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Continuous Caudal Analgesia for Post Perianal Surgery

Won Gi Lee, M.D. and Dong Ai An, M.D.

Department of Anesthesiology, Sungkyunkwan University College of Medicine,
Kangbuk Samsung Hospital, Seoul, Korea

Background: Continuous caudal epidural block is a useful method in postoperative pain control after
perianal surgery. But caudal epidural block has the potential of developing adverse effects such as urinary
retention. The goal of this study is to evaluate the analgesic and adverse effect of bupivacaine with
fentanyl through continuous caudal epidural block in relation to the concentration of bupivacaine.

Methods: We divided the patients randomly into two groups. For group I(n=25) postoperative pain
was controlled by continuous caudal epidural infusion at the rate of 4 mlfhr of 0.0625% bupivacaine
with 3 ug/mil fentanyl: group I(n=14), 0.125% bupivacaine with 3 ug/ml fentanyl, respectively, for
duration of 48 hours via epidural catheter. We evaluated pain scores with visual analogue scales at 30
mins, 6 hrs, 12 hrs, 24 hrs and 48 hrs after the operation and the incidence of adverse effect, especially
urinary retention, for each group.

Results: There were no significant differences in the pain score between group I and II. Urinary
retention developed in 9 patients(36%) of group I, and 11 patients (78.6%) of group II. Other adverse
effects such as pruritus, nausea, vomiting and respiratory depression developed in few patients.

Conclusions: While performing continuous caudal epidural block with mixture of bupivacaine and
fentanyl after the perianal surgery, we conclude 0.0625% bupivacaine solution is preferable to 0.125%
bupivacaine solution becanse 0.0625% solution resulted in satisfactory analgesia with minimal incidence
of adverse effect.

Key Words: Anesthetic techniques: caudal; continuous. Anesthetics, local: bupivacaine. Pain: post-
operative. Complication: urinary retention.
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Table 1. Demographic Data of Patients

Group 1 Group 2
n=27) (n=14)
Age(years) 38.11+1098 40.35:+£10.62
Weight(kg) 62.57+921 61.34:£8.61
Height(cm) 166.95+7.59 166.28+7.44
Types of operation® ]
Hemorrhoidectomy 15 8
Fistulectomy 10 6
Duration of operation 41 4 1227 37.13+14.05
(min)

Values are meanzSD.
There were no significant differences between group 1 and
group 2, *Values are number of each operation cases.



o7l - AFol 1 A%H ulF ADE o8 YF ¥ F¢ ¥ $F A& 83

Table 2. VAS until Postoperative 48 Hours in Two Groups

30 min 6 hr 12 hr 24 hr 48 hr
Group 1 0 3512+12.78 20.00+8.16 13.1747.49 876x7.14
Group 2 0 2821+ 4.90 20.00+7.56 16.79+6.44 8.57+4.40
Values are mean:tSD.
There were no significant differences between group 1 and group 2, (VAS: Visual Analogue Scale)
Table 3. Incidence of Adverse Effects in Two Groups BoleAleol A Algo] Bolstn, @2 Auts] w2
Group 1 Group 2 of vl A el dE HFIsEE BHHo
2 ZaAAY F& FE AL AT £ wf
Urinary retention 9(36%) 11(78.6%) Hul o @ ey S
) o= Nl 51 e},
Nausea 416%)  2(143%) A ‘f o ';o]ifi e made Al
Vomiting 1( 4%) 0 L] A '!“14 TE T O?La]i \_ox““"} S
Pruritus 2( 8%) 1( 7.1%) T R e by FAE Adste 34Ut diEE
Respiratory depression 1( 4%) 0 o)A\t o} A el AFaAtel 93

Values are number of cases.
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