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Abstract

Background: Today, gynecologic and orthopedic surgeries undieras anesthesia are widely used in the world
but hypotension during anesthesia is abundantlyuadc Hence, several methods are prescribed to ande
prevent hypotension. Physical method such as legpping or elevation of lower limb during surgeryoise of
the used methods, but its effects are suspectedriies, the aim of this study was comparing thect of
different degrees of elevation of lower limb to y@et hypotension in patients under lower abdomegesy
with spinal anesthesia.

Methods: In a clinical trial study, 105 candidates for lowatndomen surgery were selected and randomly
divided in three groups. In the first group, patétegs were not elevated but in the second aimd troups,
they were elevated for 15 and 30 degrees, respdctwnd incidence of hypotension was compared kmtvtiee
three groups. The SPSS software was used for datgsés.

Findings: According to the results of this study, systoliclatiastolic blood pressure and heart rate in tlevab
three groups was decreased to the same extentaéaamiding to one way ANOVA, no statistically diféeice
between the three groups was seen. The mean alisysibod pressure before anesthesia were 13@2.4,
131.5 £ 32.0 and 140.4 * 25.3, respectively in tthree groups (P = 0.24). Also the mean of systolaod
pressure in 60 min were 109.8 + 19.3, 118.6 + 18.5 and 114.4 #816espectively in the three groups
(P =0.64).

Conclusion: According to results of our study, elevation ofigats’ legs during surgery under spinal anesthesia
does not prevent hypotension but according to o#ftadies, this action may help to prevent hypatenduring
spinal anesthesia; thus, other studies are nesgpimve this method.
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