23.1. LOCAL ANAESTHETICS

23.1.1. Introduction

Local anaesthetic agents act locally to abolish the senso
local area. They vary in their pharmacological properties
following local anaesthesia techniques:

1} Topical anaesthesia (surface),

2) Infiltration,

3) Plexus block,

4) Epidural (extradural block), and

5) Spinal anaesthesia (subarachnoid block).

ry perception Over ,
and are used ip .

Local anaesthetics bind to cell membrane sodium channels and inhibit ¢,
sodium ion passage, thus prevent the membrane depolarisation of nery,

cells.

Sodium channel is liable to local anaesthetic binding in the open state; therefore
the frequently stimulated nerves are blocked easily.

The ability of local anaesthetics to block a nerve depends on the length of the
nerve exposed. nerve diameter, myelmatlon, and the anaesthetic used.

23.1.2. Classification
Local anaesthetics are classified as follows
1) Injectable Anaesthetics
i) Low Potency, Short Duration: Procaine and Chloroprocaine..
ii) Intermediate Potency and Duration: Lignocaine and Prilocaine.
iii)High Potency, Long Duration: Tetracaine, Bupivacaine, Ropwacame.
and Dibucaine.

2) Surface Anaesthetics
i) Soluble: Cocaine, Lignocaine, Tetracaine, and Benoxinate.

ii) Insoluble: Benzocaine, Butylaminobenzoate, and Oxethazaine.

23.1.3. Individual Compounds

The following drugs are studied in detail: 3
1) Lignocaine, Gerr
2) Procaine, and

3) Benzocaine.
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