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The Analgesic Effects of Epidural Morphine on Cancer-related Pain

Jin Woo Park, M.D.
Department of Anesthesiology, College of Medicine, Inje University, Pusan, Korea

The analgesic effects of epidural morphine were evaluated on various types of cancer-related pain
in forty-eight adult patients. Epidural morphine injections were given via an epidural catheter
introduced to an epidural level corresponding to the pain area. Pain relief was classified as excellent,
fair, or poor by subjective scoring and by the subsequent need for systemic analgesics. Thirty-two
patients of all the patients became pain-free. In sixteen patients, pain relief was complete only for one
or two of various types of pain with a certain dose of epidural morphine.

The best result was obtained when the pain was continuous and originated from deep somatic
structures. Based on the results, the ranking order of different types of cancer pain with regard to
their susceptibility to epidural ;norphine was as follows:

1) Continuous somatic pain

2) Continuous visceral pain

3) Intermittent somatic pain

4) Intermittent visceral pain

The differential effects of epidural morphine on cancer-related pain may suggest that various types
of noxious stimuli involve different kinds ofopioid receptors which differ in affinity to morphine, and
that there are some pain-mediating systems which function independently of opioid mechanisms.
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4 2o Fused, A4 ALES, BEAA $¥o] $2¢ 54397 15%E Al M F39 £5
AEF, A5AL WAHES, 1AL WA 5 & 3489+ 429 morphinee 2 BFAEY ¥

oA WAE s Aol W@ A
morphine?| ¥ & 3E AA3G |, TFAHEHE
B 2590 A=t A 15U e] dHo g wlm . B Table 1. Primary Tumor‘l_,ocat_ions

e

%]»gir»]—. Tumor location ) ) No.
AE AT YAL 4, U, A6 Al AR

Gastrointestinal 19
TFEIded, B AFA}t A Hagles Az Hepatobitiary 6
9438 A% s 4 e, JdUdgE "3 4 Pulmonary 6
Pe Ar 2 EZo] 2Aade AL }Fd Ao F Pelvic 9
Zol 9 HEHAY AFEH A PE ASE A Skeleul 4
nlgk o2 HEslgc) Unspecified 4

Table 2. Differential Effects of Epidural Morphine to Different Types of Cancer Pain

Case No. Tumor Pain area C:onr:.n. Inst;:;r.\. (‘:l?srxm. . |n\t/::srcm
1. Stomach Abdomen Excellent Fair
2. "Stomach Abdomen ‘ Fair ) Excelient Poor
3. Stomach Abdomen . Excellent . Poor
4, Stomach Abdomen Excellent Fair
5. Stomach Abdomen | Excellent Fair
6. Stomach Abdomen Excellent Fair
7. Uterus Pelvis Excellent Fair Poor
8. Uterus Pelvis Excellent Fair
9. Uterus Pelvis—Leg Excellent Poor ~ Fair
10. Lung Chest Excellent Poor
11. Lung Chest Excellent - " Poor
12. Lung Chest Excellent . Poor
13. Liver ) Abdomen Excellent Poor Poor
14. Liver Abdomen ' ' Excellent » Poor
15. Bile duct Abdomen ’ Fair Poor
16. Bile duct Abdomen Excellent - Excellent Poor

Contin. = continuous ; Initerm. = intermittent; som.=somatic; visc.=visceral.
Pain relief : Excetlent, Fair, Poor
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Table 3. Ranking order of Different Types of Cancer
Pain with Regard to their Susceptibility to

Epidural Morphine

Somatic continuous
Visceral continuous
. Somatic intermittent

P S

. Visceral intermittent
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olAckAlAle]  AEEAE  opgAlAZE  opioid
receptoroll A3t} B5AEE AGFoEH T
o, @474 4eiA opioid receptorsdllE muy,
kappa, sigma, delta, epsilon receptor?} $Aluk, obsd
oA A&l Mol AFEAE Mg Fro| F X
mu, de!té, kappa receptors} AggozM  ehi
s ol go] sk vl A7t 40%, 10%, 50%
ghxosted, o|2l4l receptorZ 9] 4L presynaptic
3} postsynaptic -94& 250l 7hgde|™® presy-
naptic receptor’} #4135l neurotransmitter?} 2
u]7} A}z, postsynaptic receptor7} EAl shxw
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