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ABSTRACT 

Background: No drug, used as adjuvant to spinal bupivacaine, has yet been identified that specifically inhibits 

nociception without its associated side-effects. 

Aim: A Prospective randomized double-blind study was conducted to evaluate the onset and duration of 

sensory and motor block as well as perioperative analgesia and adverse effects of dexmedetomidine and 

magnesium sulphate given intrathecally with 0.5% hyperbaric bupivacaine for spinal anaesthesia.     

Methods: Study was conducted in the department of anaesthesiology, Tirumala Hospitals, Vizianagaram.  A 

total of 90 patients classified as American Society of Anesthesiologists status I and II scheduled for lower limb 

procedures were prospectively studied. Patients were randomly allocated to receive intrathecally either 3.2ml of 

0.5% heavy Bupivacaine + 0.1ml (10 μg) dexmedetomidine (group D, n =30) or 3.2ml of 0.5% heavy 

Bupivacaine + 0.1ml (50mg) magnesium sulphate (group M, n =30) or 3.2ml of 0.5% heavy Bupivacaine + 

0.1cc of Normal Saline (group C, n =30) as control. The onset time to reach peak sensory and motor level, the 

regression time for sensory and motor block, hemodynamic changes and side-effects were recorded. 
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Result: All the three groups were comparable demographically. Mean onset time of T10 sensory block in 

groups D, M and C were 2.77±0.68, 10.77±1.28 and 5.60±1.03 mins respectively (p=<0.001). Mean peak motor 

block in groups D, M and C were 4.97±0.999, 12.27±1.36 and 6.77±1.10 respectively (p=<0.001). The mean 

time for rescue analgesics in groups D, M and C were 312.6±39.7, 233±27.24 and 141.3±28.3 mins (p=<0.001). 

Though there was a significant  reduction  in  blood  pressure  in  group D, none of  the cases in all groups 

showed MAP  of  <60 mm Hg and no cases had bradycardia. 

Conclusion: Onset of anaesthesia was rapid and of prolonged duration in the dexmedetomidine group (D). 

However, in the magnesium sulphate group (M), although onset of block was delayed, the duration was 

significantly prolonged as compared with the control group (C), but to a lesser degree than in the 

dexmedetomidine group (D). The groups were similar with respect to hemodynamic variables and there were 

no significant side-effects in any of the groups. 

Key words: Spinal anaesthesia, Dexmedetomidine, Magnesium sulphate, Normal saline. 

INTRODUCTION 

Spinal anaesthesia remains a popular technique for surgery to abdomen, pelvis and lower limbs. The advantages 

of spinal anaesthesia are ease of technique, patient remains pain free quiet a long time in the post operative 

period14, reduced risk of deep venous thrombosis, avoidance of poly pharmacy in general anaesthesia and post 

operative complications of general anaesthesia are avoided. 

Spinal block still remains the first choice in lower abdominal and lower limb surgeries because of its rapid 

onset, superior blockade, low risk of infection as from catheter in situ, less failure rates and cost-effectiveness, 

but has the drawbacks of shorter duration of block and lack of adequate postoperative analgesia. Adjuvants are 

the drugs added to Local anaesthetics (LA) to improve the analgesic intensity, to increase the duration of 

blockade, to achieve faster onset and to achieve acceptable analgesia with lower drug doses and reducing the 

risk of side effects. There are so many drugs tried as adjuvants. Commonly used adjuvants are Opioids like 

Fentanyl, Morphine, and alpha 2 agonists like Clonidine, Dexmedetomidine, Magnesium Sulphate, and 
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Neostigmine. Here, is an attempt to study the synergistic effect and safety between Dexmedetomidine and 

Bupivacaine 0.5% in spinal anaesthesia and comparing this with Magnesium with Bupivacaine 0.5%. 

PATIENTS AND METHODS 

A prospective, randomized, double blind controlled study was conducted in the department of anaesthesiology 

in collaboration with department of orthopaedics at a tertiary care hospital from June 2015 to April 2017 after 

obtaining the ethical committee clearance of our institution as well as informed written consent taken from the 

patients. 

Inclusion criteria  

 ASA I-II adult subjects 

 Patients aged 25-75years of either sex 

 Patients undergoing Elective lower limb surgery  

 Patients who are willing to give informed consent to participate in the study 

Exclusion criteria 

Patients with- 

 Allergy to study drugs  

 Uncontrolled Hypertension  

 Contraindications to spinal anaesthesia 

 Heart disease  

 Psychiatric illness  

Methodology: Ninety patients, undergoing elective lower limb surgeries under spinal anaesthesia were 

recruited into the study. Using computer generated random numbers (Microsoft Excel) patients were allocated 

into three groups and the allocation was concealed. Each group (D, M and C groups) consisted of 30 patients.  

Group D-received 3.2 ml of 0.5% heavy Bupivacaine + 0.1cc (10 mcg) of Dexmedetomidine. 

http://www.jetir.org/


© 2022 JETIR April 2022, Volume 9, Issue 4                                                                 www.jetir.org (ISSN-2349-5162) 

JETIR2204446 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org e341 
 

Group M-received 3.2 ml of 0.5% heavy Bupivacaine + 0.1cc (50 mg) of preservative free Magnesium 

sulphate. 

Group C- received 3.2 ml of 0.5% heavy Bupivacaine + 0.1cc of Normal saline. 

