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Comparison of Epidural Fentanyl Administration between Preoperation
and the End of Operation for the Postoperative
Pain Control of Cesarean Section

Jun Seuk Chea, M.D, Byung Ho Lee, M.D., Mee Young Chung, M.D. and Jee Wook Lee, M.D.
Department of Anesthesiology, Catholic University Medical College, Seoul, Korea

Many clinical and laboratory experiments have been developed to prevent or decrease
post-operative pain. One of these methods is pre-operative administration of opioid. Re-
cently there have been differing and debatable results reported of pre-operative treatment
for post-operative pain management. It was our study to determine whether pre-operative
epidural fentanyl prevented central facilitation or wind up of spinal cord from nociceptive
afferent input through c-fibers.

We evaluated the effect of epidural fentanyl 50 mcg 10 minutes before operation and 10
minutes before the end of surgery. 28 parturient women for Cesarean Section were ran-
domly allocated to receive the epidural fentanyl either at 10 minutes before operation
(Group 1, n=14) or 10 minutes before the end of surgery(Group 2, n=14). All of the 28
parturient women were anesthetized with epidural block using (22 ml of) 2% lidocaine sup-
plemented with light general anesthesia(N:0 2 L/min-O, 2 L/min). We controlled post-ope-
rative pain with epidural PCA(patient controlled analgesia) infusion of meperidine and 0.07
% bupivacaine. The action duration of epidural fentanyl from the end of surgery to the
first requirement of analgesics with epidural PCA were not significantly different between
the two groups. No significant differences between two groups were observed in VAS pain
score at 1, 2, 3, 6, 12, 24, and 48 hours after the operation. The number of self admini-
stration of marcotics with PCA during 48 hours after surgery were the same between the
two groups. The hourly infusion rates of demero! were the same.

Pre-operative administration of fentanyl was not clinically effective compared to
administration just before the end of surgery for postoperative pain control.

Key Words: Epidural fentanyl, Postoperative pain, PCA
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AR ANEo] A ArwFo ASA CLASS I-II
of &3lm €% F5HE A= 28499 ArE o
o2 AXFr. o]EF olu] AbEo] Algtw Abm,
AAZE, AZEEo] ol AAREL Aol A9
3t

<4 A% 18 G. Tuohy needle® A 2~3

L3718 B3 AZdHe R Aerte ARSI
AGaAAYg s o)&dte AezE HAY F 20 G
#Hute] shelels: FAX WFeE Scm AN AATE
% 2% lidocaine (lidocaine HCL®, 9i&) 2 ml<]
AP435 A9 sHeERE B3 FA8

ARE 1494 27 02 o] 132 A3 10
ol 2% lidocaine 20 ml®} fentanyl (fentanyl
cirrate®, ¥¥) 50 mcge A%7teletE 3 F4
#a, 272 ¢4 1084 2% lidocaine 20 ml
< F43t €53 1024 fentanyl 50 mcgs
Aute] sHeelE E8 Fdst At

olH 4=+ §3|2ea AAlQ pheniramine ma-
leate(Avil®, &%) 1 mg/kg, thiopental sodium
(0194¢® oI%) 5mg/kg, succinylcholine(dA)
1 mg/kgAF F 713 A Aty T5o|4e
98} vecuronium(norcuron®, 3}) 4 mgg 33}
gt #1352+ N:O 2 L/min, O, 2 L/minE #}
S8ty 3% o]abstutA: ¥4te] 30~35mmHgr}
FAHEE 2835858 AA3HAcH

¥ 5535 A8 ARs opEelM A4 F
£%¢ =7 v 729 PCA(Pain management
Provider, Abott, US.A.)& |43l 2mg/ml
meperidine(Pethidine®, ©1%)7 0.7 mg/ml bu-
pivacaine(Pucaine®, ¢]a1)% loading does 4 ml
Fof F Azt 2ml2 A&A Folehda Arked
Fqlo2 A3y [ mlrl 308 vht FYHEEF 39

£

EFAE Frke 0-1000: %] 9, 10: & F
= ¥%)d o2 VAS(visual analogue scale) ¥
FAFE o839, €F 1, 2, 3, 6, 12, 24A]7t5%
48217kel H4-g vl ok FEFEF FE A3t
2jA18- 383 F VAS 54 olite] B3¢ 349 o
HAE FEF A4 LR o FEE v|wE
Az, olHie PCAE ol4dld §Fx4HS
Adct. £EF 48417712 PCAES 5§ 39 75
3]34-9} meperidine] 5%, T A A
kel F oS vlast ot

RE E2AAE A LEFHAZ BASYR, FF
Zhel BAA 7%L unpaired t-testS AME3lge
o, P<0.058 SAALZE % A= stgrh.

