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Abstract
Background and objectives: Epidural Volume Extension (EVE) involves instillation of normal
saline into the epidural space soon after an intrathecal injection, with the aim to augment the
sensory block height. Its clinical relevance lies in the possibility of using reduced intrathecal
dose and yet achieving the desired sensory block level. Intrathecal dose is a known determinant
of the level of sensory block. Whether EVE is dependent on intrathecal dose is not known.
Methods: We conducted a randomized, controlled, double-blind study to compare the maxi-
mum sensory level (Smax) achieved with or without application of EVE to two different reduced
intrathecal doses. Eighty four adult male patients of ASA status I or II with body weight between
50---70 kg and height in the range of 150---180 cm, scheduled for orthopedic lower limb surgery
using combined spinal epidural anesthesia were randomized to receive, either intrathecal dose
(5 or 8 mg) with or without EVE, in accordance to group allocation.
Results: Smax was lowered by application of EVE to 5 mg intrathecal bupivacaine (T8.9±4.3 vs.
T6.4±1.9 with and without EVE respectively; p = 0.030). Smax was similar when EVE was applied
to 8 mg intrathecal bupivacaine than without it (T5.8±1.8 vs. T6.4±2.2 respectively; p = 0.324).
Conclusion: EVE should not be applied to 5 mg plain bupivacaine during a combined spinal epidu-
ral block in patients undergoing lower limb orthopedic surgery as it may result in a decrease in
the maximum sensory level.
© 2020 Sociedade Brasileira de Anestesiologia. Published by Elsevier Editora Ltda. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).
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INFOGRÁFICO

Clonidina intraoperatória para prevenir delírio ao despertar de 
anestesia pediátrica com sevofluranoq 

Vinícius Caldeira Quintão 

Universidade de São Paulo, Hospital das Clínicas, Faculdade de Medicina, São Paulo, SP, Brazil

DELÍRIO AO 
DESPERTAR EM 

CRIANÇAS

Confusão mental Irritabilidade Desorientação

Choro incontrolável Aumento do tempo na SRPA

Aumento da preocupação e ansiedade dos pais

62 crianças entre 2-12 anos
programadas para amigdalectomia/adenotonsilectomia
ASA I, II
anestesia com sevoflurano

29 crianças receberam 1μg/kg clonidina IV
33 crianças no grupo controle

No pós-operatório, ambos os grupos similares:
» quedas/contusões
» desconexão de cateter
» outros eventos adversos

DD menor 20 minutos na SRPA (escala PAED)
DD menor com clonidina: 17.2% vs. 57.6%
Razão de Risco: 0.30  
95% CI: 0.13-0.70
p = 0.001

DD, delírio ao despertar; ASA, American Society of Anesthesiologists; SRPA, 
sala de recuperação pós-anestésica; PAED, Pediatric Anesthesia Emergence 
Delirium; CI, IC, intervalo de confiança

1 μg/kg clonidina IV na indução da 
anestesia pode reduzir a incidência de 

DD em crianças sob anestesia geral 
inalatória com sevoflurano.
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