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Introduction

Local anesthetics are essential components of modern 
medical practice, serving to alleviate pain and discom-

fort during various medical procedures. Some of the ob-
stacles that prevent the use of general anesthesia in some 
surgical operations include the expense of the drug, tech-
nical expertise, and risk issues (Sabri, 2018). Lidocaine, a 
commonly employed local anesthetic, has served as a fun-
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damental component in the field of pain management for 
several decades (Bahar and Yoon, 2021). The technology 
underlying drug delivery systems also improves along with 
medical research. One such development is the creation 
of liposome-carrying lidocaine, a revolutionary technique 
that increases the effectiveness and duration of the numb-
ing effects of lidocaine in comparison to standard lido-
caine (Yang et al., 2020). The main distinctions between 
free lidocaine and lidocaine delivered by liposomes will 
be discussed in this study of local anesthetics. This section 
will  examine each formulation’s pharmacological mecha-
nisms, modes of action, and advantages in clinical contexts. 
Understanding these differences will help us better grasp 
how the cutting-edge liposome-based method maximiz-
es lidocaine’s potential for reducing pain and broadens the 
field of medical practice ( Ji et al., 2020).

Local anesthetic involves the temporary suppression of 
sensory and motor functions in a specific region of the 
body, with the aim of interrupting the transmission of 
nerve impulses responsible for pain and other sensations to 
other areas of the body (Weinstein et al., 2018). The dura-
tion of local anesthesia refers to the time this suppression 
lasts, varying based on factors like anesthetic type, concen-
tration, and administration technique. Onset time denotes 
the interval between administering anesthetic agents and 
the onset of sensory and motor blockade. Recovery period 
is the span after anesthetic administration when the effects 
wane, and normal sensory, motor functions are restored. 
These concepts are integral to pin management and medi-
cal procedures requiring localized numbing (Almasi et al., 
2020). The lumbosacral region, comprising the lower back 
and sacral area, is a common site for pain management 
interventions due to its association with conditions like 
chronic lower back pain and certain neuropathic disorders 
(Baron et al., 2016). In recent medical advancements, there 
has been growing interest in utilizing liposomes, which are 
lipid-based vesicles, to enhance the targeted delivery and 
prolonged release of local anesthetics like lidocaine. This 
innovative approach aims to optimize pain (Eesa,  2010; 
Amin, 2012; Ali, 2013; Abubakar et al., 2015; Omar and 
Eesa, 2017). While lumbosacral injection analgesia   refers 
to the local anesthetics that block sensory, motor, and au-
tonomic nerves ( Jones, 2001; Ismail, 2016; Natalini, 2010). 
For up to 48 hours after injection, lumbosacral injections 
anesthesia inhibited the stress response signals represent-
ed by drops in cortisol and norepinephrine serum concen-
trations (Sibanda et al., 2006; Lawal and Adetunji, 2009; 
O’Hearn and Wright, 2011).

One of the most effective treatments for postoperative pain 
in veterinary medicine is lumbosacral injections analgesia/
anesthesia (Sarotti et al., 2015; Garcia-Pereira, 2018). It is 
now often used in orthopedic procedures, notably those in-

volving dogs’ hind limbs (Hoelzler et al., 2005; Kona-Boun 
et al., 2006; Steagall et al., 2017). The removal of local an-
esthetics from neural tissues and their elimination by sys-
temic absorption are required for the resolution of lum-
bosacral injections anesthesia because there is no reversal 
agent for these drugs (Park et al., 2009; Al-rubeai et al., 
2012; Mhawes et al., 2015). Short-acting local anesthetics 
are used for lumbosacral injection analgesia; nevertheless, 
they do not lengthen the duration block in unexpectedly 
lengthy operation (Rodriguez et al., 2001). On the other 
hand, prolonged sensory and motor block after lumbosa-
cral injection block following quick surgical procedures 
increases post-anesthetic care unit time and cost, owner 
discontent, and may result in postoperative hind limb pa-
ralysis and urinary retention (Shoeibi et al., 2007).

Controlling severe local pain during surgical operations 
might provide a challenge due to the limited duration of 
action exhibited by local anesthetics (Markman and Philip, 
2007; Gordon et al., 2010; Golzari et al., 2014). Prolong-
ing local pain therapy is required to manage the economic 
value, physical burden on patients and care-givers (Ep-
stein-Barash et al., 2009). Lidocaine has excellent diffusing 
and penetration properties as well as a rapid action onset, 
with short duration of analgesia (Hall et al., 2001; Haid-
er and Mahdi, 2013; Khalil, 2019). Therefore, many drugs 
have been co-administered with lumbosacral injections in-
jection to maximize and extend the duration of analgesia 
(Harjai et al., 2010; Najm, 2013). The utilization of sophis-
ticated medicine delivery systems that sustain the flow of 
lidocaine following a lumbosacral injection has the poten-
tial to enhance the overall outcome. The objective of this 
investigation was to develop a liposome-loaded nanostruc-
tured lipid carrier capable of providing sustained release 
of lidocaine for extended periods of anesthesia, whether 
administered as a single dose or in multiple doses.