52

— 245 —



—The Jounrnal of the Korean Pain Society : Vol. 8, No. 2, 1995—

- | =

1) AR vels 174 2943.64, 2714 29
45497, HAFL 1F0A 65.4+63kg, 237l
69.5+7.7kgo 2 A FE7 Fogt vt e,
FEAZE [FolA 34.6£7.2%8, 23844 310+
9.8F 224 FF7hl FT A7t $lcH(Table 1).

2) FeF AFHLALL 174 10044412,

Table 1. Demographic Data of Parturient

(mean +SD)
Group 1 Group 2
Number 14 14
Age(years) 29.0+36 29.1 £44
Weight(kg) 65.4+6.3 65.9+7.7
Duration of 346+7.2 31.0+9.8
operation(minutes)

2794 93.9151.9% 02 7] fol7 A7 9
t}(Table 2).

)% ¥ VAS 5345 €% 1, 2, 3, 6, 12,
243} 48A)7to) 1FoA] 3.8+1.4, 4.6+1.2, 411.5
2.6+19, 26+1.9, 24+05% 2.4+£05°193, 25
Ay 3314101, 44416, 4.1+1.8, 3.0+£1.3, 2.6£0.8,
2.6£0.8% 2510584 Tzt F% A7t fHd
H(Fig. 1). '

4) $£¢F PCA #7159 35E 124 91481

Table 2. Results of Postoperative Pain Manage-

ment (mean=SD)
Group | Group 2
Analgesic duration 100.4+-44.1 939519
(minutes)
Times of PCA 9.1£8.1 14.1+17.4
Total meperidine dose 211.2+£323 221.8+69.
(mg) 7
Hourly meperidine dose 46104
(mg/hr) 48+1.0

Group 1; Administration of fentanyl epidurally
10 minutes before operation

Group 2; Administration of fentanyl epidurally
10 minutes before the end of operation

107

6

VAS pain score

Group |} Administration of fentanyl epidurally
10 minutes before operation

Group 2 Administration of fentanyl epidurally
16 minutes before the end of operation

{3 Group 1

N Group 2

Fig. 1. Comparison of VAS pain score.

Time(hours)

Group 1; Administration of fentanyl epidurally 10 minutes before operation
Group 2; Administration of fentanyl epidurally 10 minutes before the end of operation
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3, 2704 14.1£174388 FZ709) 28 A7) 4
glck(Table 2).

5} &% 4847 E<F PCAS %% meperidine
9 FHoge 1744 211.2+32.4mg, 2FA
221.8+69.7mge 2 7ol #4d s et
(Table 2).

FaF PCAS 33 #97 A2k4 meperidine
Foleke 1Fol4] 46104 mg/hr, 27 48410
mg/hr24 F £7e {98 Aei7} gdch(Table
2).
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9, 25 AR 559 d4H FAE AT &
2} Aol A Aol 2 AAw $Ay] ke
FE5S LA 29 vt 294 34 FHE

qzsze)‘
oA F34 WHSol ZALY Aol WAl
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EAY A7-2A7e} § st \%a}(u}“v”). da Aol A4
g o) ofg Ao FEFEE A §lelr]
#8ke} Aesbx BgE *P%ﬁ‘r?iiﬂr, T4 F9 4
Bt 23 55FE W od F24e] d=AE
F9sx 2P, 54 wWEe] FEF 5
o3 QL FA|Zbe|n RE AL
g o R 2384 Yo Yo,
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o} ofHgA A WEFr} Paspc}aen A
ATAEES e x4 &4 bupivacaine
< 74 A Adeg AN Ave A
Fol AP A$-E vz Ped F F2l FFA=
TEF AFA 270 TP, =3 Ao} 9
AFs FAdA vt AP AP &
A S5l FAol7t PP, =3 dRAFEA A
=2]7}ell bupivacaine® morphined F&AH3} +
EA1Z Fol FAR F A&Hoz 4L FYAM
TEF 12A75¢ $FH =9 morphined] F71g
Tkl Zol7b glATH.
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AHE F7HAF1a =3 geF TS 278 83
FE e ZxAFcE JE0. w2 e
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