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A Comparison of Fentanyl and Bupivacaine as an Adjuvant of
Epidural Morphine for Postcesarean Section Analgesia

Sun Yeon An, M.D., Yong Son, M.D., Young Pyo Cheong, M.D. and Jae Seung Yun, M.D.
Department of Anesthesiology, Wonkwang University, College of Medicine, Tksan, Korea

Backgound: The present study was undertaken to determine whether fentanyl or bupivacaine is a better
adjuvant to epidural morphine with respect to postoperative analgesic use and with fewer incidence of
side effects. )

Methods: We evaluated the clinical effects in 62 patients having cesarean section, divided in 3groups
randomly. Group I(n=19) was received epidural morphine 4 mg, group 1I(n=22) was received epidural
morphine 2 mg plus fentanyl 50 ug and group II(n=21) was received morphine 2 mg plus 0.25%
bupivacaine 10 ml epidurally. We measured the first request time of analgesic for postoperative pain,
the number of supplemental analgesics within 24 hours and the incidence of side effects postoperatively.

Results: The first request time of analgesic for postoperative pain was significantly shorter in group
I than in group I and II. The analgesic use in the first 24 hours was significantly more in group III
than in group I and II. The side effects were significantly fewer incidence in group II than in group
I and 1L

Conclusions: In conclusion, the combined use of epidural morphine and fentanyl provided better
analgesia than the combined of epidural morphine and bupivacaine.
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Table 1. Postoperative Use of Supplemental Analgesics

Group I (n=22)
(morphine 2 mg+
fentanyl 50 ug)

Group I (n=21)
(morphine 2 mg+0.25
" . bupivacaine 10 ml)

Group I (n=19)
(morphine 4 mg)

The first request time of analgesic for
postoperative pain”® (hour) 15.5
0.

+ 70 149 + 6.1 8.6 + 3.5
Number of supplemental analgesics within 24 hour 9 + 09

+
08 * 1.1 1.7 = 1.1

All data are presented as means+SD. ° For those who required some supplemental analgesics within the first 15
hour postoperatively, the first request time of analgesic for postoperative pain was defined to be 15 hour. *, p
<0.05 vs other groups.
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Table 2. Incidence of Adverse Effects during Postoperative Epidural Analgesia

Group 1 (n=19)
(morphine 4 mg)

Group II (n=22)
(morphine 2 mg-+
fentanyl 50 g

Group I (n=21)
(morphine 2 mg—+0.25
bupivacaine 10 ml)

Pruritus 2 0 1
Nausea andfor vomiting 4 1 1
Respiratory depression 0 0 0
Dysesthesia and/or motor weakness 0 0 3

Total 6 1* 5

All values are the number of patients. *, p<0.05 vs group L
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Fig. 1. Cumulative percentage of patients requiring sup-

plemental analgesics as a function of time after
surgery. *p<0.05, group III(morphine 2 mg+
0.25% bupivacaine 10 ml) vs group I(morphine 4
mg) - & II(morphine 2 mg+fentanyl 50 pg);
**p<0.05, group I vs group II & III.

(Table 2).
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