Material and methods

Experimental animals 
Twenty four healthy male local breed dogs, (3.167 ± 0.145) 
years old, weighing (25±0.714), were enrolled in this study. 
All dogs were housed in individual cages for 15 days for 
acclimatization, fed commercial food, and given free ac-
cess to water. The College of Veterinary Medicine at the 
University of Baghdad’s regional council for animal care 
and use provided ethical approval (number P.G.1364 at 
2022/7/3) before starting this study.

Neurological examination
This includes the examination of the front legs, back legs, 
tail, and anus during a neurologic examination (Paluš, 
2014; Almasi et al., 2020). It includes the following sup-
portive parameters:
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Pinprick examination
Based on its ability to distinguish between sharp and dull 
feelings it serves as a stand-in marker for spinothalamic 
tract function. Pinprick sensation is rated on a 3-point or-
dinal scale (absent, impaired, and normal). Inability to dis-
tinguish between sharp and dull sensations is indicated by 
absence of sensation (pinprick score = 0). (Pinprick score: 
1) importantly, feeling might differ from the reference area 
in both directions. Sensations are considered normal (pin-
prick score = 2) if they are regarded to be similar to those in 
the reference location. Light touch sensations were catego-
rized as light touch score = 2 (Haefeli et al., 2014) and pin-
prick score = 3 when there will no sensation after inserting 
the needle deep in the subcutaneous tissue Table 1. Both 
lidocaine hydrochloride and Liposomal loaded lidocaine 
(Liposomal Lidocaine), at the single and repeated doses 
used for lumbosacral injections in the present study, pro-
duced sensitivity to needle-prick stimulation of the skin 
of hand legs and perineal region in dogs. The needle prick 
analgesia test was efficient were blocked after lumbosacral 
injections of the drugs, and produced complete analgesia 
after lumbosacral injections.

Table 1: Scoring the degree of analgesia and motor block 
modified from (Ismail, 2018)

Score "Degree of analgesia"
0 No analgesia
1 Mild analgesia (weak or depressed response)
2 Moderate analgesia (no response to superficial skin 

pricks)
3 Complete analgesia (no response to deep muscle 

pricks)

Spinal reflex
To evaluate the function of the spinal reflex; pedal and 
withdrawal reflexes were used Table 2. These reflexes were 
performed by pinching a toe in which a positive response 
were seen when dogs flexes the hip, stifle, and hock (Khan-
te et al., 2019).

Table 2: Score of muscle relaxation modified from (Khante 
et al., 2019).	

Score Spinal reflex Description
1 Absent Rigidity in muscle of 

hind limb
2 Mild (only superficial) Partial relaxation of 

hind limb muscle
3 Strong (superficial and 

deep)
Complete relaxation

Surgical technique
The dogs were fasted for six hours before the lumbosacral 
injection. The lumbosacral region was clipped and shaved, 

washed with tap water and soap, then disinfected with 70% 
ethyl alcohol in order to prepare it aseptically for an aseptic 
lumbosacral site. There is a depression that resembles the 
lumbo-sacral space at the intervertebral it, and a 22G 90 
mm (90 millimeters = 9 cm) spinal needle was placed into 
it (Grubb and Lobprise, 2012).

The hanging drop test and lack of resistance during the 
injection served as evidence that the needle had been in-
serted correctly into the lumbosacral injections area. Each 
animal in each group received a calculated dose of 4.5 mg/
kg .B. W. (Valverde, 2008), which was slowly administered 
lumbosacral injection (Figure 1). The animals were kept in 
a calm, quiet place until they made a complete recovery 
and returned to their normal gait under close observation. 

Figure 1: Surgical technique, A. location of anesthetics 
area, B. injection of the anesthetic agent

Statistical Analysis
The Statistical Analysis System- (SAS, 2012). Program 
was used to detect the effect of difference factors in study 
parameters. Least significant difference –LSD test (Analy-
sis of Variation-ANOVA) or T-test was used to significant 
compare between means in this study. 

