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Comparison of 0.075% and 0.1% ropivacaine
in terms of motor dysfunction after piriformis
muscle injection

Eun Jun Lee, Gang Geun Lee, and Seung Youp Baek

Department of Anesthesiology and Pain Medicine, Eulji University
College of Medicine, Daejeon, Korea

Background: Motor weakness occurs frequently after piriformis
injection and it could put patients at risk of falls. We investigated
the appropriate concentration and volume of ropivacaine required
to minimize motor dysfunction.

Methods: A total of 120 patients who received piriformis injection
were included in this study. Piriformis injections of triamcinolone
10 mg in various concentrations (0.1%, 0.075%) and volumes (8,
10, 12 ml) of ropivacaine were administered in 20 patients, re-
spectively. One hour after the injection, we compared motor function
according to the concentrations and volumes of ropivacaine.
Results: There were significant differences (P < 0.05) in the
occurrence of motor dysfunction according to body mass index (BMI)
and the concentration of ropivacaine. No significant differences were
found in terms of gender, age, weight, height, or the volume of
ropivacaine. Logistic regression analysis showed that the likelihood
of motor dysfunction with administration of 0.1% ropivacaine was
58.249 times greater than that with administration of 0.075%
concentration (P < 0.001), while BMI did not have a significant
effect on motor dysfunction.

Conclusions: According to the results of this study, 0.075%
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ropivacaine rather than 0.1% ropivacaine is appropriate in terms
of reducing motor dysfunction after piriformis injection. (Anesth Pain
Med 2016; 11: 393-398)

Key Words: Concentration, Piriformis injection, Piriformis synd-
rome, Ropivacaine, Volume.
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Fig. 1. Anatomical superficial references for classical posterior approach.
(A) Greater trochanter. (B) Posterior superior iliac spine.
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Fig. 2. Myogram of piriformis muscle with fluoroscopic and nerve stimu-
lator localization.

Table 1. Demographic Data of Patients

3 A7 Hael] 2Rl HE Hahe B T ol=
shiehs sigehel £5 A% ooz Bisarh

ZA B2 IBM SPSS Statistics 21 (IBM Corp., USA)&
Agstgict. A7 dlolgell SAISH Hol7t QleA &
ofE 7l sl Lduix] variance,
ANOVA tes& AH&39, AT thael S4olit Foix)
5, 79 Sl wel w5 7 ol Aolrt A=A It
okel7] Slal Fhol AT (Chissquared tesye AASHSet.
71€ 5 cm, AT 5 kg FE o] A48t em AA
FA S (body mass index)= THIHMFER] ] wmkxE A
201201 whe} 23 MY 2 AAF), 23 o] &l 257
RHSIE AF), 25 ol 4ollAl 30 HRkulEhe] Al oz v
of BAGT EE £F 715 ool mAE e 4
HE7] $8 ZA 2 3| HAEA (Logistic regression analysis)<
AAsg FFE 0055 VFeRE BAH fI4S A

3k

HALR A (analysis  of

2 B

T kel wAel A%, A, A1, AF ARYAT
014 §eI% Aol GRATKTable 1). Lhol, A, £,
A%, LA, ZoAel B, Solo] ok Aol AF
AR 24 AT, AARAF, SEd HE £F A5 o)
B

3

ol W2 X 75 o)A 0.075% EEoA 607 = 69,
0.1% F=olA 60 F 52%o] 5 75 o]de] o]
01% &% &5 715 ol&9 ulge| 86.7%% =7 et
Jrh(? = 70612, P < 0.001). AAZFAGFo| w2 % 7|
S ol 25014, 23 |, 23249 FOE % U5 oA
o] vl go] A Yehgtov(y = 6719, P = 0.036), Al Z&
oF A gx 23 wnhBd & AAF)TH 23 o))
AT FL nthe 7 5oz U slelAlg g s Al
A AgelAde Fo HolE HolA gkgtod( =
2.008, P = 0.193), ]9t 7]l 250143 1 wiuk, & IF

