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The Analgesic Effect of Different Dosing Methods When Using Transdermal
Fentanyl Patches after Laparoscopic Cholecystectomy
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Background: The advances in surgical technology, anesthesia and perioperative care have made it possible
to perform laparoscopic cholecystectomy on an outpatient basis, This study was conducted to assess the
analgesic effect and the adverse events of different dosing methods when using transdermal fentanyl patches
(TDFPs) after laparoscopic cholecystectomy.

Methods: Sixty patients who were to undergo laparoscopic cholecystectomy under general anesthesia were
divided into two groups, Group 1: 2 TDFPs that released 12 «g/h were applied after the induction of anesthesia
and these 2 patches were removed after 24 hours, Group 2: 2 TDFPs that released 12 «g/h were applied after
the induction of anesthesia and one patch was removed after 7 hours and the other patch was removed after
24 hours, The intensity of the postoperative pain was assessed by using a visual analogue scale (VAS) and
assessing the adverse events, including dizziness, pruritus and nausea/vomiting, were recorded for 48 hours
postoperatively.

Results: The VAS score of postoperative pain was not significantly different between the two groups at all
times, The incidence of dizziness in groups | and Il was 10 and 3, respectively, and the incidence of nausea/
vomiting in group | and Il was 4 and 0O, respectively, The incidences of dizziness and nausea/vomiting in group
Il were significantly lower than those of group | (P < 0.05).

Conclusions: A dosing method that removes half of the TDFPs (24 «g/h) after 7 hours of application caused
a lower incidence of dizziness and nausea/vomiting without any significant difference of postoperative analgesic
efficacy, as compared to leaving on both the TDFPs (24 g/h) for 24 hours after laparoscopic cholecystectomy,
(Korean J Pain 2009; 22: 130-134)
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Table 1, Demographic Data

Group | (n = 30) Group Il (n = 30)

Age (1) 409 + 100 438 + 143
Sex (M/F) 13/17 1119
Height (cm) 1649 + 84 1640 + 7.6
Weight (kg) 663 + 116 624 + 105
ASA PS (1/2) 26/4 25/5

Duration of surgery (min) 358 £ 73 378 £ 69

Values are mean = SD or number of patients, Group I:
transdermal fentanyl patch 24 wg/h for 24 hours, Group II:
transdermal fentanyl patch 24 xg/h for 7 hours and then 12
ug/h for 17 hours, ASA PS: ASA physical status,
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Fig. 1. Assessment of pain is described as 10 cm visual analogue
scale after laparoscopic cholecystectomy, There are no significant
differences between two groups during 48 hours, Group I:
transdermal fentanyl patch 24 u«g/h for 24 hours, Group I
transdermal fentanyl patch 24 «g/h for 7 hours and then 12 xg/h
for 17 hours,
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Table 2, Incidences of Adverse Events

Adverse events Group | (n = 30) Group Il (n = 30)
Dizziness 4 (13.3%) 0 (0%)*
Nausea and vomiting 10 (33.3%) 3 (10%)*
Pruritus 5 (16.7%) 2 (6.7%)

Values are numbers (percentage). Group [ transdermal fen-
tanyl patch 24 ug/h for 24 hours, Group II: transdermal fen-
tanyl patch 24 pg/h for 7 hours and then 12 ng/h for 17
hours, *P < 0,05 compared with group |
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