Pre-anaesthetic evaluation was done on the evening before surgery. A detailed history was taken and the 

cardiovascular, respiratory and central nervous systems were examined in detail with necessary investigations. 

Pre-operative preparation was done. 

The patients were given 3.2 ml of 0.5% heavy Bupivacaine by adding 0.1cc of 10 mcg Dexmedetomidine or 

0.1cc (50 mg) of preservative free Magnesium sulphate or 0.1cc of Normal saline by an operator who was 

unaware of the content of the injected solution and was thus blinded to it.  

Assessment of sensory block  

Immediately after spinal injection, the level of sensory block was assessed by loss of prick sensation (using a 

25G hypodermic needle) every minute till attainment of T10 sensory level and was recoreded as the time for 

onset of sensory block. Then, the assessment was continued every 2 minutes up to 20 mins and the level at 20 

mins was taken as the peak sensory level. After 20 mins, the level was checked every15 mins till there was 2 

segment regression. The level of sensory block at the end of surgery was recorded and thereafter observed 

every 15 minutes for the return of pin prick sensation in S1dermatome. Duration of sensory block was taken as 

the time from spinal injection to S1regression. 

Assessment of motor block 

Motor block was assessed using modified BROMAGE SCORE 

 Grade 0: no motor block 

 Grade 1: inability to flex the hip 

 Grade 2: inability to flex the knees 

 Grade 3: inability to flex the ankle 
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Assessment of motor block started immediately after intrathecal injection. It was tested every 2 mins till 

Bromage score1was reached and the point was taken as the onset of action. The degree of motor block after 20 

mins was noted and this was taken as the peak motor block. The recovery and return of motor block to grade 0 

was noted in the postoperative period every 15 mins. The time between spinal injection and the recovery to 

grade 0 was the duration of motor block. 

Intra operative monitoring 

The secondary outcome measures like the systolic and diastolic BP, Mean arterial pressure, pulse rate, 

respiratory rate, and oxygen saturation were monitored throughout the procedure. Blood pressure recorded 

every 5 mins till 30 min after institution of SAB, followed by every 15 mins upto 1 hr and thereafter every 30 

mins upto 3 hrs and 2nd hourly upto 16 hours. Hypotension was defined as fall in BP>30% from baseline or 

MAP <60mm Hg. This was managed with inj. Mephentermine 6 mg i.v. increments. Bradycardia was defined 

as heart rate <60/min and that could be managed with inj. Atropine 0.6mg i.v. Respiratory depression was 

defined as RR<8/min, and or Spo2< 85%. All the necessary measures were taken to manage the situation if at 

all occurs. Level of sedation was assessed using Ramsay sedation scoring: 

1- Anxious and agitated or restless, or both 

2- Co-operative ,oriented, and calm 

3- Responsive to commands only 

4- Exhibiting brisk  response to light glabellar tap or loud auditory stimulus 

5- Exhibiting a sluggish response to light glabellar tap or loud auditory stimulus 

6- Unresponsive 

Post operative monitoring 

The verbal rating score (0-No Pain; 1-Mild Pain; 2-Moderate Pain; 3-Severe Pain) was used to denote the time 

for rescue analgesics. Rescue analgesic (inj.Tramadol 2mg/kg i.v.) was given when patient was complaining of 

moderate pain. Adverse effects like hypotension, bradycardia, pruritus, vomiting, shivering and respiratory 

depression were noted for 16 hrs. 
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Statistical analysis: 

Data was analysed using SPSS Software (Version 20). Continuous variables were compared among the three 

groups using ANOVA test. Categorical variables were compared among three groups using chi-square test. 

Alpha level for all inferential statistics was set at 5% i.e. p≤0.05 was considered as significant. 
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Study flow chart 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

Assessment for eligibility 

 Patients meeting the study criteria 

(Sample size=90) 

Informed consent taken 

Randomized and allocated into 3 groups 

of 30 each (Group-D, Group-M and 

Group-C) 

Spinal block performed 

Assessment started immediately 

Data entered into proforma 

Outcome assessed 

Onset of sensory 

and motor block 

Peak sensory 

level 

Variation in HR 

and BP 

Duration of sensory 

and motor block 

Time for rescue 

analgesics 
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RESULTS:  

The demographic profile of the three groups was comparable and there was no significant difference between 

the groups with respect to age, height, weight (p < 0.05) (Figure 1). 

FIGURE 1: COMARISON OF DEMOGRAPHIC PROFILE AMONG GROUPS 

 

PRIMARY PARAMETERS: 

The time of onset of sensory block at T10 was 2 to 4 minutes for all the patients in Dexmedetomidine (D) 

group; 11-13 minutes for majority (56.7%) in Magnesium sulphate (M) group; and 5-7 minutes for 83.3% in the 

Control group. The difference among the groups was highly significant (Table 1). 

TABLE 1: TIME OF ONSET OF SENSORY BLOCK 

TIME 

(Min.) 

