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Effects of Preemptive Analgesia by Epidural Bupivacaine and Fentanyl
on Postoperative Pain Control in Lower Abdominal Surgery

Jun Hak Lee, M.D., In Ryeong Kim, M.D., Chae Sik Yoon, M.D.
Eun Bae Chung, MD,, Ki Nam Lee, M.D, and Jun Il Moon, M.D.

Department of Anesthesiology, Presbyterian Medical Center, Chonju, Korea

Background: Preemptive analgesia is an antinociceptive treatment that prevents the establishment of
altered central processing which amplifies postoperative pain. A controversy exists over the effectiveness
and clinical value of preemptive analgesia. We studied whether epidural bupivacaine and fentanyl prior
to surgery could possibly affect postoperative pain and analgesic demands, as compared to administration
of same at end of surgery.

Methods: Forty patients scheduled for lower abdominal surgery were randomly assigned to one of
two groups and prospectively studied in a double-blind method. Group 1(n=20) received epidural injection
of 15 ml bupivacaine 0.25% with fentanyl 100 u g before surgery while group 2(n=20) received the same
injection at the end of their surgery respectively. Postoperative analgesia consisted of basal plus
patient-controlled mode of epidural bupivacaine and fentanyl from PCA system. Postoperative visual
analog pain scores(VAPS), analgesics consumption, supplementary analgesics requirement and side
effects were assessed for 3 postoperative days.

Results: There were no significant difference in analgesics requirement and pain scores, at any time,
during rest or after movement, in measurement between the groups.

Conclusions: We conclude no clinical value of effectiveness in administering epidural bupivacaine-
fentany! before surgery as compared to administration after surgery.

Key Words: Analgesia: preemptive. Analgesics: fentanyl. Anesthetics, local: bupivacaine. Pain: posto-

perative.
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Table 1. Patient Characteristics and Clinical Variables

Variables Group 1(n=20) Group 2(n=20)
Age(years) 441% 23 420* 22
Weight(kg) 576t 1.6 574% 1.6
Height(cm) 158.1%= 0.9 1573 1.2
Op. duration(min) 89.5+ 3.1 93.3% 75
An. duration(min) 167.8+17.2% 111.5+13.2

Op.: Operation, An.: Analgesia. Group I; administration of
bupivacaine and fentanyl epidurally 30 minutes before
operation, Group 2; administration of bupivacaine and
fentanyl epidurally 30 minutes at the end of operation.
Values are mean TSEM. *: p<0.05 compared with group 2.
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Table 2. Total Infusion Doses of PCA Bupivacaine(mg) and Fentanyl(mcg)
Group 1(n=20) Group 2(n=20)
Time after operation
Bupivacaine Fentanyl Bupivacaine Fentanyl
~12 h 184+1.5 122.8+10.0 239+2.38 159.2+18.4
12~24 h 211+ 14 140.8+ 9.2 214*1.1 14242X7.6
24~36 h 21.2%14 141.6+ 9.6 16.8%x1.5 112.0+10.0
36~48 h 10.6+1.9 704£12.8 9.6+1.6 6401104
Values are mean = SEM.
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Fig. 1. Visual analog pain scale(VAPS) during rest show-
ed no difference between group 1 and group 2 at
each time.
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Fig. 2. Visual analog pain scale(VAPS) after movement
showed no difference between group 1 and group
2 at each time.
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Table 3. Number of Patients Received Supplementary An-

algesics
Analgesics Group 1(n=20) Group 2(n=20)
None 14(70%) 13(65%)
One dose 4(20%) 4(20%)
>One dose 2(10%) 3(15%)

Numbers of cases(%)

Table 4. Incidence of Side Effects

Variables Group 1 Group 2
Nausea and Vomiting 8(40) 7(18)
Pruritus 5(25) 6(30)
Somnolence 2(10) 2(10)
Resp. depression 0 0

*Resp.: Respiratory. Numbers of cases(%).
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