Results 

Clinical evaluation
The clinical assessment of analgesia and motor blocks, 
measured in minutes, yielded significant findings. In the 
single-dose liposomal lidocaine group, complete analge-
sia, characterized by an absence of response to deep mus-
cle pricks, persisted for 120 minutes. This analgesic effect 
began 15 minutes after lumbosacral injection. In the re-
peated-dose liposomal lidocaine group, analgesia extended 
even further, lasting for 180 minutes and commencing 15 
minutes after injection. On the other hand, the lidocaine 
single-dose group exhibited a shorter duration of analge-
sia, with a 60-minute effect, starting 20 minutes after lum-
bosacral injection. In the lidocaine repeated-dose group, 
the duration of analgesia was 84 minutes, also beginning 
20 minutes after injection.
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Table 3: Analgesia block (time/min.) after injection between liposomal lidocaine groups and lidocaine groups. 
Time/minutes
Group

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70

liposomal lidocaine Single dose - + + + + + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

liposomal lidocaine repeated dose - + + + + + + + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

Lidocaine single
Dose

- + + + + + + 
+

+ + 
+

+ + 
+

+ + + + + + + + +

Lidocaine repeated dose - + + + + + + 
+

+ + 
+

 + 
+ +

+ + 
+ 

+ + 
+ 

++ + + + + +

Table 4: Spinal reflex (time/min.) after injection between liposomal lidocaine groups and lidocaine groups.
Minutes
Group

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70

liposomal lidocaine Single dose - + + + + + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

liposomal lidocaine repeated dose - + + + + + + + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

+ + 
+

Lidocaine single
Dose

- + + + + + + 
+

+ + 
+

+ + 
+

+ + + + + + + + +

Lidocaine repeated dose - + + + + + + 
+

+ + 
+

 + + 
+

+ + 
+ 

+ + 
+ 

++ + + + + +

-: No analgesia
+: Mild analgesia 
+ +: Moderate analgesia 
+++: Excellent analgesia

Regarding motor scores, there was complete muscle relaxa-
tion, lasting for 49 minutes, observed 15 minutes after lum-
bosacral injection in the single-dose liposomal lidocaine 
group. In the repeated-dose liposomal lidocaine group, this 
effect was more prolonged, lasting for 101 minutes, start-
ing 20 minutes after injection. In the lidocaine single-dose 
group, complete muscle relaxation was evident for 25 min-
utes, beginning 20 minutes after lumbosacral injection. In 
the lidocaine repeated-dose group, the effect persisted for 
53 minutes; also commencing 20 minutes after injection. 
The analysis of nerve function scores indicated signifi-
cant differences (P≤0.05) between the liposomal lidocaine 
groups and the lidocaine groups, particularly in the context 
of analgesia. However, in the motor block duration (time/
min.) after injection, there were no significant differenc-
es (P≤0.05) observed between the two groups throughout 
the study periods.Upon evaluating the results of analgesia 
duration (time/min.) after recovery in the clinical assess-
ment, significant differences (P≤0.05) emerged between 
the groups. Conversely, the motor block duration (time/
min.) after recovery also exhibited significant differences 

(P≤0.05). Figures 2, 3.4, and 5, as well as Tables 3 and 4.

Figure 2: Score of analgesia block (time/min.) after 
injection between lidosomaine groups and lidocaine groups
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Figure 3: Score of motor block (time/min.) after injection 
between Liposomal Lidocaine groups and lidocaine 
groups.

Figure 4: Score of analgesia block (time/min.) after 
recovery between Liposomal Lidocaine groups and 
lidocaine groups.

Figure 5: Score of motor block (time/min.) after recovery 
between Liposomal Lidocaine groups and lidocaine 
groups.

Discussion

Sensory blockade was monitored by observing aversive re-
actions to pinprick stimulus, while motor activities were 
continuously recorded and assessed every 30 seconds till 
reaching the motor blockade peak intensity then every 
five minutes were evaluated which modified from (Almasi 
et al., 2020; Salem et al., 2022). The score used to assess 
analgesia and motor block was made that modified from 
(Ghazy and Atiba, 2020). That refers to the absence of sen-
sation during a pin prick and depends on the local dose 
of anesthetic drug to provide a suitable time during the 
anesthetic procedure.

The findings of this study indicate that the administra-
tion of lidocaine hydrochloride and liposomal lidocaine 
(referred to as Liposomal Lidocaine) via lumbosacral in-
jections results in prolonged sensory and motor blockade, 
as well as muscular relaxation in the targeted areas. These 
effects were observed to be more pronounced when com-
pared to other local anesthetics (Strichartz et al., 1993). 
This might be that lidocaine more easily permeate the 
nerve barrier and produce analgesia more quickly. Addi-
tionally, the sympathetic blocking caused by the lumbosa-
cral injection of lidocaine’s vasodilatation effect reduced 
the duration of analgesia (Gómez de Segura et al., 2000).

According to scores that modified from Steagall et al. 
(2017); Vnuk et al. (2006) and Park et al. (2009), our re-
sults in both groups showed that the absence of pain was 
excellent and there was no response locally. Following the 
administration of local anesthetics like lidocaine, motor 
block is anticipated because these medications not only 
cause analgesia but also block the motor fibers. This has to 
do with the motor neuron impact of acetylcholine, which 
can enhance the axonal conduction block brought on by 
local anesthetics. Because the mechanism of action of local 
anesthetics is not unique to the sensory tracts, unpleasant 
side effects such as motor paralysis can frequently be expe-
rienced (Skarda and Tranquilli, 2007).