GROUP D % GROUP M % GROUP 

C 

% P  

2-4 30 100 0 0 5 16.7  

 

<0.001** 

5-7 0 0 0 0 25 83.3 

8-10 0 0 13 43.3 0 0 
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11-13 0 0 17 56.7 0 0 

TOTAL 30 100 30 100 30 100 

Chi-Square Test used 

TABLE 2: PEAK SENSORY LEVEL  

PEAK 

SENSORY 

LEVEL 

GROUP D % GROUP M % GROUP C % P  

T4 22 73.3 17 56.7 13 43.3  

0.092 T5 2 6.7 1 3.3 5 16.7 

T6 6 20.0 12 40.0 12 40.0 

Total 30 100 30 100 30 100 

Chi-Square Test used 

The range of peak sensory level was T4-T6 in all the three groups. There was no significant difference in the 

peak sensory level among the groups (Table 2). 

TABLE 3: COMPARISON OF DIFFERENT ANAESTHESIA PARAMETERS AMONG THE STUDY 

AND CONTROL GROUPS 

Parameters  GROUP D GROUP M GROUP C p 

Mean ± SD Mean ± SD Mean ± SD 

Time to achieve T10 

sensory level 

2.77 ± 0.679 10.77 ± 1.278 5.6 ± 1.037 <0.001** 

Onset of motor block 4.97 ± 0.999 12.27 ± 1.363 6.77 ± 1.104 <0.001** 

Two segment regression 134.13 ± 10.425 86.50 ± 9.694 72.07 ± 7.852 <0.001** 

One segment regression 319.83 ± 30.463 188.10 ±10.519 141.53 ± 14.134 <0.001** 

Recovery of motor block 298.03 ± 27.872 173.6 ± 9.615 133.23 ± 14.102 <0.001** 

Time for rescue analgesia 312.27± 40.371 223.73± 25.771 141.27± 28.822 <0.001** 

Mean arterial pressure 76.8 ± 4.164 82.67 ±5.397 81.37 ±3.135 <0.001** 
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Heart rate (Intra operative) 72.42 ± 3.407 85.41 ±2.953 83.77 ± 3.178 <0.001** 

ANOVA test was used; ** Highly Significant. 

 

Time to achieve T10 sensory level: 

The time to achieve T10 sensory level in Dexmedetomidine group (D) was significantly less than in control 

group (C) and magnesium sulphate group (M) indicating rapid onset of sensory block in the former group. 

Onset of motor blockade: 

The mean time to reach Grade 1 motor blockade was 4.97±1.0 mins in Group D, 12.3±1.36 mins in Group M 

and 6.77±1.1 mins in Group C. The onset was significantly shorter in Dexmedetomidine group than in controls 

and it was significantly prolonged in Group M. 

Duration of sensory blockade: 

Time to two segment regression: The mean time to two segment regression of sensory block was 

134.13±10.42 mins in Group D, 86.5±9.69 mins in Group M and 72.1±7.85 mins in Group C. This illustrated 

statistical significant difference between the control and the study groups. 

Time to one segment regression: The duration of sensory blockade (from the time of spinal injection to S1 

regression) was 319.8±30.46 mins in Group D, 188±10.52 mins in Group M and 141.53±14.13 mins in Group 

C. S1 regression was significantly prolonged in both the study groups. 

Duration of motor blockade: 

The duration of motor blockade was taken from the time of institution of spinal anaesthesia and the time taken 

to return to Bromage score 0. It was 298±27.11 mins, 173.6±9.61 mins and 133±14.11 mins in the groups D, M 

and C respectively. These differences were statistically significant. 

Rescue analgesics time: 
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The mean time for rescue analgesics in Group D, M and C was 312.6±39.7 mins, 233±27.24 and 141.3±28.3 

mins respectively. It was significantly prolonged in Group D and Group M when compared to control group. 

HEMODYNAMIC PARAMETERS: 

Mean arterial blood pressure: 

The mean arterial blood pressure was monitored throughout the procedure and for about 16 hrs in the post 

operative period. In the first hour, there was significant fall in MAP in the Dexmedetomidine group when 

compared to Magnesium and Control group. Not much variation noted after first hour. 

Changes in heart rate: 

Heart rate was monitored through out the procedure and in the post operative period. There was a significant 

difference in the pulse rate between Group D and Group C in the first hour but no marked difference after that. 

There was no difference found between Group M and Group C. 

TABLE 4: TIME OF PEAK MOTOR BLOCK 

 GROUP D % GROUP M % GROUP C % P value 

4-7 30 100 0 0 18 60  

 

<0.001** 

8-11 0 0 5 16.7 12 40 

12-15 0 0 25 83.3 0 0 

TOTA

L 

30 100 30 100 30 100 

Chi-Square Test used 

SIDE EFFECTS AND COMPLICATIONS: 

After injection of spinal anaesthesia, in the first 120 minutes, the sedation effect as assessed by Ramsay 

sedation scoring showed a significant variation between Group D and Group C. The median values were 3±0.2, 

2±0.1, 2±0.4 in group D, group M and group C respectively.  In 150 minutes, the median values were 3±0.3, 
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2±0.4, 1±0.6 in group D, M and C respectively. After that Ramsay sedation scoring could not be compared due 

to provision of rescue analgesics. 

Though there was a significant reduction in blood pressure in Group D, none of the cases in all groups showed 

a MAP of < 60 mm Hg. Similarly no cases had bradycardia or rate < 50. Only 2 patients one in Group D and 

one in Group C complained of nausea. None of the patient had vomiting, respiratory depression or pruritus. 

