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Abstract:

Background: Although general anaesthesia is considered the choice of anaesthesia for laparoscopy, regional anaesthesia in
the form of spinal anaesthesia provides unique advantages over general anaesthesia. Hence; the present study was
undertaken for comparing the efficacy of spinal and general anesthesia in patients undergoing laparoscopic cholecystectomy
(LO).

Materials & Methods: Sample size for the present study was chosen to be 80. Among these 80 patients, 40 patients
underwent LC under spinal anesthesia, while the remaining 40 patients underwent LC under the hands of general anesthesia.
All the surgical procedures were commenced under the hands of skilled and experienced surgeons. Preoperative
hemodynamic and biochemical profile of all the subjects was recorded in Microsoft excel sheet. Postoperatively, all the
hemodynamic vitals were recorded in separate sheets. Patient satisfaction score was recorded in all the patients on a scale of
zero to ten. All the results were recorded in Microsoft excel sheet and were analyzed by SPSS software.

Results: Patient satisfaction score was significantly higher among patients of the spinal anesthesia group. Incidence of
nausea and vomiting was significantly higher among patients of the general anesthesia group in comparison to the spinal
anesthesia group.

Conclusion: In terms of occurrence of postoperative patient satisfaction score and nausea and vomiting, spinal anesthesia
was safer in comparison to general anesthesia.
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INTRODUCTION

Since its introduction into the surgeon’s armamentarium, laparoscopic cholecystectomy (LC) has become the
operation of choice for patients with cholelithiasis, as it is associated with lesser postoperative pain and
discomfort, better cosmesis, shorter hospital stay and a chance for early return to work." 2 However, on
occasion, the procedure can be associated with serious, potentially life-threatening complications; these may
arise due to injury to part of the biliary tree (biliary complications) or from procedure-related injury to other
organs/ systems (non-biliary complications). Although general anaesthesia is considered the choice of
anaesthesia for laparoscopy, regional anaesthesia in the form of spinal anaesthesia provides unique advantages
over general anaesthesia.” °> The only limiting factor for use of spinal anaesthesia in laparoscopy is patient's
discomfort with pneumoperitoneum and the associated shoulder tip pain.® Hence; the present study was
undertaken for comparing the efficacy of spinal and general anesthesia in patients undergoing laparoscopic

cholecystectomy (LC).
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MATERIALS & METHODS

The present study was conducted in the Department of Anaesthesiology, Dr. B. R. Ambedkar Medical College
& Hospital, Bangalore, Karnataka (India) and it included comparison of efficacy of spinal and general
anesthesia in patients undergoing laparoscopic cholecystectomy (LC). Sample size for the present study was
chosen to be 80. Among these 80 patients, 40 patients underwent LC under spinal anesthesia, while the
remaining 40 patients underwent LC under the hands of general anesthesia. All the surgical procedures were
commenced under the hands of skilled and experienced surgeons. Preoperative hemodynamic and biochemical
profile of all the subjects was recorded in Microsoft excel sheet. Postoperatively, all the hemodynamic vitals
were recorded in separate sheets. Follow-up of records of all the patients were maintained for recording the
presence of any postoperative complication. Patient satisfaction score was recorded in all the patients on a scale
of zero to ten. All the results were recorded in Microsoft excel sheet and were analyzed by SPSS software. Chi-
square test was used for assessment of level of significance.

RESULTS

In the present study, a total of 80 subjects scheduled to undergo LC were analyzed. Among these 80 patients, 40
patients underwent LC under spinal anesthesia, while the remaining 40 patients underwent LC under the hands
of general anesthesia. Mean age of the patients of the spinal anesthesia group and general anesthesia group was
45.2 years and 44.6 years respectively. Mean BMI of the patients of the spinal anesthesia group and general
anesthesia group was 27.5¢ years and 26.3 kg/m’ respectively. There were 18 males and 22 females in the spinal
anesthesia group, while there were 15 males and 25 females in general anesthesia group respectively. Patient
satisfaction score was significantly higher among patients of the spinal anesthesia group. Incidence of nausea
and vomiting was significantly higher among patients of the general anesthesia group in comparison to the

spinal anesthesia group.