However, based on our findings, there is no distinction be-
tween Liposomal Lidocaine and lidocaine in the severity 
of motor block or ataxia. The exceedingly efficient anal-
gesia brought on by lumbosacral injections anesthesia has 
been attributed to blocking both the afferent and efferent 
nociceptive pathways (Wolf, 2012). The analgesia function 
was appearing strong reaction to pinprick stimuli in Lipo-
somal Lidocaine groups single and double dose 25±0.447; 
51±0.57 compared with lidocaine groups. Motor function 
after recovery turned into normal to stand and walk after 
30±1.83; 65±6.06. In Liposomal Lidocaine groups while 
in lidocaine groups after 15±3.16; 30±1.29. Following the 
administration of spinal anesthetic, patients undergo a se-
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quential recovery process characterized by the restoration 
of voluntary motor function, subsequent return of sensa-
tion, and ultimately.

These results are agreed with Day and Skarda, (1991). The 
action of acetylcholine on motor neurons can potentially 
worsen the axonal conduction block caused by local anes-
thetics. This is particularly evident in the case of lidocaine 
injection, when both analgesia and motor block are com-
monly observed. In the case of these animals, the adminis-
tration of lidocaine in isolation induces a motor block that 
has a duration equivalent to that of analgesia. The lidocaine 
motor block could be strengthened with lumbosacral in-
jections Liposomal Lidocaine. For Liposomal Lidocaine, 
motor block lasted substantially longer as evidenced by loss 
of weight support and loss of the flexor reflex. Notable was 
the lesser occurrence of front limb paresis, which was in-
dicative of Liposomal Lidocaine having a less widespread 
and systemic action than lidocaine.  While Liposomal Li-
docaine increases analgesia, the reason could be the slow 
release of lidocaine from the liposome, which acts as a de-
pot in the lumbosacral region tissue (release the drug slow-
ly, along with the free drug), (SUO et al., 2020).

Following the administration of local anesthetics like li-
docaine, motor block is anticipated because these medi-
cations not only cause analgesia but also block the motor 
fibers (Day and Skarda, 1991). 

Our results agree with (Day and Skarda, 1991) in which 
Recumbence and ataxia that occurs could result from the 
blockage of both sensory and motor nerve fibers.
. 
Our results in both groups were better and showed early 
recovery. Furthermore, it was noted that there were signif-
icant differences between the Liposomal Lidocaine group 
and lidocaine, and this depended on the activity of the 
drug to block the nerve at the site of injection. Lidocaine 
exerts its effects on voltage-gated sodium channels by di-
rectly impeding membrane depolarization. Consequent-
ly, the progression and propagation of electrical currents 
within excitable tissue are impeded, resulting in accelerat-
ed, heightened, prolonged, and expanded anesthesia (Day 
and Skarda, 1991). According to Khante et al. (2019), In 
comparison to dogs without motor reflexes, postopera-
tively, the dogs with voluntary motor reflexes in their hind 
limbs had a noticeably shorter time to ambulation. Levine 
et al. (2002), made similar observations.

Conclusions and 
recommendation

Lumbosacral injection of liposomal lidocaine revealed 
a high safety without any complications and recorded a 

smooth fast induction period in comparison with lido-
caine group in addition an excellent degree of analgesia  
in addition to smooth long recovery periods that could be 
used in obstetrical and surgical procedures. Therefore we 
recommended study another local anesthetic agents like 
tramadol via carrying method and/ or in comparison effect 
with Liposomal Lidocaine in different surgical operations 
(minor surgery).

Acknowledgments	

We appreciate the University of Baghdad’s College of Vet-
erinary Medicine for providing me with the resources nec-
essary to complete this project.

Conflict of interest 

There are no competing interests.

Novelty statement

The novelty of the study is focused on pharmacologically 
effect of liposome with lidocaine lead to anesthetic effect 
against in vivo and in vitro.

Authors contribution 

The authors each contributed equally.

References

Abubakar AA, David G, Yakubu AS, Lawal FM, Mamman MO 
(2015). Lumbosacral lumbosacral injecation analgesia with 
ketamine alone or in combination with xylazine in dogs. Int. 
J. Agro Vet. Med. Sci., 9 (3): 128-138.

