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Effects of Continuous Epidural Infusion of
Buprenorphine for Postoperative Pain Management

Hee Dong Yoon, M.D, Young Cheol Park, M.D. and Hae Ja Lim, M.D.

Department of Anesthesiology, College of Medicine, Korea University, Seoul, Korea

Background: Buprenorphine, 2 new synthetic thebaine derivative, is a partial agonist of
the opioid p-receptor with high receptor affinity, great lipid solubility, and slow rate of
opiate receptor association and dissociation. Continuous epidural infusion of opioid can pos-
sibly produced undesirable effects, such as respiratory depression, pruritus, etc, in spite of
effective postoperative analgesia.

Methods: The present study was undertaken to compare the analgesic properties and
side effects of continuous epidural infusion of buprenorphine combined with bupivacaine,
and morphine combined with bupivacaine in 90 patients following elective gynecologic
lower abdominal surgery. At the end of surgery, the initial bolus doses were 3 mg mor-
phineM group), 0.15 mg buprenorphine(0.15B group), 0.3 mg buprenorphine(0.3B group) com-
bined with 0.125% bupivacaine 10 ml, and subsequent continuous infusion doses were 6 mg
morphine plus 0.125% bupivacaine 100ml(M group) and 0.6 mg buprenorphine plus 0.125%
bupivacaine 100 ml1(0.15B, 0.3B group) during 48 hours. The assessment of analgesic efficacy
and side effects were made at arrival of recovery room, | hr, 4 hr, 8 hr, 24 hr, 36 hr, and
48 hr after the epidural injection.

Results: The pain score during 48 hours was significantly higher in the 0.15B group than
in the M group and 0.3B group(P<0.05), and the number of patients requiring additional
analgesics was significantly higher in the 0.15B group than in the M group and 0.3B group
(P<0.05). Signs of respiratory depression were not noted, and the incidence of pruritus,
nausea, and vomiting was slightly lower in the 0.I15B group and 0.3B group than in the M
group, and the incidence of sedation and urinary retention was similar in three group. The
subjective rating of satisfaction was better in the 0.3B group than in the M group and
0.15B group(P <0.05).

Conclusion: The above results suggest that continuous epidural infusion of bupre-

norphine combined with low-dose bupivacaine is an advisable method of postoperative an-
algesia.

Key Words: Analgesics; buprenorphine; morphine, Epidural; continuous, Pain; postopera-
tive
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7k, 36217k, 48AJgke)] #|ApE wHEste] visual ana-
logue pain scale(Table 1)o] &% E5A=E F
7heta, o g AEA L Frb oe #Ale uE=E
uHS, BE, BuS5o R o] fAsrgch. FAlo o

Table 1. Visual Analogue Pain Scale and Simple

2%%, 24, TE, uAF, A4
Brigls 89 &8 S8k
BEARE A SRR uas 34 Y,
x 7HlE AAFE AL 222 WS B A7
Nelaton 7}HIE| ] 214 35E 7iSslges AR
e 45322 TR At A Aes

