KEWEAFHREE B25% F 49

25, No. 4, April, 1992
Aere] 2F ol MEFEF B NA A= I

OlSA - A BT HRE - &t &8
CEIY 8.0k

— Abstract—

Effect of Enidural Analgesia on the Post-thoracotomy Patient

Y.J. Lee, M.D.", H.K. Shin, M.D.", S.H. Kim, M.D.", O.C. Kwon, M.D.",
C.H. Nam, M.D.", J.K. No, M.D.", W. Park, M.D.” K.R. Lee, M.D."

Postoperative hypoxemia in the absence of hypoventilation occurs more often after tho-
racic or upper abdominal surgery than lower abdominal operations or surgery on ext-
remities. Although the factors which produce postoperative alveolar collapse have not been
fully evaluated, the dominant factor of postoperative hypoxia is shunt of blood passing col-
lapsed alveoli and the postoperative pain is associated with restriction of depth of bre-
athing, sighing and movement,

In 1979, the first successful clinical usage of epidurally administered morphine was done
by Behar and associates for control of postoperative pain.

This study was carried out for twenty patients who received posterolateral thoracostomy
with Bled resection between May 1990 and May 1991 and who were primary spontaneous
recurrent pneumothoraxes. We selected ten of twenty patients, one after the other and tre-
ated with epidural analgesia as study group and the remainder ten were grouped as control.
Epidural catheters were inserted for study group before operation through T12-L1,2 int-
erspinous process at the pain clinic or operation room by anesthesiogist and then the dru-
2s{(0.25% Bupivacaine 15m] mixing with morphine 3mg) were instillated through the cat-
heter before extubarion and once a day until 4th day, and the patients of control group
were treated intermittently by Demerol 50mg intramuscularly for postoperative pain con-
trol. The epidural catheters were removed at postoperative 4th day.

Observations were done about vital aigns, a-BGA, tidal volume, FVC and occurence of
adverse effects during postoperative 2hr, 8hr, 1st day, 2nd day, 7th day in both groups.

The results were as follows

(1) Tidal volume(85.1+29.8%R VS 60.8+20.5%R, p<0.05) and FVC(53.7+14.2%R, VS
35.5+9.1%R, p<0.01) were significantly improved in study group compared with control
group during the first day of operation.

(2) But the improvement of FVC was delayed after stopping of epidural analgesia(pos-

*eAY et oA e FR9setay

*Department of Thoracic and Cardiovascular Surgery, College of Medicine, Soonchunhyang University

** o8 o ota o e vpA Bet
**Department of Anesthesiology, College of Medicine, Soonchunhyang University

— 391 —



toperative 7th day, 97.5+12.3%R VS 83.9+15.6%R, P<0.05).

(3) Others were statistically not significant,

(4) The side effects of epidural analgesia were identified such as urinary retention(2 cas-
es), itching sensation(1 case) and headache(l case), but there was no need for active tre-

atments,
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