 

DISCUSSION 

Spinal anaesthesia is the most widely employed technique for surgical procedures involving lower limb and 

lower abdomen. From the date of invention, the technique has experienced so many renovations leading to 

refinement. One of those modifications is the addition of adjuvants to local anaestheticsto make the patient and 

the surgeon more comfortable for longer period. 

Sensory block characteristics: 

We observed a faster onset of sensory blockade (T10 dermatome level) in the Dexmedetomidine group. This 

was similar to the results observed by Kanazi et al2 who found that the addition of 3µg DXM to 12mg spinal 

Bupivacaine produced a significant short onset of sensory and motor block.  

       The onset of block in Magnesium group was significantly delayed when compared to the 

Dexmedetomidine and control groups. Ozlaveli et al.,14 in Turkey, observed that in patients undergoing lower  

extremity surgery, the addition of Magnesium sulphate to Bupivacaine significantly delayed the onset of both 

sensory and motor blockade. Khalili et al,24 observed in patients undergoing lower limb orthopedic surgery that 

the addition of 100 mg (0.2ml) MgSO4 (50%) to 15mg  0.5% Bupivacaine delayed the onset of sensory block 

MgSO4 group than control group. In our study, we observed no significant difference between the groups in 

attaining the peak sensory level though the time required toachieve that level may vary.  
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Two segment regression and S1 regression: 

In our study, the mean time for two segment regression was significantly prolonged in Group D when compared 

to Group M and Group C. Similar results were obtained in a study done by Rajni Gupta et al3 when they 

compared local anaesthetic with DXM and local anaesthetic alone. Block regression was significantly slower 

with the addition of intrathecal Dexmedetomidine as compared to Ropivacaine alone, as both time to two 

segment regressions and time to S2 regression were significantly more with intrathecal Dexmedetomidine. 

Similarly Dayioglu et al,19 found that the addition of intrathecal Magnesium sulphate (50mg) to spinal 

anaesthesia prolonged the time for regression of two segments in the maximum block height and time to L2 

regression, but did not affect maximum sensory level. 

In our study, the regression to S1 dermatome from the time of injection of spinal anaesthesia which was taken 

as the duration of spinal sensory blockade was prolonged in the study groups which was similar to the previous 

study4, where the addition of 5µg of Dexmedetomidine to Bupivacaine compared to fentanyl significantly 

prolonged the time of sensory regression to S1 (476±23 mins in group D and 187±12 mins in group F) 

(P<0.001). Kanazi et al2 who compared Dexmedetomidine and Clonidine, observed the mean time of sensory 

regression to the S1 segment was  303±75 min in Dexmedetomidine group, 272±38 min in Clonidine group and 

190±48 min in only Bupivacaine without adjuvants (p<0.001). 

Characteristics of motor blockade: 

In our study, the onset of motor blockade was significantly delayed in Magnesium sulphate group compared to 

control group. This was in accordance with the results obtained by Malleswaran et al22, who studied the effect 

of adding 50 mg Magnesium sulphate to Bupivacaine for caesarean in mild pre-eclamptic patients. The duration 

of spinal anaesthesia and motor block were significantly longer in the Magnesium group. In our study the mean 

time for recovery from motor blockade was prolonged in both the study groups.  
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Rescue analgesics and postoperative pain: 

In the present study, the addition of Dexmedetomidine or Magnesium sulphate to Bupivacaine have prolonged 

the time of first analgesic requirement. This was supported by Gupta et al4, where the addition of 5µg of 

Dexmedetomidine to12.5mg Bupivacaine reduced the demand for rescue analgesics in 24 hrs as compared to 

Fentanyl. Similar results were also obtained by Ogan et al7 who observed that, the pregnant patients who 

received spinal Bupivacaine and Dexmedetomidine had a prolonged analgesia than those whose received 

Bupivacaine and Fentanyl or Bupivacaine alone. The analgesic effect of Dexmedetomidine might be due to 

synergism with the local anaesthetic. One more study done by Gupta et al,4 who compared Ropivacaine with  

Dexmedetomidine and Ropivacaine alone concluded that the duration of  analgesia (time to requirement of first 

rescue analgesic) was significantly prolonged in group D (467±21.8 min) as compared to group R 

(231.67±22.56 min). The maximum visual analogue scale score for pain was less in group D (4.2±0.9) 

compared to group R (7.2±1.9). Malleeswaran et al,22 found that the addition of Magnesium sulphate 50 mg to 

the intrathecal combination of Bupivacaine and fentanyl prolonged the duration of analgesia and reduces 

postoperative analgesic requirements without additional side effects.Similarly Jongva lee et al,17 concluded that 

intrathecal Magnesium sulphate can be used as a local anaesthetic adjuvant to strengthen the analgesic effect of 

spinal local anaesthesia and to intensify the analgesic effect of epidural local anaesthesia for postoperative pain 

control to the extent of 5 mg epidural Morphine. 

Hemodynamic parameters: 

In our study the mean arterial pressure and the pulse rate recorded in first 60 minutes after the induction of 

spinal anaesthesia showed significant reduction in group D when compared to group M and group C. There was 

no difference between group M and group C. Postoperative hemodynamics showed no variation among groups.  

