
USE OF LIDOCAINE AND SODIUM THIOPENTAL FOR PAIN MANAGEMENT

Another study showed that concomitant use of sodium-thiopental and propofol . The findings showed that administration
of ketamine prior to propofol injection is Also, further use of lidocaine, as the gold standard for propofol pain reduction, .

Biophys Chem, ; Even the intraperitoneal administration of lidocaine  There are different strategies to prevent
pain on propofol injection, including adjustment of injection speed, carrier fluid 2 , solvent 3 , and
concomitant use of drugs. A year-old man with traumatic T4 AISA A 4 years post injury presented with
spontaneous pain in the thoracolumbar spine, anterior chest wall and epigastrium. In general, sodium
amobarbital enhances GABA-A inhibition in multiple peripheral and central nervous system sites and also
exerts noncompetitive antagonistic effects on AMPA alpha-aminohydroxymethylisoxazolepropionic acid
receptors, as well as kainate and NMDA receptors  However, no significant difference was observed between
the ketamine and sodium-thiopental groups OR, 0. However, contrary to bupivacaine, the intravenous
administration of lidocaine prior to the nociceptive stimulus did not reduce the expression of the spinal Fos
gene involved in the development of central hyperalgesia  It was described that the intravenous administration
of 8 mg of ondansetron, a serotonergic 5HT3 antagonist, blocked the sensorial effect but not motor of spinal
lidocaine, but the mechanism of action is unknown  Exp Neurol, , in press. She failed to respond to normal
saline infusion. One should also be careful on adjusting the dose of lidocaine for intravenous administration in
patients with renal failure who are not undergoing hemodialysis 33, and in those with cardiopathies  She failed
to respond to normal saline administration. Recruitment of participants was sequential in the study. Data in the
literature indicate that central sensitization, resulting from tissue damage, would be minimized by intravenous
lidocaine in different levels of the nervous system peripheral and central , depending on the tissue damaged. If
larger well designed studies can duplicate our findings, this may lead to future development of novel
pharmacological targets. This analgesic effect of sodium amobarbital is attributed to the speed with which the
drug crosses the blood brain barrier when administered IV  Numerical data are presented as mean and standard
deviation. The preferential location of the local anesthetic when it penetrates the phospholipid bilayer is
determined by its hydrophobic and esteric properties. Anesth Analg, ; The intravenous administration of low
doses of lidocaine was effective in the management of headaches refractory to conventional oral treatment 
Analgesia produced by the intravenous administration of lidocaine seldom persists when the infusion is
discontinued 43, and it should be restricted to patients with chronic neuropathic pain that are unable to ingest
oral medications, in order to diagnose neuropathic pain and as a response test to oral sodium channel blockers
43, Reg Anesth, ; He had no sensation below T10 on the left and T11 on the right, but there was no sensory
abnormality at the level of injury. It is particularly suitable for short operation and rapid control airway. After
obtaining approval from the Ethics Committee of Mazandaran University of Medical Sciences and collecting
informed consents from the patients, eligible samples were randomly divided into three groups.
Anesthesiology, ; The verbal rating scale VRS was immediately used after injection of drugs to assess the
severity of pain during injection 20 â€”  On arrival in the operation room, routine non-invasive monitors were
placed and the free flow of intravenous fluid without edema, redness or hardness was confirmed. She had no
sensation below T6 and no transitional zone sensory abnormality. Unfortunately, the effects of IV sodium
amobarbital can not be reproduced by oral administration of the drug resulting in similar serum
concentrations. A year-old man presented with T4 AISA A 5 years post injury and pain at thoracolumbar
spine, anterior chest wall and epigastrium at the level of the injury. It involved facial expressions, withdrawal
of the hand, tears, and complaints about pain further explanation required, particularly about score rating.


