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Abstract 

Background & Methods: The aim of the study is to To study the effect of clonidine  15 and 

30mcg dose added to 0.5% hyperbaric bupivacaine in influencing onset and duration of 

sensory and motor block, and in prolonging duration of analgesia  in sub-arachnoid block  in 

lower abdominal, perineal and lower limb surgeries. 

Results: GROUP A: patients who received 18 mg of hyper baric bupivacaine with 15 µ of 

clonidine. GROUP B: patients who received 18 mg of hyper baric bupivacaine with 30 µ of 

clonidine. 

Conclusion: Addition of clonidine to hyperbaric bupivacaine is effective and efficient in 

lower abdominal and inferior extremity, general surgeries and gynecological surgeries.  

Clonidine 15 mcg and 30 mcg used as an adjuvant to hyperbaric bupivacaine for 

subarachnoid block, specially the dose of 30 mcg is associated with effective and efficient 

sensory and motor block with a prolonged duration of post-operative analgesia with least 

disturbances in vital parameters. 

Both the doses of clonidine (15 mcg and 30 mcg) are effective as an adjuvant to the 

hyperbaric bupivacaine for subarachnoid block but 30 mcg is more effective and reliable. 

 

Keywords: Clinical, clonidine, subarachnoid, bupivacaine & analgesia. 

Study Design: Observational Study. 

 

1. Introduction 

 

A pain-free and stress-free post-operative period helps in early mobilization and recovery.  

Providing the patient adequate analgesia intraoperatively and postoperatively has been a topic 

of continuous research[1]. Duration of analgesia is limited by the local anaesthetic used in 

subarachnoid block for below umbilical surgeries.  Inj. Bupivacaine is appropriate for 
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procedures lasting 2-2.5 hrs. The duration of analgesia can be extended to postoperative 

period by addition of adjuvants. Clonidine is sedative and analgesic and its effect is mediated 

via pre and post synaptic mechanism.  

It has been observed in previous studies that intrathecal clonidine, as an adjuvant enhances 

effect of local anaesthetic drug and provide good intraoperative analgesia & prolongs  post-

operative analgesia[2]. 

Patients undergoing these surgeries are often elderly and have associated co-morbid 

conditions. Their autonomic homeostasis is impaired and compensatory haemodynamic 

responses are reduced leading to increased incidence of systemic hypotension and 

bradycardia than the younger population [3]. The anatomical and physiological changes due 

to ageing lead to altered nerve block characters following spinal anaesthesia. The maximal 

height of subarachnoid block has been shown to increase with age when using hyperbaric 

bupivacaine [4]. 

Even epidural anaesthesia requires the administration of a considerable amount of local 

anaesthetic medication, which results in pharmacologically active systemic blood levels, 

which may cause side effects and problems rarely seen with spinal anaesthesia [5]. 

Bupivacaine has a stabilising impact on all excitable membranes as a result of its 

pharmacological actions. It produces a different clinical profile of nerve blockage than 

lignocaine. It is four times more powerful than lignocaine and produces a more pronounced 

sensory block than lignocaine[6-7]. 

OBJECTIVES:  

1. To observe the effect of clonidine 15mcg and 30mcg with 0.5% hyperbaric 

bupivacaine in subarachnoid block on post-operative analgesia. 

2. To study the onset and duration of sensory and motor block. 

3. Side-effects if any 

 

2. Material and Methods 

 

Detailed physical and systemic examination of the patients was done along with necessary 

investigations pre-operatively. Patients were kept NBM after 10pm and etizolam was given 

orally H.S., IV line secured. Procedure was explained to the patient and pre-op vitals were 

recorded. Under all aseptic precautions spinal anaesthesia was administered with inj. 

Bupivacaine 3.6ml along with 15mcg and 30mcg Clonidine as per assigned group.  

10 degree tilt was given to all patients and patients were oxygenated @4L/min via facemask. 

Vitals were monitored and documented in proforma. 

 

3. Result 

 

Table 1: Onset of Sensory Block 

GROUP A: patients who received 18 mg of hyper baric bupivacaine with 15 µ of clonidine. 

GROUP B: patients who received 18 mg of hyper baric bupivacaine with 30 µ of clonidine. 
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Table 2: Onset of Motor Block 

 
Results were obtained after analysing data via SPSS software using quantitative variables 

paired t test for two group comparisons and categorical data were analyzed by chi square test. 

P value of <0.05 was considered significant. 

 

Table 3: Duration of Sensory Block 
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Table 4: Duration of Motor Block 

 
Table 5: Duration of Analgesia 

 

 
 

4. Discussion 

 

Onset of sensory block is rapid with the dose of 30 mcg of clonidine in subarachnoid block.  

Onset of motor block is rapid with the dose of 30 mcg of clonidine in subarachnoid block. 

Duration of sensory block is prolonged with 30 mcg of clonidine. Duration of motor block is 

prolonged with 30 mcg of clonidine. Postoperative analgesia is significantly prolonged with 

30 mcg of clonidine. Vital parameters as mean arterial pressure, pulse rate, respiratory rate 

were found to be in normal range in both the study groups. Complications and side effects i.e. 

hypotension bradycardia found but easily manageable by vasopressors and atropine. Nausea 

and vomiting and shivering are not associated with the addition of clonidine with hyperbaric 

bupivacaine in subarachnoid block.  

 

5. Conclusion  

 

Addition of clonidine to hyperbaric bupivacaine is effective and efficient in lower abdominal 

and inferior extremity, general surgeries and gynecological surgeries[8].  Clonidine 15 mcg 

and 30 mcg used as an adjuvant to hyperbaric bupivacaine for subarachnoid block, specially 

the dose of 30 mcg is associated with effective and efficient sensory and motor block with a 

prolonged duration of post-operative analgesia with least disturbances in vital parameters[9]. 

Both the doses of clonidine (15 mcg and 30 mcg) are effective as an adjuvant to the 

hyperbaric bupivacaine for subarachnoid block but 30 mcg is more effective and reliable[10]. 
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