Ali AF (2013). Evaluation of Midazolam and Ketamine Preceding 
by Xylazine as General Anesthesia in Rabbits.  The Iraqi 
Journal of Veterinary Medicine, 37 (2): 144–148. https://
doi.org/10.30539/iraqijvm.v37i2.274

Almasi R, Rezman B, Kriszta Z, Patczai B, Wiegand N, Bogar L 
(2020). Onset times and duration of analgesic effect of various 
concentrations of local anesthetic solutions in standardized 
volume used for brachial plexus blocks.  Heliyon, 6 (9): 
e04718.  https://doi.org/10.1016/j.heliyon.2020.e04718

Al-rubeai T M, Bader H M, Ali S F (2012). Validety of total 
laryngectomy Under local anaesthesia.  AL-Kindy College 
Medical Journal,  8 (2): 147–150. Retrieved from https://
jkmc.uobaghdad.edu.iq/index.php/MEDICAL/article/
view/598

Amin AA (2012). Clinical evaluation of TIVA by romifidine as a 
premedication, midazolam and ketamine in donkeys: Ayad 
A. Amin, Abed F. Ali1, E’atelafA .Al-Mutheffer. The Iraqi 
Journal of Veterinary Medicine, 36 (0E):203–208. https://
doi.org/10.30539/iraqijvm.v36i0E.412).

Bahar E, Yoon H (2021). Lidocaine: A Local Anesthetic, Its 
Adverse Effects and Management. Medicina (Kaunas), 
30:57(8):782.  https://doi.org/10.3390/medicina57080782. 

 https://doi.org/10.30539/iraqijvm.v37i2.274 
 https://doi.org/10.30539/iraqijvm.v37i2.274 
 https://doi.org/10.1016/j.heliyon.2020.e04718 
https://jkmc.uobaghdad.edu.iq/index.php/MEDICAL/article/view/598 
https://jkmc.uobaghdad.edu.iq/index.php/MEDICAL/article/view/598 
https://jkmc.uobaghdad.edu.iq/index.php/MEDICAL/article/view/598 
https://doi.org/10.30539/iraqijvm.v36i0E.412
https://doi.org/10.30539/iraqijvm.v36i0E.412
https://doi.org/10.3390/medicina57080782


Advances in Animal and Veterinary Sciences

February 2024 | Volume 12 | Issue 2 | Page 279

PMID: 34440986; PMCID: PMC8399637.
Baron R, Binder A, Attal N, Casale R, Dickenson AH, Treede 

RD (2016). Neuropathic low back pain in clinical practice. 
Eur J Pain, 20 (6):861-73.  https://doi.org/10.1002/ejp.838. 

Day TK, Skarda RT (1991). The pharmacology of local 
anesthetics. Vet Clin North Am Equine Pract., 7 (3):489-
500.  https://doi.org/10.1016/s0749-0739 (17)30482-0.

Eesa MJ (2010). Evaluation of general anaesthesia by using 
Propionylpromazine, Xylazine and Ketamine in rabbits: M. 
J. Eesa ;R. A. Omar ,H. H. Mohammad Nazhat. The Iraqi 
Journal of Veterinary Medicine,  34 (1): 208–217. https://
doi.org/10.30539/iraqijvm.v34i1.681

Garcia-Pereira F (2018). Epidural anesthesia and analgesia in 
small animal practice: An update. Vet J., 242:24-32.  https://
doi.org/10.1016/j.tvjl.2018.09.007. 

Ghazy A, Atiba A (2020). Comparison of lidocaine, and 
lidocaine-neostigmine for lumbosacral injecation analgesia 
in dogs. Alexandria J. Vet. Sci., 65 (1): 90–95. lah. https://
doi.org/10.5455/ajvs.91485

Golzari SE, Soleimanpour H, Mahmoodpoor A, Safari S, 
Ala A (2014). Lidocaine and pain management in the 
emergency department: a review article. Anesth Pain Med., 
4 (1):e15444. https://doi.org/10.5812/aapm.15444

Gómez de Segura IA, Vazquez I, De Miguel E (2000).
Antinociceptive and motor-blocking action of lumbosacral 
injecationly administered IQB-9302 and bupivacaine in the 
dog. Reg Anesth Pain Med., 25 (5):522-8. 

Gordon SM, Mischenko AV, Dionne RA (2010). Long-acting 
local anesthetics and perioperative pain management. Dent. 
Clin. North Am., 54 (4):611-20.  https://doi.org/10.1016/j.
cden.2010.06.002. 

Grubb T, Lobprise H (2020). Local and regional anaesthesia in 
dogs and cats: Overview of concepts and drugs (Part 1). Vet 
Med Sci., 6 (2):209-217.  https://doi.org/10.1002/vms3.219

Haefeli J, Kramer JL, Blum J, Curt A (2014). Assessment of 
Spinothalamic Tract Function Beyond Pinprick in Spinal 
Cord Lesions: A Contact Heat Evoked Potential Study. 
Neurorehabil Neural Repair, 28 (5):494-503.  https://doi.
org/10.1177/1545968313517755. 