This was similar to the study by Asrafamin et al,5 who found that the mean intraoperative heart rate was 

significantly reduced in the Dexmedetomidine group (p<0.05) compared with the control group (DXM 
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combined with fentanyl group). There was a significant reduction in mean intraoperative systolic and diastolic 

blood pressure in the Dexmedetomidine group (p<0.05) compared with the control group, with no significant 

difference in postoperative hemodynamics or sedation. 

CONCLUSION: The onset of anaesthesia was rapid and of prolonged duration in the dexmedetomidine group 

(D). However, in the magnesium sulphate group (M), although onset of block was delayed, the duration was 

significantly prolonged as compared withthe control group (C), but to a lesser degree than in the 

dexmedetomidine group (D). The groups were similar with respect to hemodynamic variables and there were 

no significant side-effects in either of the groups. 

1. BIBLIOGRAPHY: 

1. Kalso E, Poyhia R, Rosemberg P. Spinal antinociceptive by dexmedetomidine, a highly selective 2 

adrenergicagonist. Pharmacol Toxicol. 1991;68(2):140-3. 

2. Kanazi GE, Aouad MT, Jabbour Khoury SI, Al Jazzar MD, Alameddine MM, Al Yaman R, et al. Effect of 

low dose dexmedetomidine or clonidine on the characteristics of bupivacaine spinal block. Acta Anesthesiol 

Scand. 2006;50(2):222-7. 

3. Gupta R, Verma R, Bogra J, Kohli M, Raman R, Kushwaha JK.  A comparative study of intrathecal 

Dexmedetomidine and fentanyl as adjuvants to Bupivacaine. J Anaesthesiol Clin Pharmacol. 

2011;27(3):339-43. 

4. Gupta R, Bogra J, Verma R, Kohli M, Kushwaha JK, Kumar S. Dexmedetomidine as an intrathecal 

adjuvant for postoperative analgesia. Indian J Anaesth. 2011;55(4):347-51. 

5. Mohamed AA, Fares KM, Mohamed SA. Efficacy of intrathecally administered dexmedetomidine versus 

dexmedetomidine with fentanyl in patients undergoing major abdominal cancer surgery. Pain Physician 

2012;15(4);339-48. 

http://www.jetir.org/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mohamed%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=22828688
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fares%20KM%5BAuthor%5D&cauthor=true&cauthor_uid=22828688
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mohamed%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=22828688


© 2022 JETIR April 2022, Volume 9, Issue 4                                                                 www.jetir.org (ISSN-2349-5162) 

JETIR2204446 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org e353 
 

6. D Jain, RM Khan, D Kumar, N Kumar. Perioperative effect of epidural Dexmedetomidine with intrathecal 

Bupivacaine on hemodynamic parameters and quality of analgesia. South Afr J Anaesth Analg. 

2012;18(1):105-9. 

7. S. Fyneface-Ogan, O. Gogo Job, C. E. Enyindah. Comparative Effects of Single Shot Intrathecal 

Bupivacaine with Dexmedetomidine and Bupivacaine with Fentanyl on Labor Outcome. ISRN 

Anesthesiology 2012:6 pages.  

8. Shah A, Patel I, Gandhi R. Hemodynamic effects of intrathecal dexmedetomidine added to ropivacaine 

intraoperatively and for post operative analgesia. Int J Basic Clin Pharmacol.2013;2(1):26-9. 

9. Sahi V, Verma AK, Agarwal A Singh CS. A comparative study of magnesium sulfate vs dexmedetomidine 

as an adjunct to epidural bupivacaine. J. Anaesthesiol Clin pharmacol. 2014;30(4):538-42. 

10. Sarma J, Narayana PS, Ganapathi P, Shivakumar MC. Comparative study of intrathecal clonidine and 

dexmedetomidine on characteristics of bupivacaine spinal block for lower limb surgeries. Anesth Essays 

Res. 2015;9(2):195-207. 

11. Abdallah FW, Dwyer T, Chan VW, Niazi AU, Ogilvie-Harris DJ, Oldfield S, et al. IV and Perineural 

dexmedetomidine similarly prolong the duration of analgesia after interscalene brachial plexus block: a 

randomized, three-arm, triple-masked, placebo-controlled trial. Anesthesiology 2016;125(4):683-95. 

12. Ismail EA, Sayed JA, Bakri MH, Mahfouz RZ. Comparison of intrathecal versus intra-articular 

dexmedetomidine as an adjuvant to bupivacaine on postoperative pain following knee arthroscopy: a 

randomized clinical trial. Korean J Pain 2017;30(2):134-41. 

13. Kroin JS, Mc Carthy RJ, Von Roenn N,  Schwab B, Tuman KJ, Ivankovich AD. Magnesium sulfate 

potentiates morphine antinociception at the spinal level. Anesth Analg. 2000;90(4):913-7. 