Concentration and volume of ropivacaine (%/ml)

0.075/8 0.075/10 0.075/12 0.1/8 0.110 0.1112 5 value
(n = 20) (n = 20) (n = 20) (n = 20) (n = 20) (n = 20)

Sex (MIF) 8/12 8/12 73 M3 703 73 0.998

Age (yr) 508 + 10.0 498 + 92 487 £ 110 473 £ 104 490 + 938 517 + 125 0.808

Height (cm) 1603 + 7.4 1596 + 5.7 160.0 + 7.7 160.1 + 6.5 160.1 + 7.5 1583 + 6.3 0.954

Weight (kg) 604 + 7.1 500 + 6.0 606 + 6.9 60.8 + 7.3 608 + 75 60.1 + 6.8 0.967

BMI (kg/m?) 235 + 23 231 + 14 236 + 18 237 + 2.1 237 + 20 240 + 19 0.846

Data are presented as mean + SD or number.
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Table 2. The Differences in the Occurrence of Motor Dysfunction
according to Patient Characteristics, Concentration and Volume of
Ropivacaine

Motor Motor
dysfunction dysfunction
(no) (yes) P value
(n = 62) (n = 58)
Sex Male 24 (54.5) 20 (45.5) 0.706
Female 38 (50.0) 38 (50.0)
Age (yr) 29-39 8 (50.0) 8 (50.0) 0.799
40-49 21 (46.7) 24 (53.3)
50-59 23 (57.5) 17 (42.5)
> 60 10 (52.6) 9 (474)
Height (cm) < 155 17 (53.1) 15 (46.9) 0.870
156-160 17 (45.9) 20 (54.1)
161-165 12 (52.2) 11 (47.8)
> 166 16 (57.1) 12 (42.9)
Weight (kg) < 55 20 (46.5) 23 (53.5) 0.848
56-60 15 (55.6) 12 (44.4)
61-65 12 (54.5) 10 (45.5)
> 66 15 (53.6) 13 (46.4)
BMI (kg/m?) < 23 21 (43.8) 27 (56.3) 0.036
23-24.9 29 (67.4) 14 (32.6)
> 25 12 (41.4) 17 (58.6)
Ropivacaine
Concentration ~ 0.075% 54 (90.0) 6 (10.0) < 0.001
(%) 0.1% 8 (13.3) 52 (86.7)
Volume (ml) 8 ml 21 (52.5) 19 (47.5) 0.850
10 ml 22 (55.0) 18 (45.0)
12 ml 19 (47.5) 21 (52.5)

o o] RANE wol folg HolT RolA sk
1

FtolAF7HA A RIe %5 7% ol 43 =
o] Holz &ok7lell AAFATE FEUbE SHHFE
slo] 22229 3|9 EA4S AABck(Table 3).
55 5 7% ool o3 gL uAe Ao e
ok 5 0.1%2] 2] (odds ratio)Zko] 58.249 (P < 0.001)
2 FE 0075%° Bl % 715 ol v shsAle] <k
582400 AEZ Z7lste Aoz JElyton, AALAS
T 2% 715 ol ol Felgt JgkE mXA ¢k

BT A ellA] 7Hzte] o dolul &8 A3} £]of ok
golt dFe e, Iz A 24 Asu #
2 e 2 Aol vl ¢ A F 35S QI8 F,

A7 zA ek

ZF

Table 3. The Effect of Ropivacaine Concentration on Motor Dysfunction

Odds 95% ClI
. P value
ratio Lower limit Upper limit
BMI (kg/mz) < 23 1.000
23-249 0.809 0.214 3.056 0.754
> 25 0.745 0.181 3.067 0.684
Concentration 0.075 1.000
(%) 0.1 58.249 17.950 189.023 < 0.001

Hosmer & Lemeshow test: xz = 7460 (P > 0.05), Cox & Snell's
R® = 0488, Nelkerke's R* = 0.651. Cl: Confidence interval, BMI:
body mass index.
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