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consumption 24 hours was highest (87%) for the lateral
approach, followed by the posterior and anterior approaches.
The probability of reducing pain scores at all intervals was
highest with the anterior approach. The anterior approach
also ranked high for PONV reduction, the only consistent
reported side effect.

Conclusions The anterior approach QLB had a superior proba-
bility for most patient-centric outcomes for patients under-
going CD. The findings should be confirmed through large
RCTs.
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Background and Aims Multimodal regimens, are the mainstay
of postoperative analgesia. This study compares analgesic effi-
cacy of, Programmed Intermittent Bolus (PIB) and Continuous.
Infusion (CI) pumps, ultrasound guided Adductor Canal Block
(ACB) with catheter, for unilateral knee arthroplasty.
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Abstract EP192 Figure 1 Consort diagram

Methods Ethical and Clinical Trial Registry approved, included
patients were randomized into two groups, intraoperatively,
either general, or spinal anaesthesia, pericapsular infiltration,
postoperatively, ACB, received 0.2% Ropivacaine. Group-I,
PIB pump 10 milliliters every 3 hours, Group-II, 6 milliliters/
hour as CI. Additionally, both groups received Patient Con-
trolled Analgesia (PCA) with 5 milliliters boluses and 30
minutes lockout interval. The Numerical Rating scale (NRS)
score, plasma concentration of 0.2% Ropivacaine, adjunct
analgesics, quadricep strength by straight leg rising (SLRT)
test, Medical Research Council (MRC) scale for motor power,

monitored at 0, 1, 4, 8, 24, 48, 72 hours, and Likert scale
for patient satisfaction, measured at 72 hours. Sample size cal-
culation, a difference in the NRS of two points to be clini-
cally meaningful. Power of 0.80 and Standard Deviation(SD)
of 2 points, it took at least seventeen patients from each
group to detect a 2-point difference in NRS pain levels.
Results PIB group,patients experienced better analgesia only in
the first 24 hours and motor power, in the first and fourth
hour after recovery. Ropivacaine plasma concentration, at reg-
ular intervals were independent to the pain scores with move-
ment and rest. Rescue analgesia was inconclusive in both
groups.

Conclusions PIB option, proved better analgesia in the post
operative period.
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RISK FACTORS OF HYPOTENSION DURING CESAREAN
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Background and Aims The incidence of hypotension in preg-
nant women with COVID-19 undergoing regional anesthesia
remains a controversial. The aim of this study is to investigate
the incidence of hypotension during spinal anesthesia in preg-
nant women infected with COVID-19, as well as to identify
associated risk factors.

Methods This retrospective study compared COVID-19-posi-
tive parturients who underwent cesarean section with spinal
anesthesia between January 2021 and June 2022 (group
COVID-19) with a control group of patients who underwent
the same procedure between January 2017 and December
2021 and were statistically matched for age, weight, and
height with the group COVID-19.

Results The COVID-19 group received low-dose bupivacaine
anesthesia and showed comparable levels of anesthesia and
blood pressure reduction to the control group. However, they
required more colloid usage. A positive correlation was noted
in the COVID-19 group between heart rate and hospital stay
duration (p=0.000, Spearman’s rho= 0.422). Further analysis
based on initial heart rate revealed that group H (100 or
higher) had lower Apgar scores at 1 minute, longer hospital
stays, and more severe COVID-19 symptoms. Moreover, in
group H, there was a positive correlation between heart rate
and the lowest systolic blood pressure after spinal anesthesia
(p=0.012, Spearman’s rho=0.528).

Conclusions COVID-19 pregnant women have a higher risk of
hypotension during cesarean section under spinal anesthesia
compared to non-COVID-19. Given the close association
between preoperative heart rate and the extent of hypotension
in COVID-19 pregnant women undergoing spinal anesthesia,
vigilant monitoring of vital sign by anesthesiologists is crucial
during the perioperative period.
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Abstract EP193 Table 1 Baseline characteristics of group COVID- EP194 | COMPARISON BETWEEN THE MEDIAL AND LATERAL
19 and group control APPROACHES OF ULTRASOUND-GUIDED
Table 1. Baseline characteristics of group COVID-19 and group control COSTOCLAVICULAR BRACHIAL PLEXUS BLOCK FOR
s e UPPER LIMB SURGERIES- A RANDOMISED CONTROL
(n=74) (n=63) TRIAL
3432373 34 3136
hoe ears) 4152373 413136 Nishant Patel*, Saranlal AM, Kanil R Kumar, Rakesh Kumar, Arshad Ayub, Puneet Khanna,
BMI (kg/m?) 25.9 [24.8,28.1] 26.7 [25.2,28.8] Bikash Ranjan Ray AIIMS, New De/hl, New De/hl, Indlia
Gestational weeks 383+ 14 38113
Urgency 10.1136/rapm-2023-ESRA.255
elective 56 50
~ emergency 18 3 Background and Aims The aim of our study is to compare
ste °I Si’;mre b o medial and lateral approaches of the costoclavicular BPB
L34 ) 4 which became procedure of choice for upper limb anaesthesia.
Approach of puncture We hypothesized costoclavicular  block  through medial
median 70 60 approach would result in shorter performance time owing to
Oper;?:\r:ierla:min) 64 [5‘31,&76] 61 [535171] favourable anatomy. . . .
Operation-discharge time (days) 614731 4 144] Methods After IEC approval, 60 patients partl.c1pated, 3.0 in
Block-incision time (min) 15 [12,18] 1511017] each group. In group M, needle was advanced in a medial to
Apgar score 1min 9189 9 189] lateral direction, whereas in Group L, needle was advanced in
°min 510101 o010 lateral to medial direction. 20ml of 0.5% bupivacaine were
newborn bodyweight (kg) 32+ 04 33+04

