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Epidural Morphine for Pain Control in Patients with
Terminal Cancer in Hospice Ward

Jang-Eun Lee, M.D., Ki Hoon Hur, M.D., Yoo Jin Kang, M.D.*, Yon Soo Jeon, M.D.*
Ok Kyung Lee, RN." , Byoung Yong Shim, M.D. and Hoon -Kyo Kim, M.D.

Departments of Internal Medicine, *Anesthesiology and Pain Medicine,
Hosplce St. Vincent’s Hospital, The Catholic University of Korea College of Medicine, Suwon, Korea

Purpose: Epidural morphine infusion has been used to control pain in cancer patients whose cancer pain can
not be controlled high dose intravenous morphine injection. To study the effectiveness and side effects of epidural
morphine for the treatment of cancer pain in terminal patients at Hospice Ward, we evaluated the change in
morphine equivalent daily dose for effectiveness and complications of epidural morphine infusion. Methods: We
retrospectively analyzed 24 terminal cancer patients who were treated with continuous epidural morphine between
2001 and 2004 at Hospice Ward of St. Vincent’s Hospital. Results: The median of baseline morphine equivalent
daily dose was 615 mg, whereas the median dose of initial epidural morphine was 16 mg. The median of morphine
daily equivalent daily dose dropped from 615 mg to 274 mg in one week after epidural morphine infusion therapy
(P-value=0.000). The median survival from the time of the first catheter insertion was 35 days. In 6 patients,
the catheter was removed due to complications, however the catheter was reinserted in 3 patients. Conclusion:
Cancer pain management by epidural morphine infusion is very effective method with low rate of severe
complication. (Korean J Hosp Palliat Care 2008;11:136-139)

Key Words: Cancer pain, Epidural morphine, Hospice ward

Comprehensive Network (NCCN)9] H 11
=z o

of met m2ds
M = Abgatel w7 qEAte] 5 2HE S =
]

ot

1

2ed 7] 100 mg (FAH) o4 A5 2
Toe B dEAdA St ARgste o Y o] Rz} A=rt =31 AR F5x24d o5&l
5 7P st 8% Stk TS AS 4= A Q7] Wzl wiH TSt oElete] Aol R

Thre ghate] of 479 104 WA sk, JgH oF o A FAdS Alesta 9l

Aol oF 49 3ellA BFE sae Welol detel a2 ol e Haurh gAnt
ANAEHY a29] 2~ WHo|AE National Cancer B ZgRao|th AREL A0~ HEA 7
29 FYe R M 55 ES T IAEY

A4 20089 39 249, £ Y: 2008 8¢ 11Y
Z9d: 2008 8¢ 20¢
il

Q4o o Jr Ml
T
b,
i
i
it
-’
frtl
[
ok
ofo
oX,
rO
=
ox
=]

M
1%

Raiu S =}

Tel: 031-249-7127, Fax: 031-253-8898
E-mail: kimhoonkyo@yahoo.co.kr

136



Chat 9 i
2001d 39 HE 20043 3L71A] AHAEH Y AT
& 45 9 5 501 Bk Ao maw
FU= A 249 Skl dial 71 ESE 2 T
9z], slF Q3 2Ho 57} & =W(morphine equi-

valent daily dose, MEDD)Z} 73 9te] R 29 F% 0] 3y

Zol tel FFHoE 2ARHGT AR B A

% HokE vws] A4 3 12908 mad 5

£ ARG ARE MBS PRS AHEH B

A v R I N
-

coxon® =98 A4 (rank-sum test)) S o] &3} A
T o] BAA freld e el aE swstel A ddat

AlA 2] & SPSS version 14.05 o] 8-3}4]th.

gre] eyl 9 oA 1Y 100 mg oo &

£ B949 §% 240l 94 B e

R aAe] A 9| kel AN

Table 1. General characteristics of patients.

Number of the patients

Sex

Male 15

Female 9
Median age (range) 59 (19~81)
Diagnosis

Stomach cancer 5
Pancreatic cancer 5
Gall bladder or bile duct cancer 3
Rectal cancer 2
Others* 9
Pain location

Shoulder 2
Chest 3
Abdomen 13
Low back or pelvis 6

*Head and neck cancer, Ewing’s sarcoma, ovary cancer, hepatocellular
carcinoma, osteocarcoma, bladder cancer, breast cancer, malignant
melanoma.
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Table 2. Change of the morphine equivalent daily dose after epidural
morphine infusion.

MEDD* at baseline MEDD* in a week

Case (mg/day) (mg/day) P-value*
1 480 330
2 900 600
3 660 480
4 600 125
5 600 250
6 600 75
7 990 360
8 990 360
9 600 300

10 72 10
11 324 100
12 216 36
13 2,250 1,200
14 240 0
15 1,110 510
16 244 144
17 1,500 720
18 240 360
19 360 0

20 480 180

21 324 60

22 260 220

23 240 0

24 390 150

Mean of MEDD' 614 274 0.000

*: P-value is for Wilcoxon’s rank-sum test, T Morphine equivalent

daily dose.
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Table 3, Complications of the epidural morphine infusion.
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