14. Ozalevli M, Cetin TO, Unlugence H, Guler T, Isik G. The effect of adding intrathecal magnesium sulphate 

to bupivacaine fentanyl spinal anaesthesia. Acta Anaesthesiol Scand. 2005;49(10):1514-9. 

http://www.jetir.org/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sarma%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26417127
https://www.ncbi.nlm.nih.gov/pubmed/?term=Narayana%20PS%5BAuthor%5D&cauthor=true&cauthor_uid=26417127
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ganapathi%20P%5BAuthor%5D&cauthor=true&cauthor_uid=26417127
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shivakumar%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=26417127
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ismail%20EA%5BAuthor%5D&cauthor=true&cauthor_uid=28416997
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sayed%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=28416997
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bakri%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=28416997
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mahfouz%20RZ%5BAuthor%5D&cauthor=true&cauthor_uid=28416997
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schwab%20B%5BAuthor%5D&cauthor=true&cauthor_uid=10735798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tuman%20KJ%5BAuthor%5D&cauthor=true&cauthor_uid=10735798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ivankovich%20AD%5BAuthor%5D&cauthor=true&cauthor_uid=10735798


© 2022 JETIR April 2022, Volume 9, Issue 4                                                                 www.jetir.org (ISSN-2349-5162) 

JETIR2204446 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org e354 
 

15. Arcioni R, Palmisani S, Tigano S. Combined intrathecal and epidural  magnesium sulfate supplementation 

of spinal anesthesia to reduce postoperative analgesic requirements. Acta Anaesthesiol Scand. 

2007;51(4):482-9. 

16. M.D. Gita Shoeibi, M.D. Mustafa Sadegi, M.D. Abolfazl Firozian and M.D. Farzaneh Tabassomi. The 

Additional Effect of Magnesium sulphate to Lidocaine in Spinal Anaesthesia for Caesarean Section. Int J 

Pharmaco. 2007;3(5):425-7. 

17. Lee JW, Kim MK, Shin YS, Koo BN. The analgesic effect of single dose of intrathecal Magnesium 

sulphate. Korean J Anaesthesiol. 2007;52(6):72-6. 

18. Farouk S. Pre-incisional epidural magnesium provides pre-emptive and preventive analgesia in patients 

undergoing abdominal hysterectomy. Br J Anaesth. 2008;101(5):694-9. 

19. Dayioglu H, Baykara ZN, Salbes A, Solak M, Toker K. Effects of adding magnesium to bupivacaine and 

fentanyl for spinal anesthesia in knee arthroscopy. J Anesth. 2009;23(1):19-25. 

20. Unlugenc H, Ozalevli M, Gunduz M, Gunasti S, Urunsak IF, Guler T et al. Comparison of intrathecal 

magnesium, fentanyl, or placebo combined with bupivacaine 0.5% for parturients undergoing elective 

cesarean delivery. Acta Anaesthesiol Scand. 2009;53(3):346-53. 

21. Hwang JY, Na HS, Jeon YT, Ro YJ, Kim CS, Do SH. I.V. infusion of magnesium sulphate during spinal 

anaesthesia improves postoperative analgesia. Br J Anaesth. 2010;104(1):89-93. 

22. Malleeswaran S, Panda N, Mathew P, Bagga R. Magnesium as an intrathecal adjuvant in mild 

preecclampsia. Int J Obstet Anesth. 2010;19(2):161-6. 

23. Shukla D, Verma A, Agarwal A, Pandey HD, Tyagi C. Comparative study of intrathecal Dexmedetomidine 

with intrathecal magnesium sulfate used as adjuvants to Bupivacaine. J Anaesthesiol Clin 

Pharmacol. 2011;27(4):495-9. 

http://www.jetir.org/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Unlugenc%20H%5BAuthor%5D&cauthor=true&cauthor_uid=19173689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ozalevli%20M%5BAuthor%5D&cauthor=true&cauthor_uid=19173689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gunduz%20M%5BAuthor%5D&cauthor=true&cauthor_uid=19173689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gunasti%20S%5BAuthor%5D&cauthor=true&cauthor_uid=19173689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Urunsak%20IF%5BAuthor%5D&cauthor=true&cauthor_uid=19173689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guler%20T%5BAuthor%5D&cauthor=true&cauthor_uid=19173689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hwang%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=19933175
https://www.ncbi.nlm.nih.gov/pubmed/?term=Na%20HS%5BAuthor%5D&cauthor=true&cauthor_uid=19933175
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jeon%20YT%5BAuthor%5D&cauthor=true&cauthor_uid=19933175
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ro%20YJ%5BAuthor%5D&cauthor=true&cauthor_uid=19933175
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20CS%5BAuthor%5D&cauthor=true&cauthor_uid=19933175
https://www.ncbi.nlm.nih.gov/pubmed/?term=Do%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=19933175
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shukla%20D%5BAuthor%5D&cauthor=true&cauthor_uid=22096283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Verma%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22096283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Agarwal%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22096283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pandey%20HD%5BAuthor%5D&cauthor=true&cauthor_uid=22096283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tyagi%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22096283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Comparative+study+of+intrathecal+Dexmedetomidine+with+intrathecal+magnesium+sulfate+used+as+adjuvants+to+Bupivacaine
https://www.ncbi.nlm.nih.gov/pubmed/?term=Comparative+study+of+intrathecal+Dexmedetomidine+with+intrathecal+magnesium+sulfate+used+as+adjuvants+to+Bupivacaine


© 2022 JETIR April 2022, Volume 9, Issue 4                                                                 www.jetir.org (ISSN-2349-5162) 

JETIR2204446 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org e355 
 

24. Khalili G, Janghorbani M, Sajedi P, Ahmadi G. Effects of adjunct intrathecal magnesium sulphate to 

Bupivacaine for spinal anaesthesia: A randomized double-blind trial in patients undergoing lower extremity 

surgery. J Anaesth.2011;25(6):892-7. 

