the  Groups  

Variable  Groups  N Mean SD F-value  p-va lue  

Motor  Regression 

Time  

Group A 40 149.1  19.5  

 

261.413  

 

0.0005 **  
Group B  40 252.5  24.2  

Group C 40 217.0  17.3  

** Highly Sta t i s t ical  S igni f icance  at  p  < 0.01  leve l  

 

 

Post  Hoc Tests -  Tukey HSD - Mul t ip le  Comparisons  

Dependent Var iable  
Mean 

Difference (I -J )  
Std.  Error  p-va lue  

95% C.I  

LB UB 

Motor  

Regress ion 

Time  

 

Group A 

Group B  -103.3750 *  4 .5943 0.0005 **  -114.282  -92.468  

Group C -67.8750 *  4 .5943 0.0005 **  -78.782  -56.968  

Group B  Group C 35.5000 *  4 .5943 0.0005 **  24.593 46.407 

** Highly Sta t i s t ical  S igni f icance  at  p  < 0.01  leve l  
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Figure 8  

 

The above  tab le  shows the  comparison of  Motor  Regress ion Time between Groups.  In  pat ients  in group  A,  

the mean motor  regress ion t ime was 149 .1 minutes,  whereas in group B,  i t  was 252.5 minutes .  The mean 

motor  regress ion t ime for  group C was 217 minutes.  Ta ble 9:  Comparison of Dura tion of Analgesia  between 

the Groups   

 

DISCUSSION 

120 patients admit ted fo r  elec t ive lo wer extremi ty and lo wer abdominal  surger ies be longing to  Amer ican 

Society o f Anesthes iology (ASA)  Grade -I  and Grade -I I  were  selected rando mly in to  3  groups  (n=40) .  

Through the  use o f  a  computer -genera ted random tab le,  pat ients  were d ivided into  three groups a t  random.  

Before enter ing the operat ing room, the ass igned  anesthes iologist  opened  a sea led,  opaque envelope wi th 

a  sequent ia l  number  tha t  co nta ined the pat ient 's  p lacement  in group  A,  B ,  or  C.  

Age,  sex,  and body mass index co mparisons in the demographic data revealed no stat is t ical ly s igni f icant  

di fferences between the  group.  30 micrograms of c lonid ine and 3 micrograms of dexmedetomidine were 

the dosages o f drugs taken in our  study.  I t  has been shown in var ious l i terature s tudies that  

dexmedetomid ine and c lonidine  have  a 1 :10 binding aff ini ty to  the spina l  a lpha -2  receptors.  Different  

researchers  used var ious doses o f dexmedetomidine and clonid ine in the ir  stud ies and  publ ished the ir  

papers.  For  example,  dexmedetomidine and c lonidine  were uti l i sed  in  studies by Sarma et  al .  a t  dosages 

of  5  micrograms and 50  micrograms,  respect ive ly.  Dexmedetomidine  and  clonidine were uti l i sed  in  s tudies  

by Kanaz i  et  a l .  (5)  a t  dosages o f 3  micrograms  and 30 micrograms,  respect ively.  In the l i tera ture a fte r  

extensive pharmacological  s tudies,  they have  demonstra ted tha t  dexmedetomid ine  and c lonid ine dosages 

were equipo tent  at  a  1 :10 rat io  and they found out  tha t  they would ha ve a s imi lar  impact  on the propert ies  

of  bupivacaine spinal  anaesthes ia .  Clonidine  was  therefore chosen in our  study at  a  dosage  of 3 0 

micrograms,  which i s  10  t imes  the  dosage of dexmedetomidine .  

We found that  our  cont rol  group A took 21 .3 mins,  the dexmedetomid ine group B took 26.1 mins,  and  the  

clonid ine group C took 18.7 mins to  reach maximum sensory block.  When comparing the clonid ine group  

to  the contro l  group ,  there was  no  s ta t i st ical ly signi f icant  decrease  in  the  mean t ime required  for  at tainin g 

the maximum sensory b lock.  When compared to  groups A and C,  the mean t ime required for  at taining the  

greates t  sensory b lock was s ta t i st ica l ly longer  in  the dexmedetomid ine  group B.  Our  study was comparable 

wi th  the s tudy quoted by Kanazi  e t  a l  ( 5)  in 2006,  where the  peak sensory leve l  in contro l  (bupivaca ine)  

Motor Regression Time between Groups 
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group B was mentioned  as 20 .2 + / - 8 .4  minutes whereas  in  group C (clonid ine)  i t  was noted to  be 18.7 +/ -  

9 .2  minutes and in group D (dexmedetomid ine)  i t  was 24.5 +/ -  14.8 minutes.  Saxena e t  a l .  ( 6)  found tha t  

the mean dura tion to  reach the maximal  sensory leve l  in the contro l  group was 7 .3  mins ,  and tha t  i t  was 

6 .8  mins,  7 .4  mins ,  and  6.7  mins in the  clonidine groups (15 m cg,  30 mcg,  and 37.5  mcg,  respect ively)  in  

his s tudy group.  

