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— Abstract

operative pain control.

A CLINICAL STUDY ON THE EFFECTIVENESS OF
PATIENT-CONTROLLED ANALGESIA(PCA) AFTER ORTHOGNATHIC SURGERY.

Byung-Eun Yang, Sang-Hun Song, Ki-Hun Um, Jun-Young You.
Dept. of Oral & Maxillofacial Surgery, Kangnam General Hospital, Public Corp., Seoul

The concept of PCA(Patient Controlled Analgesia) was first described in 1968, by Sechzer. The earliest
descriptions of actual self-administered PCA machines were by Forrest et al. In gastric bypass surgery,
cesarian section, orthopedic surgery etc, PCA is widely used in the control of postoperative pain. Previous
Studies have shown that PCA provides effective pain-control for the postoperative patient. The postopera-
tive pain-control is a problem that should be solved in surgery. Kspecially in orthognathic surgery, it is not
same as in the case of maxillofacial trauma surgery or of tumor surgery: most orthognathic surgery
patients are under operation not accustomed to pains, and difficulties in pain-complaint due to
IMF (Intermaxillary fixation), postoperative nausea, and vomiting are additional problem. In this study, we
have compared PCA and IM analgesics with respect not only to time request but also to the quality of post-

Key words : Patient-controlled analgesia(PCA), Orthognathic surgery, Postoperative pain.
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12%9) PCAT &2b9} 10%9) IMT Al it & §

of 230 AIZE VASAl #Hitg Pt PCATY
194 24 849 4.08£2.66, 1241 3.58+
. 49l 3.17+2.37, &3 8Aldl| 3.33+2.39%
o IMTY] 75 24 849 6.50+2.06, 12714 5.60+

Hoirh & F 29449 PCAT] 4% 24 84 2.75+

Table 2. 77 ESAHE TN} 28FAlT| 8|1 Table 3. 51t &0 ADISSAHPN DSFAF| ]I
Azt PCAT IM= AlzE PCAT IM&

8:00 4.08+2.66" 6.50+2.06 8:00 3.2+1.3* 7.23+1.3"

g5 1d 12: 00 3.58+2.63" 5.60+1.96" =5 1d 12100 2.8+1.3" 6.4 £1.2°

(POD#) 16 : 00 3.17x2.37" 4.70£2.00* (POD #1)  16:00 2.8£2.0° 6.2 £1.2*

20:00 3.33+2.39 4.20%+1.72 20: 00 3.3+2.3" 56 +1.0"

8:00 2.75+2.13 2.90x1.76 §:00 2.8+2.0 3.6 £2.1

=524 12: 00 3.08+2.25 2.70£1.68 & %24 12:00 3.3%£2.1 34 £2.1

(POD #2) 16 :00 3.00£2.04 2.30£1.79 (POD #2)  16:00 3.56%22.0 3.2 £2.1

20: 00 2.58%1.75 2.50£2.20 20 1 00 3.0x1.56 3.0 £2.2

* Student s two tail t-test : p(0.05
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Azt PCAT Mz
8:00 5.00+£3.27 5.80%2.40
£31Y 12100 4.33+3.30 4.80+2.23
(POD #1)  16:00 3.50+:2.69 3.20£1.47
20:00 3.33£2.49 2.80+0.98
8:00 2.67+2.21 2.20+0.98
%24 12: 00 2.831£2.33 2.00+0.63
(POD #2)  16:00 2.50+1.98 1.40+0.49
20 : 00 2.17+1.86 2.00£2.10

* Student s two tail ttest : p(0.05
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Fig. 4. The cycle of conventional intramuscular opioid analgesia
(Modified from “Graves DA, Foster TS, et al. : Patient-controlied
analgesia. Ann Intem Med, 99:360-6. 1983".)
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o] z7}&% 23] (patient controlled analgesia
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A eFZ2ARA = AEA Y AdE FA (Fig. 4. oA
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oq% _)I; g}\q_ll.l‘k”).

cio] AHEEERARA e 9FE FELEA A 24
7| (microprocessor) el 93] 2¥=H e HZ7} 2Hgs|o] vl
2] Ag % (preset volume)e] HEA7} 8l Al Eoi7t

Table 5. &ixle| 2H| w2 7154 &5 $X| (Nursing Score)

PCAY M
Fever 1 4
Nausea 2 3
Vomiting 0 3
Dizziness 0 1
Pain 2 2
Headache 0 2
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