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Abstract
AIM: To observe the clinical effect of spinal anes-
thesia and caudal anesthesia in anorectal surgery.

METHODS: Seventy-four patients who underwent
anorectal surgery between September 2009 and
May 2012 were reviewed retrospectively. The pa-
tients were divided into spinal anesthesia group (n
= 36) and caudal anesthesia group (n = 38). There
were no significant differences in age, sex, illness,
and operation time between the two groups. Anes-
thesia effect, onset time, cardiovascular complica-
tion, urinary retention, and time to sensory recov-
ery were compared between the two groups.

RESULTS: The rate of satisfaction with anesthe-
sia effect was 95% in the spinal anesthesia group
and 79% in the caudal anesthesia group (P < 0.05).
The morbidity of cardiovascular complication
was 30.6% in the spinal anesthesia group and
5.3% in the caudal anesthesia group (P < 0.01).
The mean onset time was 1.98 min in the spinal
anesthesia group and 8.99 min in the caudal an-
esthesia group (P < 0.01). Urinary retention oc-
curred in 4 cases in the spinal anesthesia group

and in 3 cases in the caudal anesthesia group (P
> 0.05). Mean time to sensory recovery was 324
min in the spinal anesthesia group and 288 min
in the caudal anesthesia group (P > 0.05).

CONCLUSION: Spinal anesthesia has better
clinical effect than caudal anesthesia when used
in anorectal surgery, but the blood pressure and
heart rate must be closely monitored and cardio-
vascular changes must be handled on time.
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