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Type Stimulus Type of Response Points
Eyes Open Spontaneously 4
To verbal command 3
To pain 2
No response 1
Best Motor | To verbal command Obeys 6
Response | To painful stimulus Localized pain 5
Flexion-withdrawal 4
Flexion-abnormal 3
Extension 2
No response 1
Best Verbal Oriented and converses 5
Response Disoriented and converses 4
Inappropriate words 3
Incomprehensible sounds 2
No response 1
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The second gas effect occurs when a soluble first gas such as nitrous

oxide is delivered in high inspired concentrations and the alveolar-
capillary uptake of the first gas increases the alveolar concentrations of

other gases present, accelerating their uptake.
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Differences between Spinal and Epidural Anesthesia
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needle
Level: below L1/L2, where the spinal cord Level: at any level of the vertebral
ends column.
Injection: subarachnoid space i.e punture Injection: epidural space (between

of the dura mater ~ Ligamentum flavum and dura mater) i.e

without punture of the dura mater

Identification of the subarachnoid space: Identification of the Peridural space: Using

When CSF appears the Loss of Resistance technique.
Dosis: 2.5- 3.5 ml bupivacaine 0.5% heavy Dosis: 15- 20 ml bupivacaine 0.5%
Onset of action: rapid (2-5 min) Onset of action: slow (15-20 min)

Density of block: more dense Density of block: less dense
Hypotension: rapid Hypotension: slow

Headache: is a probably complication Headache: is not a probable.
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