25. Jabalameli M, Pakzadmoghadam SH. Adding different doses of intrathecal magnesium sulfate for spinal 

anesthesia in the cesarean section: A prospective double blind randomized trial. Adv Biomed Res. 2012;1: 

7. 

26. Morrison AP, Hunter JM, Halpem SH, Banarjee A. Effect of intrathecal magnesium in the presence or 

absence of local anaesthetic with and without lipophilic opioids: a systemic review and meta- analysis. Br J 

Anaesth. 2013;110(5):702-12. 

27. Martin E, Ramsay G, Mantz J, Sum-Ping ST. The role of the alpha 2-adrenoceptor agonist 

dexmedetomidine in postsurgical sedation in the intensive care unit. J Intensive Care Med. 2003;18(1):29-

41. 

28. Gertler R, Brown HC, Mitchell DH, Silvius EN. Dexmedetomidine: a novel sedative-analgesic agent. Proc 

(Bayl Univ Med Cent). 2001;14(1):13-21. 

29. Weinbroum AA, Ben-Abraham R. Dextromethorphan and dexmedetomidine: new agents for the control of 

perioperative pain, Eur J Surg. 2001;167(8):563-9. 

30. Sanders RD, Sun P, Patel S, Li M, Maze M, Ma D. Dexmedetomidine provides cortical neuroprotection 

impact on anaesthetic induced neuroapoptosis in rat developing brain. Acta Anaesthesiol Scand 

2010;54(6):710-6. 

31. Celik F, Gocmez C, Kamasak K, Tufek A, Guzel A, Tokqoz O et al. The comparison of neuroprotective 

effect of intrathecal dexmedetomidine and metilprednisolone in spinal cord injury. Int J Surg. 

2013;11(5):414-8.    

http://www.jetir.org/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jabalameli%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23210066
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pakzadmoghadam%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=23210066
https://www.ncbi.nlm.nih.gov/pubmed/?term=Martin%20E%5BAuthor%5D&cauthor=true&cauthor_uid=15189665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ramsay%20G%5BAuthor%5D&cauthor=true&cauthor_uid=15189665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mantz%20J%5BAuthor%5D&cauthor=true&cauthor_uid=15189665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sum-Ping%20ST%5BAuthor%5D&cauthor=true&cauthor_uid=15189665
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+role+of+the+%CE%B12adrenoceptor+agonist+dexmedetomidine+in+postsurgical+sedation+in+the+intensive+care+unit
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gertler%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16369581
https://www.ncbi.nlm.nih.gov/pubmed/?term=Brown%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=16369581
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mitchell%20DH%5BAuthor%5D&cauthor=true&cauthor_uid=16369581
https://www.ncbi.nlm.nih.gov/pubmed/?term=Silvius%20EN%5BAuthor%5D&cauthor=true&cauthor_uid=16369581
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weinbroum%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=11716440
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ben-Abraham%20R%5BAuthor%5D&cauthor=true&cauthor_uid=11716440


© 2022 JETIR April 2022, Volume 9, Issue 4                                                                 www.jetir.org (ISSN-2349-5162) 

JETIR2204446 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org e356 
 

32. Xiao F, Xu W, Feng Y, Fu F, Zhang X, Zhang Y et al. Intrathecal magnesium sulfate does not reduce the 

ED50 of intrathecal hyperbaric bupivacaine for cesarean delivery in healthy parturients: a prospective, 

double blinded, randomized dose-response trial using the sequential allocation method. BMC Anesthesiol.  

2017;17:8 

33. Bujalska-Zadrożny M, Tatarkiewicz J, Kulik K, Filip M, Naruszewicz M. Magnesium enhances opioid-

induced analgesia - What we have learnt in the past decades? Eur J Pharm Sci. 2017;99:113-127.  

34. J Attia, A Abo Elhussien, M Zaki. Comparing the Analgesic Efficacy of Intrathecal Bupivacaine Alone with 

Intrathecal Bupivacaine Midazolam or Magnesium Sulphate Combination in Patients Undergoing Elective 

Infraumbilical Surgery. Journal of Anesthesiology 2016;6 pages. 

35. Kathuria B, Luthra N, Gupta A, Grewal A, Sood D. Comparative efficacy of two different dosages of 

intrathecal magnesium sulphate supplementation in subarachnoid block. J Clin Diagn Res 2014;8(6):1-5. 

36. Mercieri M, De Blasi RA, Palmisani S, Forte S, Cardelli P, Romano R et al. Changes in cerebrospinal fluid 

magnesium levels in patients undergoing spinal anaesthesia for hip arthroplasty: does intravenous infusion 

of magnesium sulphate make any difference? A prospective, randomized, controlled study. Br J 

Anaesth.2012;109(2):208-15. 

37. Najafi A, Akbari H, Khajavi MR, Etezadi F. Inadvertent intrathecal injection of large dose magnesium 

sulfate. Saudi J Anaesth. 2013;7(4):464-6. 

38. Yousef AA, Amr YM. The effect of adding magnesium sulphate to epidural bupivacaine and fentanyl in 

elective caesarean section using combined spinal-epidural anaesthesia: a prospective double blind 

randomised study. Int J Obstet Anesth.2010;19(4):401-4. 

