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Clinical Experience of Continuous Epidural Analgesia Using Baxter Infusor®

Sang Chull Bae, M.D, Jang Won Lee, M.D,, Tl Ho Kim, M.D.
Hoo Bin Song, M.D,, Wook Park, M.D. and Sung Yell Kim, M.D.

Pain Clinic, Department of Anesthesiology College of Medicine, Soon Chun Hyang University

Recently a non-electronic, disposable and portable infusor(Baxter infusor with patient con-
trol module, Baxter health care Co., Deerfield IL 60015 USA: BI ¢ PCM) has been developed
that will deliver both a continuous drug infusion as well as allow the patient to deliver extra
doses of medication on a demand basis under predetermined limitation of analgesics. Patients
may also not require as high analgesic dose rate to control pain when the acceptable and toler-
able level of pain relief can be maintained by this device.

From April 199], we have used a total 193 units of BI ¢ PCM. These units consisting of two
components which one made by a balloon reservoir{capacity 65 ml, flow rate 0.5 ml/hr) to store
medication and to regulate the pump power(490 torr), and another two PCMs to regulate
additional analgesic administration by patient’s demand at intervals of 15 minutes and 60 min-
utes.

The dose administered to the patient can be varied by changing the concentration of the
infusate within the balloon reservoir.

These devices were utilized for the pain control of 44 patients. These patients were divided
into two groups. Twenty seven cases had cancer pain and 17 cases had non-cancer pain. The
Touhy needle(No. 18 G.) tip was inserted into the epidural space and was used to guide the
catheter to the spinal nerve level corresponding to the most painful area.

The device was connected to the opposite site of the catheter tip and was filled with 60 ml of
mixture solution such as 0.5% bupivacaine 15 ml, morphine HCI 10 mg, trazodone 10 ml, Tridol
3ml and normal saline 31 ml were administed as the initial dose. When the initial dose was less
effective, the next dose could be varied by increasing the concentration of bupivacaine, by
adding more morphine (5~10 mg), and by reducing the volume of normal saline.

Using these modules of drug self administration, we experienced the following:

1) Improvement of patient’s self titration of analgesic requirement was provided.

2) The patient’s anxiety with pain recurrence resulting from delays in administering pain
control medication was decreased significantly.

3) The working load accompanying with the single bolus injection as the usual method was
reduced remarkably.

4) There was urinary retention in 5 cases and pruritus in 4 cases which developed as side ef-
fects but respiratory depression and vomiting was not encountered in a single case.
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PATIENT CONTROL MODULE
Lockout
Model Number Flow Rate Time Bojus Capacity
Basal-Bolus 15 2C1955 05 mi/hr 15min  05mL 65 mL
Basal-Bolus 60 2C1954 0.5 mi./hr 60 min 0.5 mbL 65 mi.
Patient Control Module 2C1079 - 0.5mL 0.5 mL

“When used with Pabertt Contrid Module .

Fig. 1. Baxter infusor with patient control module, Basal-bolus 15(2C1955), Basal-bolus 60(2C1954).
®: Baxter health care corporation, Deerfield, IL 60015 USA
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