deEFEBA A 11H A1 &

= =]
-
=
Z‘]_r.

al

1o iy

Apol| 4] 7k2} Morphine]
Z 2olA A% x3} vl

i o
il it

£

AR it o Heiet v getad
dEE - wHs - nYE-SHT-H F

= Abstract =

Effect of Preoperative Analgesia with Epidural Morphine
in Upper Abdominal Surgery

Yun Hee Kim, M.D., Rae Ho Yoo, M.D.,, Seong Hoon Ko, M.D.
Young Jin Han, M.D. and Hubhn Choe, M.D.

Department of Anesthesiology, Chonbuk National University Medical School,
Chonju, Korea

Background: Preoperative analgesia may prevent nociceptive inputs generated during surgery from
sensitizing central neurons and therefore may preempt postoperative pain. Although preemptive analgesia
has shown to decrease postinjury pain in animals, studies in human are not consistent. We studied
whether epidural morphine injection before surgical incision could affect postoperative pain and analgesic
demands, compared with injection after removal of specimen.

Methods: Forty patients scheduled for radical subtotal gastrectomy were randomly assigned to one
of two groups for prospective study in a double-blind manner. Group 1 received an epidural injection
of 3 mg of morphine in 8 ml of 0.9% saline before surgical incision, and group 2 after removal of
specimen. Postoperative pain relief was provided with LV, patient controlled analgesia (PCA) system.
Numerical rating scales for pain and mood, Prince Henry Hospital scores for pain, cumulative PCA
analgesic consumptions, and incidence of side effects were assessed at 2, 6, 12, 24, 48 hours after
operation.

Results: Cumulative PCA analgesic consumption in group 1 was significantly less than in group 2
at 2, 6 hours after surgery. Pain scores and the incidence of side effects were similar in both groups.

Conclusions: Preoperative analgesia with epidural morphine showed little difference in patient
controlled analgesic consumption after upper abdominal surgery compaired to intraoperative morphine.
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Table 1. Demographic Data of the Patients and Duration
of Operation

Group 1 Group 2

Cumulative PCA analgesic consumption{mL)

Sex (male/female) 15/5 15/5 0 1o2h  24n  48h
Age (year) 524+103 558+£93 Hours after the compietion of surgery
Height (cm) 161.4+6.0 163.1+69
Weight (kg) 56.1£9.0 575109 Fig. 1. Cumulative PCA analgesic consumption following
Duration of operation (min) 266.0+37.1 245.2+52.3 time after operation. Data are expressed as mean=*
SD. *: Significant difference between groups (P <
Values are mean=*S.D. 0.05). Analgesic consumption was reduced in pre-
Group 1: Patients who received 3 mg of morphine in 8 incisional group at 2 and 6 hours after operation.
ml of 0.9% saline epidurally before the surgical incision. Thereafter, there was no difference in analgesic
Group 2: Patients who received the same analgesic - consumption between the preincisional and post
regimen as group 1 after the removal of the specimen. incisional groups.

Table 2. Numerical Rating Scales for Pain at 2, 6, 12, 24 and 48 hours after Surgery

Group \ Time(hr) 2 6 12 24 48
Group 1 43+23 39+23 37+2.1 41422 4.1+22
Group 2 44127 34124 32£20 3.1%£24 +2.2

Values are mean= S.D.

Group 1: Patients who received 3 mg of morphine in 8 m! of 0.9% saline epidurally before the surgical incision.
Group 2: Patients who received the same analgesic regimen as group 1 after the removal of the specimen.

Table 3. Prince Henry Hospital Score for Pain at 2, 6, 12, 24 and 48 hours after Surgery

Group \ Time(hr) 2 6 12 24 48
Group 1 1.5+09 1.3:4+08 12405 13410 1.1£1.0
Group 2 1.8+12 1.6x1.0 1.7+1.0 1.3+09 0.9+0.6

Values are mean+S.D.

Group 1: Patients who received 3 mg of morphine in 8 ml of 0.9% saline epidurally before the surgical incision.
Group 2: Patients who received the same analgesic regimen as group 1 after the removal of the specimen.
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Table 4. Numerical Rating Scales for Mood at 2, 6, 12, 24 and 48 Hours after Surgery

Group \ Time(hr) 2 6 12 24 48
Group 1 6.01+1.8 6.0+2.2 6.1 0 5.6+25 59+28
Group 2 63425 68%2.1 6.8 1 694235 69+24

Values are mean=xS.D,

Group 1: Patients who received 3 mg of morphine in 8 ml of 0.9% saline epidurally before the surgical incision.
Group 2: Patients who received the same analgesic regimen as group 1 after the removal of the specimen.

Table 5. Incidence of Side Effects

Group 1 Group 2
Nausea & Vomiting 1 -
Urinary retention 2 1
Somnolence 1 2
Pruritus 1 -

Group 1: Patients who received 3 mg of morphine in 8
ml of 0.9% saline epidurally before the surgical incision.
Group 2: Patients who received the same analgesic
regimen as group 1 after the removal of the specimen.
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