The median and range  of the  peak sensory level  reached  in a  study documented  by Kanazi  et  a l .  ( 5)  were 

as fo l lo ws - T6 was the peak sensory block a t ta ined in group B (contro l  group) ,  T6.  5  was  the  level  at tained 

in group C (c lonid ine group)  and T6 was the level  at ta ined in gr oup D (dexmedetomid ine group) ,  with no  

di fference in var ia t ions between the groups.  There was also no s ta t i s t ica l ly signi ficant  di fference in the 

maximal leve l  o f sensory b lock be tween groups  in var ious  s tudies  quoted in l i tera ture ( 2 ,  7 ,  8 ,9)  wi th  

dexmede tomid ine and c lonidine which was consistent  wi th our  work.  

We found that  the mean t ime taken for  the onse t  of motor  blockade in the  current  study was 10.8 minutes 

in  the control  group,  3 .1  minutes in  group B (dexmedetomidine)  and 3.7  minutes in  group C (cl onid ine) .  

When compared to  the cont rol  group,  the mean  t ime taken for  the onse t  o f  motor  blockade was s igni f icant ly 

shorter  in the dexmedetomidine and c lonid ine groups.  There was no s igni f icant  d i fference between group 

B and group C wi th regards to  the mea n t ime taken for  the onset  o f motor  blockade.   Saxena et  a l .  ( 6)  and  

var ious other  s tudies in the clonidine group ( 10) ,  Kanazi  e t  a l .  ( 5)  along wi th other  s tudies in the  

dexmedetomid ine  group ( 11,  12)  no ticed a signi f icant  reduct ion in the mean t ime for  on set  o f  motor  block 

which corre la ted wi th our  s tudy.  

 I t  took 92 .5 minutes in  control  group,  124.5 minutes in dexmedetomid ine group and 119 .4 minutes in  

clonid ine  group for  2  segments o f  the  sensory b lock to  regress in our  study.  When a co mparison was  made 

wi th  the contro l  group,  there  was  a  sta t i s t ical ly  s igni f icant  increase  in  the mean t ime required  for  the 

regress ion of  the sensory block by 2  segments in  the  dexmedeto mid ine and  c lonid ine groups .  T ime taken 

for  2  segments o f  sensory b lock to  regress was no t  sta t i s t ical ly signi f icant  be tween group  B and  group C.  

Kanazi  e t  a l .  (5)  found tha t  2  segment regress ion of the sensory block took 80 min in the control  group,  

101 mins  in  the clonidine  group  and  122 mins  in  the  dexmedetomidine  group dur ing the ir  s tudy.  This  

f inding was comparable  to  our  current  s tudy in  that  i t  showed a signi f icant  prolongation of 2  segment  

regress ion compared to  the control  group .  Our study was in l ine wi th f ind ings by Sethi  e t  a l .  ( 13)  and  

other  s tudies in clonidine group ( 6)  and stud ies done by Gupta e t  a l  (8)  and var ious other  quoted studies  

in the dexmedetomid ine group ( 9) .  In a l l  o f these stud ies o f l i terature,  the authors not iced a s tat is t ical ly  

signi ficant  2  segment increase in the mean t ime required for  sensory block regression  

Mean durat ion  t ime for  the motor  b lock in our  study was 149.1 minutes  in contro l  group A,  252.5  minutes  

in  the dexmedetomidine  group  and 217  minutes  in  the  c lonid ine group.  In  compar ison to  the  control  group ,  

there was a  signi ficant  increase in duration o f motor  block in the dexmedetomidine group B and the  

clonid ine group C.  Addit ional ly,  we observed  a stat i s t ical ly s igni f icant  increase in durat ion  o f motor  block 

in  group  B compared  to  group C.  Kanazi  e t  a l .  ( 5)  sho wed that  in the ir  s tudy the mean dura tion t ime of  

motor  b lock was  163±47 minutes  in  the  control  group,  216±35  minutes  in the  c lonid ine  group,  and  

250±76 minutes in  the dexmedetomid ine group  which was  comparab le  to  our  s tudy.  Our study near ly 

agreed wi th tha t  o f Kaabachi e t  a l .  ( 14) ,  who found that  adminis ter ing the drug c lonid ine a t  a  dose of 1  

microgram/kg caused a motor  b lock that  las ted an average of  252 minutes.  S imi lar  outco mes were noted  

in  var ious other  s tudies  conducted  by Al  Ghanem et  al .  (7 , 8 ,9 ,11)  in dexmedetomidine group  and in s tudies 

conducted  by Saxena  et  al .  ( 6)  and simi lar  (2 ,  3 ,7 ,13)  in the c lonid ine group.  

 

LIMITATION OF THE STUDY  

Normal sal ine was added to  the tes t  solutions which might al ter  the bar ici ty o f  the local  anesthe tic  used.  

 

CONCLUSION 

We compared  the  dura tion of  sensory and motor  blocks  in  our  study  between the  three  groups –  Group  A 

(Control) ,  Group B (Dexmedetomid ine)  and Group C (Clonid ine)  in e lec t ive lower l imb and lower 

abdominal  surger ies and  we observed that  there was  

 Signi ficant  increase in dura tion of se nsory block in dexmedeto mid ine and clonid ine group  

 Signi ficant  increase in dura tion of motor  block in dexmedetomid ine group and clonidine group  
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 When compared to  the clonid ine group,  the dexmedetomidine group had a s igni f icant  increase in  

dura tion of motor  block.   
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