=Abstract=
Cryoanalgesia vs Bupivacain Intercostal
Nerve Block for the Post-thoracotomy Pain

Young Ho Choi, M.D.*, Jae Seung Shin, M.D.*, Jae Joon Whang, M.D.*,
Young Sang Sohn, M.D.*, Hark Jei Kim, M.D.*

Post-thoracotomy pain is so severe that lead to postoperative pulmonary complications due to the
patient’s inability to cough, deep breathing and chest wall motion. Many authors have been trying to
reduce the post-thoracotomy pain, but there is no method of complete satisfaction. In 1990, we rep-
orted the result that the cryoanalgesia reduce the immediate postoperative pain significantly. We try to
compare the effect of cyroanalgesia with the effect of Bupivacain intercostal nerve block for the
post-thoracotomy pain control. Ninety patients, who undergoing thoracotomy in Korea University
Medical Center Guro Hospital between the January 1993 and September 1993, were evaluated. The
patients were divided into three groups: Group A, control, the patients without pain control procedure
(N =30), Group B, the patients with Bupivacain intercostal nerve block (N = 30), Group C, the patien-
ts with cryoanalgesia (N =30). Postoperative analgesic effects were evaluated by the scoring system
which made arbiturary by author. The results were that the Bupivacain intercostal nerve block mark-
edly reduced the immediate postoperative pain compare with two other groups, the cryoanalgesia red-
uced the immediate postoperative pain significantly compare with control group, the pain reduction
effect of the two groups- cryoanalgesia and Bupivacain intercostal nerve block- were not different at
postoperative seventh day, probably due to the action time of Bupivacain and the result that there

were no significant complications of the procedures.
(Korean J Thoracic Cardiovas Surg 1994;27:942-7)
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46, 57HA1 Y F 2 To] 0.93 (p-value 0.000), &5 7U A
27| F4 0.63, Bupivacain Fo] 0.13, EZ7HAIA Y%
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Table 1. Scoring system for postoperative pain

PSR ABTU 20| B

Subjective Pain

0:No pain

1:No pain during rest, mild pain during exercise

2:Mild pain during rest, severe pain during exercise

3: Exercise impossible due to pain

4:Respiratory difficulty and/or insomnia due to pain
Limited Motion of Operative Side

0:No limitation

1: Arm elevation with small efforts

2:Arm elevation with large efforts

3:Arm elevation impossible without aids
Analgesics Requirement

0:No requirement

1:1 time/day

2:2 times/day

3:3 times or more/day
Total Score

Table 2. Patients Profile
GROUP A

GROUP B | GROUP C

MEAN
34.4(17-68
AGE ( )

MALE:

. 20: 25:
FEMALE 24:6 0:10 5
RIB le(w%) r15(50%) 12(40 %)

35.5(17-68) | 35.3(18-60)

RESECTION
TRANSAXILLARY . ) 0
INCISION W 13(43%) | 12(40%) | 13(43%)
POSTEROLATERAL . ]
% 0
INCISION 17(57%) | 18(60%) | 17(57%)
e —

T35 Aoz 71 Aot (Fig. 2).
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SUBJECTIVE PAIN SCORE
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POD : Postoperative day

Fig. 1. Comparison of the pain score between the three
groups (Group A :Control Group, Group B: Bupivacain intercos-
tal nerve block Group, Group C: Cryoanalgesia Group).

ZTA A 7 AL 3] A EAE F
0.62.2 F-2) A& i} (Fig. 3).
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0.6).
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LIMITATION OF MOTION ANALGESICS SCORE
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Fig. 2. Comparison of the limitation of motion between tne Fig. 3. Comparison of the analgesic requirements between
three groups (Group A : Control Group, Group B:Bupivacain in- the three groups(Group A:Control Group, Group B:Bupivac-
tercostal nerve block Group, Group C:Cryoanalgesia Group). ain intercostal nerve block Group, Group C:Cryoanalgesia

Group).
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