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INTRODUCTION

The high turnover of day case surgery has been facilitated by
a variety of local anaesthetic techniques that are available to the
intraocular surgery(”. Local anaesthesia has become preferable to
general anaesthesia due to improvement in techniques and
instrumentation, most widely practiced of these are the peribulbar

and retrobulbar anaesthesia® .

Peribulbar anaesthesia provides a high-quality anaesthesia for

intraocular surgery with a very low risk of complications®

Retrobulbar anaesthesia is a simple, effective and reliable

method that has withstood the test of time™.

A mixture of lidocaine {lignocaine) and bupivacaine is the most

frequently used local anaesthetic. Lidocaine is added to bupivacaine

to reduce the latency to onset of block while bupivacaine

significantly prolongs the duration of surgical anaesthesia®.

The potent cardiac toxic effects of bupivacaine are well
documented. Its electrophysiological toxicity is about 16 times
greater than that of lidocaine. The large number of deaths following
inadvertent intravenous bupivacaine has resulted in the search for
new local anaesthetic agents with an anaesthetic profile similar to

that of bupivacaine, but with a relatively lower cardiotoxicity“” .
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Ropivacaine is a new local anaesthetic of the aminoamide
group. It is presented as a pure levorotatory enantiomer,
a beneficial feature as far as the action upon neural tiésue, lower
central nervous system and cardiovascular toxicity, are concerned.
Ropivacaine has been documented to have a lower toxicity as

compared with bupivacaine®.

This characteristic is particularly important in case of
systemic toxicity after accidental intravascular injection, despite

the small volume of agent used in ophthalmic blocks®.