Haider H S, Mahdi F A (2013). The Combination Effect of 
Lidocaine, Ketamine and Atracurium in Intravenous 
Regional Anesthesia.  AL-Kindy College Med. J.,  9 (2): 
61–63. 

Hall LW, Clarke KW, Tri-m CM (2001). Veterinary Anaesthesia. 
10th ed. W. B. Saunders, London, 315-339. 

Harjai M, Chandra G, Bhatia VK, Singh D, Bhaskar P (2010). 
A comparative study of two different doses of lumbosacral 
injecation neostigmine coadministered with lignocaine for 
post operative analgesia and sedation. J. Anaesthesiol. Clin. 
Pharmacol., 26 (4):461-4. 

Hoelzler MG, Harvey RC, Lidbetter DA, Millis DL (2005). 
Comparison of perioperative analgesic protocols for 
dogs undergoing tibial plateau leveling osteotomy. Vet. 
Surg., 34 (4):337-44.  https://doi.org/10.1111/j.1532-
950X.2005.00052.x. PMID: 16212588.

Ismail ZB (2016) Epidural analgesia in cattle, buffalo, and 
camels,  Vet. World., 9(12): 1450-1455.  https://doi.
org/10.14202/vetworld.1450-1455

Ismail ZB, Abi-Basha E, Alzghoul A, Salah A, Al-Zoubi I (2018). 
Epidural co-administration of neostigmine and lidocaine 
or xylazine enhances systemic sedation but not perineal 
analgesia in adult dairy cows. Vet. Med., 63(7): 306-12.

Ji M, Liu G, Cui Y, Zhao P (2020). Safety and efficacy concerns 

of modern strategies of local anesthetics delivery. Biotech., 
10(8): 1-12. https://doi.org/10.1007/s13205-020-02309-y.

Jones RM (2001). Epidural analgesia in the dog and cat,” Vet. J. 
161(2):123-131.

Khalil l (2019).Administration of I.V. lidocaine before induction 
of general anesthesia prolongsuxamethonium action in 
caesarian section surgeries. clinical assessment.  AL-Kindy 
College Med. J., 13 (2): 97–100. https://doi.org/10.47723/
kcmj.v13i2.103.

Khante GS, UpadhyeSV,Jadhao PT Dakshinkar NP, Gahlod 
BM, Sahatpure SK, Kurkure NV (2019). Neurological 
Examination for Diagnosis and Prognosis of Spinal Disorders 
in Dogs. Int. J. Curr. Microbiol. App. Sci., 8(01): 485-493. 
doi: https://doi.org/10.20546/ijcmas.2019.801.052 

Kona-Boun JJ, Cuvelliez S, Troncy E (2006). Evaluation of 
epidural administration of morphine or morphine and 
bupivacaine for postoperative analgesia after premedication 
with an opioid analgesic and orthopedic surgery in dogs 
[published correction appears in J. Am. Vet. Med. Assoc. 2006 
Dec 1;229(11):1755]. J. Am. Vet. Med. Assoc., 229(7):1103-
1112.  https://doi.org/10.2460/javma.229.7.1103

Lawal FM, Adetunji A (2009). A comparison of lumbosacral 
injecation anaesthesia with lignocaine, bupivacaine and a 
lignocaine-bupivacaine mixture in cats. J. South African Vet. 
Assoc., 80: 243–246.

Levine JM, Hillman RB, Erb HN, deLahunta A (2002).The 
influence of age on patellar reflex response in the dog. J Vet 
Intern Med., 16 (3):244–246. https://doi.org/10.1892/0891-
6640 

Markman JD, Philip A (2007). Interventional approaches to pain 
management. Anesthesiol. Clin., Dec 1;25 (4):883-898.

Mhawes AA, BadrideenB L, Huoeil BA (2015). Inguinal hernia 
repair under local anaesthesia. AL-Kindy College Med. J. 11 
(2): 50–54. Retrieved from 

Najm IM (2013). Behavioral and analgesic effect of acepromazine 
maleate, lidocaine hydrochloride alone or in combination 
of them in lumbosacral lumbosacral injecation injection 
in sheep.  Iraqi J. Vet. Med., 37 (2): 232–236. https://doi.
org/10.30539/ijvm.v37i2.1383.

Natalini CC (2010). Spinal anesthetics and analgesics in the horse. 
The veterinary clinics of North America. Equine Pract., 
26:551–564.  https://doi.org/10.1016/j.cveq.2010.07.005 

O’Hearn AK, Wright BD (2011). Coccygeal lumbosacral 
injecation with local anesthetic for catheterization and 
pain management in the treatment of feline urethral 
obstruction. J. Vet. Emerg. Crit. Care, 21(1): 50-2.  https://
doi.org/10.1111/j.1476-4431.2010.00609.x.