& g 0, A}t paddert AeF & A&

Interpretation I, 29 £ ¥9E 2, 293 A4AHE 308 3
Pain Expression o sgrab4dct,
score P BE 3 Az Y7+ RV BN, 2
0 No pain Holl th§t EA A= unpaired Student’s t-test,
1~ 2 Slight pain on movement, but no pain one-way ANOVA test, Chi-square testZ 7#-%
atrest _ of el H4A)A wzstgos Pgrel 0.05 ©ltel
3~ 4 Slight pain at rest, moder.ate pain 492 EASA0E Solg Aoz 7Eshach
on movement and coughing
5~ 6  Moderate pain at rest, severe pain on
movement and coughing 4 2
7~ 8  Severe pain at rest, excruciating pain .
on movement and coughing 1) ched #xt
9~10 Excruciating pain at rest Bale) Qdm, AF, SEAN B ARG Feo) =3
Table 2. Demographic Data
M group 0.15B group 0.3B group
Agelyears) 4531102 47.1+11.2 46.9+13.1
Weight (kg) 6.1+ 7.9 583+ 9.4 55.5+10.3
Duration of surgery (min) 146.0+73.4 1214+ 6.73 117.1+61.5
Type of operation(n)
Transabdominal hysterectomy 19 17 18
Radical hysterectomy 6 7 5
Myomectomy 3 2
Cystectomy 2 4 6
Values are expressed as mean+S.D.
Table 3. Changes in Pain Score
Group R.R. 1hr 4hr 8hr 24hr 36hr 48hr
M 2.1+0.8 22+0.7 2.1+0.7 2.1£0.9 2.1+1.0 20+1.0 1.9+1.0
0.15B 2.7+0.7* 2.6+0.8* 2.6+0.8* 2.7+1.0% 2.8+1.3* 2.7+ 1.1* 25+0.9*
0.3B 1.8+09 1.8+1.2 22+1.2 23+1.1 22+09 2.3+0.8 2.1£0.7
Values are expressed as mean+S.D.
* P<0.05
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Table 4. Number of Patients Requiring Supplemental Analgesics and Subjective Rating of Satisfaction for

Postoperative Period

M group 0.15B group 0.3B group
Number of Patients requiring
supplemental analgesics 1 6* 1
Subjective rating of*
satisfaction(%)
good 19(63%) 1550%) 28(93%)
fair 10(33%) 13(43%) 2(7%)
poor 1( 4%} 2( 7%) 0
Values are expressed as number of patients.
* P<0.05
Table 5. Side Effects and Complications
M group 0.15B group 0.3B group
Respiratory Depression 0 0 0
Pruritus(%) 5(17%} 2( 7%) 3(10%)
Nausea/Vomiting(%) 16(53%) 9(30%) 9(30%)
Disturbances of Micturition
Ist self-voiding after removal 43+20 34+22 36+24
of Foley catheter(hr)
number of patients in Nelaton 9(30%) 5(16%) 7(23%)
catheterization
number of patients in complain 10(33%) 6(20%) 7(23%)
of urinary difficulty
Values are expressed as number of patients.
+ Table 29} 2o A F7bell §27 Aol ¢id
N 3) £3g

.
2) HESH U HXY UFE

FeF AEENE v|Esto] B 0.15BFAA &
F ANE Fdle B8P MaF 0.3BFe v
8 EAAez feojsbAl ¥9teni(P<0.05)Table
3), §F5oR 93 Frida AEA Y A4 MFH
0.3BFo A 7242 134 olgle} (.15BZEA= 61
(20%)22 froishA Fth(P<0.05). €% 4847
et Aubal Aol A #Ale Faq HEL
£ 0.3BEelA & F ol vid f-9siA BoohP
<0.05)(Table 4).

EHFAAE A+ 2F B £ T, a%F2
Fo] 542 (.15BF4 24, 03B 3«i8r} Wk
ot EAEA Aol ¢lslch oA FER WA
E ] Mol 16«2 0.15BF# 0.3BF<} 9k}
wgton) FAA Aol giddch AFe] dE
e k= 7HHE AAF HE 2HE B AR M
F& 43+2.047, 0.15BFE 3.442.247, 0.3BF
2 3.6+£24A17F oiglen, A} WlnFYL 4T
271 M<el 104, 0.15BF°] 64, 0.3B7+<] 74
oJv, Nelatong AH2& <& M, 0.15B%, 0.3B
ol ztzt 9%, 59, 79 zol7} ¢l (Table
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Table 6. Changes in Sedation Score

8hr 24hr 36hr 48hr

RR Ihr 4hr
‘M gorup 1.7+0.4 24408 2604 2.7+£04 3 3 3
0.15B group  1.6+0.5 22406 24405 26+0.3 29x0.2 3 3
0.3B group 1.5+0.6 2005 2.3+0.6 2504 2.8£0.3 2.9+0.1 3

Values are expressed as mean=S.D,

5). EAs WA el g Hr} A5
7t & 4+ ME, 0.15BF, 0.3BF oj%len, 7+
A BHEY o] WE FHx MZ, 0.15BF,
0.3BZ °lglovt §A84 el= gidcH(Table 6).
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