Graph 1: Comparison of demographic data
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Table 1: Comparison of postoperative patient pain score

Parameter Spinal anesthesia General anesthesia p- value

Patient satisfaction score 7.8 6.1 0.00 (Significant)

Table 2: Incidence of postoperative complications

Postoperative complication Spinal anesthesia General anesthesia p- value
Nausea 2 6 0.00 (Significant)
Vomiting 3 7 0.00 (Significant)
DISCUSSION

In the present era of surgical innovation, there is constant development and expansion of various types of
laparoscopic surgery in which the incisions made are increasingly small. It is well established that laparoscopic
surgery, in comparison with more traditional methods, results in fewer post-operative complications and leads to
earlier patient mobility and recovery of the normal activities of daily life. The safety of laparoscopic
cholecystectomy (LC) for the elderly has also been confirmed in many studies as an acceptable procedure and is
now the preferred method for cholecystectomy.’®

The first cholecystectomy was performed in 1882, with the first laparoscopic cholecystectomy occurring only
approximately 100 years later in 1985. The advent of laparoscopic surgery is an example of a technology that
has significantly changed the way surgeons operate today. In its infancy, laparoscopy was beset with numerous
obstacles to its progress.'®, !

In the present study, a total of 80 subjects scheduled to undergo LC were analyzed. Among these 80 patients, 40
patients underwent LC under spinal anesthesia, while the remaining 40 patients underwent LC under the hands
of general anesthesia. Mean age of the patients of the spinal anesthesia group and general anesthesia group was
45.2 years and 44.6 years respectively. Mean BMI of the patients of the spinal anesthesia group and general
anesthesia group was 27.5¢ years and 26.3 kg/m” respectively. There were 18 males and 22 females in the spinal
anesthesia group, while there were 15 males and 25 females in general anesthesia group respectively. Hamad
and Ibrahim El-Khattary used spinal anesthesia for laparoscopic cholecystectomy for the first time in a small
series of healthy patients but they had used nitrous oxide as a pneumoperitoneum instead of standard carbon
dioxide. Recently, it has been shown that laparoscopic cholecystectomy can be done successfully using carbon
dioxide pneumoperitoneum under spinal anesthesia in healthy patients with symptomatic gallstone disease.'”

In the present study, patient satisfaction score was significantly higher among patients of the spinal anesthesia
group. Incidence of nausea and vomiting was significantly higher among patients of the general anesthesia
group in comparison to the spinal anesthesia group. Laparoscopic surgery has been demonstrated to be safe and
effective and leads to reduced postoperative pain, shortened hospital stay, faster recuperation, and earlier return
to normal function. This is combined with an improved cosmetic result, leading in many cases to improved
patient satisfaction. Mehta PJ et al compared spinal anesthesia with the gold standard general anesthesia for
elective laparoscopic cholecystectomy in healthy patients. Controlled, prospective, randomized trial of 60
patients with symptomatic gallstone disease and American Society of Anesthesiologists status I or II were
operated for laparoscopic cholecystectomy under spinal (n=30) or general (n=30) anesthesia between the
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academic years March 2009 and July 2010. All the procedures were completed by the allocated method of
anesthesia, as there were no conversions from spinal to general anesthesia. Pain was significantly less at 4 hours
(P<0.0001), 8 hours (P<0.0001), 12 hours (P<0.0001), and 24 hours (P=0.0001) after the procedure for the
spinal anesthesia group, compared with those who received general anesthesia. There was no difference between
the two groups regarding complications, hospital stay, recovery, or degree of satisfaction at follow-up. Spinal
anesthesia is adequate and safe for laparoscopic cholecystectomy in otherwise healthy patients and offers better
postoperative pain control than general anesthesia without limiting the recovery. 1

CONCLUSION

Under the light of above obtained data, the authors conclude that in terms of occurrence of postoperative patient
satisfaction score and nausea and vomiting, spinal anesthesia was safer in comparison to general anesthesia.

However; further studies were recommended.
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