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A comparison between median and paramedian approaches for subarach-
noid puncture by medical students, Prapokklao Hospital.
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Spinal anesthesia has been widely used in our institution for lower limbs
and lower abdominal surgeries. The procedure is performed by median or
paramedian approach which has its own limitations. Fifth- year medical
students in Prapokklao Hospital are trained about both approaches under

supervision of anesthesiologists.

: To compare median and paramedian approach of subarachnoid puncture by

medical students, Prapokklao Hospital in terms of success rate, number

of attempts and complications

: In this randomized controlled study, 28 fifth- year medical students in train-

ing program of anesthesiology during a period from August to November
2012 were randomly allocated in two groups (median group , paramedian
group). One medical student was assigned to puncture subarachnoid space
of one patient undergoing lower abdominal and lower limbs surgeries under

spinal anesthesia.
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Result : The success rate of median group was found to be 71.4 percent with the
first attempt success rate of 50 percent. The success rate of paramedian
group was found to be 64.3 percent with the first attempt success rate of
21 percent. There were no significant differences between the 2 groups in
demographic characteristics of patient and students, total success rate
(p = 0.116) and success rate in the first attempt (p = 0.236, OR 3.667, 95
percent Cl=0.703-19.120). The complications were occurred in paramedian
group eg. mild backache 3 cases (21.4 percent), paresthesia 1 case(7.1
percent), bloody tap 1case (7.1 percent) but median group was found only
backache.

Conclusion : In this study, the choice of median or paramedian approach did not affect
the success rate of subarachnoid puncture. However if the medical students

have more experiences, the result may be changed.
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Table 1 Medical students characteristics, experience before learning in the 2 groups.
Variable Median group  Paramedian group p-value OR
(n=14) (n=14)
Age (yr.) 22.64 + 0.49 22.64 + 0.49 1
Sex 0.45 0.563
- Male 8 (57.1%) 6 (42.9%)
- Female 6 (42.9%) 8 (57.1%)
Experience for median 1 0.720
approach before learning
- 1-5 cases 9 (64.3%) 10 (71.4%)
- 6-8 cases 5 (35.7%) 4 (28.6%)
Table 2 Comparison between groups about patient characteristics.
Variable Median group Paramedian group p-value
(n=14) (n=14)
Sex 0.705
- Male 8 (57.1%) 7 (50%)
- Female 6 (42.9%) 7 (50%)
Age (yr.) 4114 +13.93 39.43 + 13.78 0.757
Weight (kg.) 63.28 + 15.66 64.50 + 15.46 0.281
Height (m.) 164 +£0.76 1.64 +£0.77 0.638
Body mass index* (kg/m?) 23.16 +4.26 23.72 +4.80 0.411

* body mass index or BMI
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Table 3 Success and failure of subarachnoid puncture in the 2 groups®

Median group  Paramedian group p-value OR Coniiﬁnce
(n=14) (n=14) Interval
Success in
- 1% attempt 7 (50%) 3 (21.4%) 0.236  3.667 0.703-19.120
- 2" attempt 0 (0%) 4 (28.6%) 0.119 1.185-3.377
- 3" attempt 3 (21.4%) 2 (14.3%)
- Total 10 (71.4%) 9 (64.3%) 0.116
Failure 4 (28.6%) 5 (35.7%)

#Values are given as number (percentage) unless otherwise indicated.

Table 4 Complications in the 2 groups

Median group Paramedian group

Events
(n=14) (n=14)
Postoperative backache (mild) 2 (14.3%) 3 (21.4%)
Paresthesia 0 (0%) 1(7.1%)
Bloody tap 0 (0%) 1(7.1%)
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