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Dear Editor,
I read with great interest the article that you are going
to publish in your journal entitled “The Effect of Different
Doses of Intrathecal Hyperbaric Bupivacaine Plus Sufentanil in Spinal Anesthesia for Cesarean Sections” (1). In
their study, Alimian et al. concluded that according to the
similar effects of different doses of bupivacaine, administration of lower doses of bupivacaine (8 mg) is more reasonable for spinal anesthesia for cesarean section. As you
know, tissue damages during surgery can lead to two alterations in the responsiveness of the nociceptive system:
peripheral sensitization and central sensitization. Unrelieved acute pain after surgery usually elicits pathophysiologic neural alterations, including not only peripheral
but also central sensitization, which evolves into chronic
pain syndromes (2). Thus, in studies that have been conducted, different drugs have been used as an adjuvant for
regional anesthesia to compare their effects on the duration of analgesia and complications. For example, under
the conditions of Wilwerth et al. study, sufentanil 5µg was
the opioid of choice, as compared to fentanyl in combination with hyperbaric bupivacaine in intrathecal anesthesia that was associated with the best quality of anesthesia without increased incidence of side effects (3). Furthermore, in another study, administering intrathecal hyperbaric bupivacaine plus fentanyl achieved a similar duration of analgesia like sufentanil with faster return of motor
block and ambulation, and the authors preferred it as an
additive for cesarean section surgery (4). In addition, Faiz
et al. studied the effects of adding neostigmine or magnesium sulfate to bupivacaine and concluded that magnesium sulfate is a safe and effective adjuvant to increase the
onset time of motor block (5). Imani studied the effects

of adding tramadol to 2% lidocaine in epidural anesthesia and concluded that addition of tramadol to epidural
2% lidocaine offers advantages in cesarean section (6). Besides, bupivacaine at a concentration of 0.5% became popular and a drug of choice for cesarean section because of its
long-term blockade, sensory blockade separated from the
motor blockade, relative lack of tachyphylaxis, and limited
placental transfer. Therefore, one way to increase the duration of analgesia is the use of different doses of hyperbaric
bupivacaine; in this way, we do not need to add adjuvants.
As we know, every drug has its side effects and if we can use
less drug we have less side effects that have been down to
this point ever since. In this research, they examined the
effect of different doses of hyperbaric bupivacaine on the
duration of analgesia, which in my opinion it is a worthwhile issue.

Footnote
Conflict of Interest: The author declare that she has no
conflict of interest.

References
1. Alimian M, Mohseni M, Faiz SH, Rajabi A. The effect of different doses
of intrathecal hyperbaric bupivacaine plus sufentanil in spinal anesthesia for cesarean sections. Anesth Pain Med. 2017;In Press(In Press).
doi: 10.5812/aapm.14426.
2. Imani F. Postoperative pain management. Anesth Pain Med. 2011;1(1):6–
7. doi: 10.5812/kowsar.22287523.1810. [PubMed: 25729647].
3. Wilwerth M, Majcher JL, Van der Linden P. Spinal fentanyl vs. sufentanil for post-operative analgesia after C-section: a double-blinded
randomised trial. Acta Anaesthesiol Scand. 2016;60(9):1306–13. doi:
10.1111/aas.12738. [PubMed: 27137756].

Copyright © 2017, Anesthesiology and Pain Medicine. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the
original work is properly cited.

Narimani Zamanabadi M

4. Farzi F, Mirmansouri A, Naderi Nabi B, Atrkar Roushan Z, Ghazanfar
Tehran S, Nematollahi Sani M, et al. Comparing the effect of adding
fentanyl, sufentanil, and placebo with intrathecal bupivacaine on
duration of analgesia and complications of spinal anesthesia in patients undergoing cesarean section. Anesth Pain Med. 2017;7(5). doi:
10.5812/aapm.12738.
5. Faiz SH, Rahimzadeh P, Sakhaei M, Imani F, Derakhshan P. Anesthetic

2

effects of adding intrathecal neostigmine or magnesium sulphate to
bupivacaine in patients under lower extremities surgeries. J Res Med
Sci. 2012;17(10):918–22. [PubMed: 23825989].
6. Imani F, Entezary SR, Alebouyeh MR, Parhizgar S. The maternal and
neonatal effects of adding tramadol to 2% lidocaine in epidural
anesthesia for cesarean section. Anesth Pain Med. 2011;1(1):25–9. doi:
10.5812/kowsar.22287523.1271. [PubMed: 25729652].

Anesth Pain Med. 2017; 7(6):e66202.