Omar RA, Eesa MJ (2017). Comparative study for three 
protocols of general anesthesia in bucks: Raffal A. Omar; 
Omar Khalid Aziz; M. J. Eesa and Bilal Shaker Abed. The 
Iraqi Journal of Veterinary Medicine, 41 (2):15–23. https://
doi.org/10.30539/iraqijvm.v41i2.42

Paluš V (2014). Neurological examination in small animals. 
Macedonian Veterinary Review, 37 (1): 95-105. htpps://doi.
org/10.14432_j.macvetrev.2014.02.011

Park EY, Kil HK, Park WS, Lee NH, Hong JY (2009). Effect 
of lumbosacral injecation saline washout on regression 
of sensory and motor block after lumbosacral injecation 
anaesthesia with 2% lidocaine and fentanyl in elderly 
patients. Anaesthesia, 64(3):273-276.  https://doi.
org/10.1111/j.1365-2044.2008.05746.x. 

Rodríguez J, Rodríguez V, Naveira A, Quintela O, Bárcena M, 
Gallardo E, Gude F, Alvarez J (2001). Epidural washout 

https://doi.org/10.1002/ejp.838
https://doi.org/10.1016/s0749-0739 (17)30482-0
https://doi.org/10.1213/00000539- 199612000-00020 
https://doi.org/10.30539/iraqijvm.v34i1.681 
https://doi.org/10.30539/iraqijvm.v34i1.681 
 https://doi.org/10.1016/j.tvjl.2018.09.007
 https://doi.org/10.1016/j.tvjl.2018.09.007
https://doi.org/10.5455/ajvs.91485 
https://doi.org/10.5455/ajvs.91485 
https://doi.org/10.5812/aapm.15444 
https://doi.org/10.1016/j.cden.2010.06.002
https://doi.org/10.1016/j.cden.2010.06.002
  https://doi.org/10.1002/vms3.219
https://doi.org/10.1177/1545968313517755
https://doi.org/10.1177/1545968313517755
https://doi.org/10.1111/j.1532-950X.2005.00052.x
https://doi.org/10.1111/j.1532-950X.2005.00052.x
https://doi.org/10.14202/vetworld.1450-1455 
https://doi.org/10.14202/vetworld.1450-1455 
https://doi.org/10.1007/s13205-020-02309-y
https://doi.org/10.47723/kcmj.v13i2.103
https://doi.org/10.47723/kcmj.v13i2.103
https://doi.org/10.20546/ijcmas.2019.801.052  
https://doi.org/10.2460/javma.229.7.1103 
https://doi.org/10.1892/0891-6640 
https://doi.org/10.1892/0891-6640 
https://doi.org/10.30539/ijvm.v37i2.1383
https://doi.org/10.30539/ijvm.v37i2.1383
https://doi.org/10.1016/j.cveq.2010.07.005
https://doi.org/10.1111/j.1476-4431.2010.00609.x.
https://doi.org/10.1111/j.1476-4431.2010.00609.x.
https://doi.org/10.30539/iraqijvm.v41i2.42
https://doi.org/10.30539/iraqijvm.v41i2.42
htpps://doi.org/10.14432_j.macvetrev.2014.02.011 
htpps://doi.org/10.14432_j.macvetrev.2014.02.011 
https://doi.org/10.1111/j.1365-2044.2008.05746.x
https://doi.org/10.1111/j.1365-2044.2008.05746.x


Advances in Animal and Veterinary Sciences

February 2024 | Volume 12 | Issue 2 | Page 280

with high volumes of saline to accelerate recovery from 
lumbosacral injecation anaesthesia. Acta Anaesthesiol 
Scand., 45 (7):893-898.  https://doi.org/10.1034/j.1399-
6576.2001.045007893.x. 

Sabri LS (2018). Evaluation of the clinical examination in 
thediagnosis of acute medial collateral ligament injury of the 
knee joint in comparism with examination under general 
anesthesia. AL-Kindy College Med. J., 14 (1): 37–41. 
https://doi.org/10.47723/kcmj.v14i1.16

Salem M, Rizk  A, Mosbah E, Zaghloul A, Karrouf G, Abass  
M (2022). Antinociceptive effect of lidocaine, tramadol, 
and their combination for lumbosacral lumbosacral 
injecation analgesia in rabbits undergoing experimental 
knee surgery.  BMC Vet. Res.,  18 (1): 252. https://doi.
org/10.1186/s12917-022-03360-y

Sarotti D, Rabozzi R, Franci P (2015). Comparison of lumbosacral 
injecation versus intrathecal anaesthesia in dogs undergoing 
pelvic limb orthopaedic surgery. Vet. Anaesth. Analg., 42 
(4):405-413. https://doi.org/10.1111/vaa.12229. Epub 2014 
Oct 7. 

