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blockade, respiratory function can still be impaired.
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When low-dose bupivacaine was compared with low-dose ropivacaine for
labor analgesia, there was no difference in obstetric or neonatal outcomes.
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Perfusion of adenosine into the spinal cord dorsal horn via a microdialysis
probe increased norepinephrine concentrations in the microdialysates in
nerve-injured but not normal animals, consistent with the concept that
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norepinephrine release.
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Amitriptyline and its quaternary ammonium derivative N-methyl amitriptyline
act as a more sensory-selective local anesthetic than lidocaine or bupivacaine
in sheep when given intrathecally but not in rats when given intrathecally or
for sciatic nerve blockade.
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