used in both groups. The primary outcome assessed was per-
formance time. The secondary outcomes preliminarily analysed
were Imaging time, Needling time, Total Anaesthesia time,

Values are presented as number, mean + SD or the median [Q1,Q3]. * P <0.05.

Abstract EP193 Table 2 Perioperative anesthetic variables Anaesthesia success, Performer difficulty score. Further sub-
Table 2. Perioperative anesthetic variables group analysis concerning other outcomes are ongoing. As
oV Control two patients were switched over to Group L due to unfavour-
(n=74) (1=63) able sono-anatomy, we ran statistical analysis by modified
Bupivacaine dose (mg) 7078+ 8 7581 Intention to treat analysis and as per protocol analysis. We
Sensory block height T6 [T6, T10] T6 [16, 78] summarise results from mITT analysis.
Base SpO; (%) 100 [99,100] * 99 98,100] Results The mean=SD for performance time (mins) were 11.9
Base Heart Rate (bpm) 89 (/88,1023 917394 +3.8 in Group M and 9.4+4.1 in Group L with difference
Base mean blood pressure (mmig) 955 [886.106) 100 51,108 of mean (95%CI) of 2.4 (0.3 to 4.5) with p-value <0.05.Simi-
Base systolic blood pressure (mmHg) 121 [112,130] * 129 [123,141]

larly, imaging, needling, total anaesthesia time were higher in
Group M.Performer difficulty score (Grade 2&3) [66.67% vs
48.290,p-value- 0.032] was also higher in Group M compared

Lowest systolic blood pressure after 88 [82,96.5] 87 [81,100]
spinal anesthesia (mmHg)

Total phenylephrine dose (mg) 03[0.1,05] 02[0,04] to Group L.
Total ephedrine dose (mg) 01[05] 01[05]
Total infused crystalloid (mL) 500 [500,500] 500 [400,800]

Abstract EP194 Table 1 Showing the baseline characteristics
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Total infused colloid (mL) 500 [500,1000] 500 [500,500] *
' ) . [ ) [ ] between the two study groups
Values are presented as the median [Q1,Q3]. * P <0.05.
GROUP M GROUP L p-value
(n=30) (n=29)
. AGE (vears) 34.8+11.4 34.2%11.9 0.829
Abstract EP193 Table 3 Subgroup analysis of group COVID-19 SEX 0.731
based on baseline heart rate M R i
Table 3. Subgroup analysis of group COVID-19 based on baseline heart rate ASA 0.731
1 24 (80%) 25 (86.2%)
Heart Rate > 100 Heart Rate < 100 2 6 (20%) 4(13.7%)
-2 _5 WEIGHT (kg) 66.8 % 10.6 63.2+£7.5 0.140
(h=29) (h=52) HEIGHT (cm) 167.1£ 6.5 167.8+5.6 0.634
Postop discharge (days) 7 15,91 5 [4,6.8] BMI 23.943.5 22.4+2.1 0.050
BASELINE VITALS
Apgar score Tmin 8 [8,9]* 9 [8,9] SBP (mmHg) 126.8+11.8 126.7+ 12.8 0.989
DBP (mmHg) 79.348.5 80.846.7 0.440
: % 5 . 4. 5
. DEPTH AT
newborn bodyweight (kg) 32+04 31+04 MIDCLAVICULOACROMIAL [ 3.65+ 1.1 348408 0.501
Worsening of COVID-19 7 (32)* 7 (14) POINT (cm)

symptoms after surgery n (%)

Values are presented as number, mean + SD or the median [Q1,Q3]. * P <0.05.
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