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A COMPARISON OF PATIENT-CONTROLLED ANALGESIA (PCA)
AND INTRAMUSCULAR ANALGESIA AFTER ORTHOGNATHIC SURGERY

Mi-Hwa Park, Jae-Hyun Kim, Sang-Heum Baek, Duwon Cha, Sang-Han Lee*
Department of Oral & Maxillofacial Surgery, Daegu Fatima Hospital,
Department of Oral & Maxillofacial Surgery, School of Dentistry Kyungpook National University*

Patient-controlled analgesia (PCA) has been widely used for postoperative pain control in medica surgery parts. Conventional intramuscular anal-
gesia (IMA) is also effective in postoperative pain control, but it has some disadvantages that depend on patients perception of pain and the anxiety
that they endure caused by the delay of the injection time. This study was conducted to assess the efficacy and postoperative outcomes of intravenous

PCA compared to IMA injectionsin 36 patients (BSSRO).

Three factors were compared: amount of painin PCA and IMA group ; amount of pain according to the sex in PCA and IMA group and the amount
of pain according to the analgesia use. Results of this study did not demonstrate a stetistically significant difference in any of these, using a p value of

0.05.
The results of this study were asfollows. :

1. There was no statistically significant differencein VAS pain score between IMA group and PCA group.

2. There was no stetistically significant difference according to the sex.

3. There was no statistically significant difference according to the amount of PCA.

The history of PCA is about 30 years and many literatures have reported about its effects, complications, methods, advantages and disadvantages.
So, this study has some limitations of small sample size to conclude the effects of PCA. But when the decision about the method for postoperative pain
control has to be made, it should be made based on patient or physician preference and cost factors rather than on the trend.

Key words: Patient-controlled analgesia(PCA), VAS pain score, Orthognathic surgery
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Table 1. Patient s distribution in IMA group and in PCA
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Table 2. A comparison of VAS pain score between intra-

group muscular injection analgesia (IMA) group and patient-
Sex IMA group PCA group Totd controlled analgesia (PCA) group
Mde 8 9 17 After surgary IMA group PCA group Pvdue
Femde 4 15 19 (=12 (n=24) (p<0.05)
Totd 12 24 36 2hrs 362+234 390+197 0.70
6hrs 226+160 276+202 046
12hrs 272+209 251+180 0.76
24hrs 2144220 192+124 0.70
48hrs 138+123 157+108 063
Table 3. VAS pain score between male and female in IMA group and PCA group
After srgary IMA group PCA group
Mae(n=8) Femdeg(n=4) Pvdue Mde(n=9) Femde(n=15) Pvdue
2hrs 328+235 430+250 050 352+236 413+175 048
6hrs 219+148 240+208 034 213+260 313+155 025
12hrs 273+£242 270+£156 099 190+20 288+164 020
24hrs 2144244 215+1%A 0.99 116+109 238+111 0.02*
48hrs 110+081 193+184 029 0.89+087 197+101 001*
*:p<005
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Table 4. VAS pain score according to the amount of PCA

After surgery <50ml >50ml Pvdue
(n=10) (n=14) (p<0.05)
2hrs 410+209 376+19%5 0.69
6hrs 295+157 262+233 0.70
12hrs 290+191 2244175 039
24hrs 185+114 197+134 082
48hrs 122+1.12 181+103 0.19
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Fig. 1. VAS pain score between male(M) and female(F).
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