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Effects of Preoperative Epidural Block with Low Dose Bupivacaine and
Morphine on Postoperative Pain, Plasma Cortisol and Serum Glucose
in Total Abdeminal Hysterectomy

Han Suk Park, M.D., Sung Chul Lee, M.D. and Moon Seck Cha, MD.!

Departments of Anesthesiology and 'Gynecology, College of Medicine, Dong A University, Pusan, Korea

Background: Preoperative blocking of surgical nociceptive inputs may prevent sensitization of central
nervous system (CNS) and reduce postoperative pain. The stress responses to surgical trauma consist
of increase in catabolic hormones and decrease in anabolic hormones. We studied whether preoperative
low dose epidural bupivacaine and morphine could affect postoperative pain, changes plasma cortisol,
and serum glucose.

Methods: Thirty patients undergoing total abdominal hysterectomy were randomly assigned to one
of three groups. General anesthesia was induced in all patients and after that, epidural blocks were done
except the control group (n=10) patients. Preoperative block group (n=10) received 0.5% bupivacaine
50 mg and morphine 2 mg epidurally as a bolus before operation and followed by 0.1% bupivacaine
5 mghr™' and morphine 0.2 mghr~' for 10 hours. Postoperative block group (n=10) received the same
doses of bupivacaine and morphine under the same method postoperatively. Postoperative pain relief was
provided with iv. fentanyl through Patient-Controlled-Analgesia Pump. Postoperative pain by visual
analogue scores (VAS), analgesic requirement (first requirement time, total amounts used), side effects,
plasma cortisol level and serum glucose level were compared.

Results: Until postoperative 6 hrs, VAS of control group was higher than those of the epidural groups.
No difference was observed in VAS between the two epidural groups. First analgesics requirement time
and total amounts of used analgesics were not different between the two epidural groups, but first
analgesic requirement time of preoperative block group was significantly prolonged compared with control
group. Plasma cortisol and serum glucose levels were not different among groups.

Conclusions: Low dose preoperative epidural bupivacaine and morphine could not reduce postoperative
pain, plasma cortisol level and serum glucose level compared with postoperative block group.
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Table 1. Demographic Data

Control  Preoperative Postoperative
Age (yrs) 437+51 412+61 41.3+63
Weight (kg) 551+36  582+44  58.6%67
Height (cm) 1547+64 1563+33 1551435
Duration of 104.4+134 1102+13.8 109.1+13.9

surgery (min)
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Fig. 1. Changes of postoperative VAS of three groups
according to the measurement times.

*: p<0.05 compared with control and pre-posto-
perative block groups.
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Fig. 2. Changes of plasma cortisol levels of three groups
according to the measurement times.
*: p<<0.05 compared with preoperative values of
each group.
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Fig. 3. Changes of serum glucose levels of three groups
according to the measurement times.
*: p<<0.05 compared with preoperative values of
each group.
# p<{0.05 compared with preoperative and post-
operative block groups.
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