39. Qi X, Chen D, Li G, Huang X, Li Y, Wang X et al. Comparison of 

Intrathecal Dexmedetomidine with Morphine as Adjuvants in Cesarean Sections. Biol Pharm Bull. 

2016;39(9):1455-60. 

http://www.jetir.org/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bujalska-Zadro%C5%BCny%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27884758
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tatarkiewicz%20J%5BAuthor%5D&cauthor=true&cauthor_uid=27884758
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kulik%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27884758
https://www.ncbi.nlm.nih.gov/pubmed/?term=Filip%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27884758
https://www.ncbi.nlm.nih.gov/pubmed/?term=Naruszewicz%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27884758
https://www.ncbi.nlm.nih.gov/pubmed/?term=Magnesium+enhances+opioid-induced+analgesia+%E2%80%93+What+we+have+learnt+in+the+past+decades%3F
https://www.ncbi.nlm.nih.gov/pubmed/?term=Romano%20R%5BAuthor%5D&cauthor=true&cauthor_uid=22661752
https://www.ncbi.nlm.nih.gov/pubmed/?term=Inadvertent+intrathecal+injection+of+large+dose+magnesium+sulfate.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Qi%20X%5BAuthor%5D&cauthor=true&cauthor_uid=27349272
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20D%5BAuthor%5D&cauthor=true&cauthor_uid=27349272
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20G%5BAuthor%5D&cauthor=true&cauthor_uid=27349272
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huang%20X%5BAuthor%5D&cauthor=true&cauthor_uid=27349272
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=27349272
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20X%5BAuthor%5D&cauthor=true&cauthor_uid=27349272


© 2022 JETIR April 2022, Volume 9, Issue 4                                                                 www.jetir.org (ISSN-2349-5162) 

JETIR2204446 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org e357 
 

40. Patro SS, Deshmukh H, Ramani YR, Das G. Evaluation of dexmedetomidine as an adjuvant to intrathecal 

bupivacaine in infraumbilical surgeries. J Clin Diagn Res. 2016;10(3):UC13-6. 

41. Sun Y, Xu Y, Wang GN. Comparative evaluation of intrathecal bupivacaine alone, bupivacaine-fentanyl, 

and bupivacaine-dexmedetomidine in caesarean section. Drug Res. (Stuttg.) 2015;65(9):468-72. 

42. Albrecht E, Kirkham KR, Liu SS, Brull R. The analgesic efficacy and safety of neuraxial magnesium 

sulphate: a quantitative review. Anaesthesia. 2013;68(2):190-202. 

43. Nasr IA, Elokda SA. Safety and efficacy of intrathecal adjuvants for cesarean section: bupivacaine, 

sufentanil, or dexmedetomidine. Ain-Shams J Anaesthesiol. 2015;8(3):388-95.  

44. Safari F, Aminnejad R, Mohajerani SA, Farivar F, Mottaghi K, Safdri H.  Intrathecal dexmedetomidine and 

fentanyl as adjuvant to bupivacaine on duration of spinal block in addicted patients. Anesth Pain Med. 

2016;6(1):e26714. 

45. Coskuner I, Tekin M, Kati I, Yagmur C, Elcicek K. Effects of dexmedetomidine on the duration of 

anaesthesia and wakefulness in bupivacaine epidural block. Eur J Anaesthesiol. 2007;24(6):535-40. 

46. Reddy VS, Shaik NA, Donthu B, Reddy Sannala VK, Jangam V. Intravenous dexmedetomidine versus 

clonidine for prolongation of bupivacaine spinal anesthesia and analgesia: A randomized double-blind 

study. J Anaesthesiol Clin Pharmacol. 2013;29(3):342-7. 

47. Pascual-Ramirez J, Gil-Trujillo S, Alcantarilla C. Intrathecal magnesium as analgesic adjuvant for spinal 

anesthesia: a meta-analysis of randomized trials. Minerva Anestesiol. 2013;79(6):667-78. 

48. Sudheesh K, Harsoor S. Dexmedetomidine in anaesthesia practice: A wonder drug? Indian J Anaesth. 

2011;55(4):323-4. 

http://www.jetir.org/


© 2022 JETIR April 2022, Volume 9, Issue 4                                                                 www.jetir.org (ISSN-2349-5162) 

JETIR2204446 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org e358 
 

49. Nath MP, Garg R, Talukdar T, Choudhary D, Chakrabarty A. To evaluate the efficacy of intrathecal 

magnesium sulphate for hysterectomy under subarachnoid block with bupivacaine and fentanyl: A 

prospective randomized double blind clinical trial. Saudi J Anaesth 2012;6(3):254-8. 

50. Mokaram Dori M, Foruzin F. The Analgesic Efficacy of Intrathecal Bupivacaine and Fentanyl with Added 

Neostigmine or Magnesium Sulphate. Anesth Pain Med. 2016;6(6):e9651. 

51. Samir EM, Badawy SS, Hassan AR. Intratheccal vs intravenous magnesium as an adjuvant to bupivacaine 

spinal anesthesia for total hip arthroplasty. Egyptian Journal of Anaesthesia 2013;29(4):395-400. 

 

 

 

 

 

http://www.jetir.org/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mokaram%20Dori%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28975069
https://www.ncbi.nlm.nih.gov/pubmed/?term=Foruzin%20F%5BAuthor%5D&cauthor=true&cauthor_uid=28975069