SAS (2012). Statistical Analysis System, User’s Guide. Statistical. 
Version 9.1th ed. SAS. Inst. Inc. Cary. N.C. USA.

Shoeibi G, Mohammadi SS, Marashi M (2007). Comparing 
sodium bicarbonate with normal saline for reversing of 
lumbosacral injecation anesthesia with plain 2% lidocaine. 
J. Med. Sci., 7 (5): 892-896. https://doi.org/10.3923/
jms.2007.892.896

Sibanda S, Hughes JM, Pawson PE, Kelly G, Bellenger CR 
(2006).The effects of preoperative extradural bupivacaine 
and morphine on the stress response in dogs undergoing 
femoro-tibial joint surgery. Vet. Anaesth. Analg., M33:246–
57.  https://doi.org/10.1111/j.1467-2995.2005.00261.x

Skarda RT,Tranquilli WJ (2007). Local and regional anesthetic 
and analgesic techniques: Ruminants and swine. In: (eds. 
Tranquilli, W.J., Thurmon, J.C. and Grimm, K.A.). Lumb 
and Jones Vet. Anesth. Analg., 4th edition. Ames (IA): 

Blackwell, 643–681.
Steagall VM, Simon BT, Teixeira JF, Luna PL (2017). An update 

on drugs used for lumbosacral lumbosacral injecation 
anesthesia and analgesia in dogs. Frontiers Vet. Sci., 4: (68). 
https://doi. org/10.3389/fvets.2017.00068

Strichartz G (1995). Protracted relief of experimental 
neuropathic pain by systemic local anesthetics: how, where, 
and when. J. Am. Soc. Anesthesiol., 83(4): 654-5. https://
doi.org/10.1097/00000542-199510000-00002.

Suo M, Zhao X, Yu G, Zhang W (2020). Lidocaine loaded 
nanostructured lipid carriers for prolonged local anesthesia: 
in vitro and in vivo studies. J. Dispers. Sci. Technol. To link 
to this article: https://doi.org/10.1080/01932691.2020.184
4739

Valverde A (2008). Epidural analgesia and anesthesia in dogs and 
cats. Vet. Clin. North Am. Small Anim. Pract., 38 (6):1205-
30, v.  https://doi.org/10.1016/j.cvsm.2008.06.004. PMID: 
18954681.

Vnuk DN, Lemo B, Radisic V, Nesek-adam A, Musulin A. Kos 
J (2006). Serum lidocaine concentration after lumbosacral 
injecation administration in dogs. Vet. Med., 51 (8):432-436

Weinstein SM, YaDeau JT, Memtsoudis SG (2018). Lack of 
association between levels and length of intraoperative 
controlled hypotension and acute kidney injury in total 
hip arthroplasty patients receiving neuraxial anesthesia. 
Reg. Anesth. Pain Med., 43(7): 725-31. https://doi.
org/10.1002/14651858.CD007105.pub4

Wolf A R (2012). Effects of regional analgesia on stress responses 
to pediatric surgery.  Paediat. Anaesthes.,  22(1):19-24. 
https://doi.org/10.1111/j.1460-9592.2011.03714.x

Yang H, Kang G, Jang M, Um DJ, Shin J, Kim H, Hong J, Jung 
H, Ahn H, Gong S, et al (2020). Development of Lidocaine-
Loaded Dissolving Microneedle for Rapid and Efficient 
Local Anesthesia. Pharmaceutics, 12 (11):1067. https://doi.
org/10.3390/pharmaceutics12111067

https://doi.org/10.1034/j.1399-6576.2001.045007893.x
https://doi.org/10.1034/j.1399-6576.2001.045007893.x
https://doi.org/10.47723/kcmj.v14i1.16
 https://doi.org/10.1186/s12917-022-03360-y 
 https://doi.org/10.1186/s12917-022-03360-y 
https://doi.org/10.1111/vaa.12229
https://doi.org/10.3923/jms.2007.892.896 
https://doi.org/10.3923/jms.2007.892.896 
https://doi.org/10.1111/j.1467-2995.2005.00261.x 
https://doi. org/10.3389/fvets.2017.00068 
https://doi.org/10.1097/00000542-199510000-00002
https://doi.org/10.1097/00000542-199510000-00002
 https://doi.org/10.1080/01932691.2020.1844739 
 https://doi.org/10.1080/01932691.2020.1844739 
ttps://doi.org/10.1016/j.cvsm.2008.06.004
https://doi.org/10.1002/14651858.CD007105.pub4 
https://doi.org/10.1002/14651858.CD007105.pub4 
https://doi.org/10.1111/j.1460-9592.2011.03714.x 
https://doi.org/10.3390/pharmaceutics12111067
https://doi.org/10.3390/pharmaceutics12111067

