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= Abstract=

The Evaluation of Epidural Analgesia for Postoperative
Pain Relief after Upper Abdominal Surgery using the
Mixture of Fentanyl, Bupivacaine and Clonidine

Woong Mo Im, M.D., Myung Ha Yoon, M.D. and Sang Do Han, M.D.

Department of Anesthesiology, Pain Clinic, College of Medicine,
Chonnam National University, Kwangiu, Korea

Background: Epidural analgesia has been widely used for postoperative pain relief. How-
ever, it is not known which regimen provides the best result due to many variety. The aim
of this study is to evaluate the analgesia and side effects of epidural mixute of fentanyl,
bupivacaine and clonidine, as one kind of regimen.

Methods: One hundred adult patients scheduled for upper abdominal surgery under gener-
al anesthesia were evaluated. Epidural catheterization was done after operation. A bolus, 0.
1% bupivacaine 10ml containing fentanyl 100 g, was administered and followed up with
continuous infusion of mixture of fentanyl 600xg, 05% bupivacaine 20ml and clonidine
150 ug at a rate of 2ml/hr for 50 hours. Analgesia was assessed using VAS, PHS and PRS.
Side effects and number of patients who took additional analgesics were evalutated. Plas-
ma samples were obtained to determine fentanyl concentration.

Results: After the administrations of drugs, patients pain scores decreased notably, and
pain relief scores increased significantly. Minimum side effects were noted. Twenty-one pa-
tients required additional analgesics. Plasma concentration of fentanyl was 0.07~0.14 ng/ml.

Conclusion: Epidural infusion of mixture of fentanyl, bupivacaine and clonidine is an ef-
fective regimen for postoperative pain relief after upper abdominal surgery.

Key Words: Analgesia: postoperative. Analgesics, epidural: fentanyl, bupivacaine; cloni-
dine. Side effects
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Table 1. Demographic Data

Age(yrs) Sex B.W(kg) Htcm)
mean M:F mean mean
100 56.4 44:56 58.3 161

Table 2. Distribution of Department(Dept.) and
Catheter Insertion Site(Thoracic)

Insertion

Dept. N site N
GS 95 7~8 12
8~9 31

URO 2 9~10 41
10~11 14

CS 3 Hi~12 2
Total 100 Total 100

A2 olfstdet. Fr7} BN 55 E 348
ATAE 27% o 239 F4otAAE T3t 4
9] A=E #eg t}g fentanyl 100 2gS =3¢
0.1% bupivacaine 10 mlE dflgates Fdsix
242 #918 ## infusion balloon pump(Two
day infusor®)® «72s}9ict. Pumpolt fentanyl
600 4g, 0.5% bupivacaine 20 ml, clonidine 150
#g 2 0.9% gy 67mlE 4% 100 mlE
ARow Awd 2mld 50413 Fstgc). 29
AEE VAS(visual analogue score, 0=T%,
100=7}% A& %3%)9} PHS(Prince Henry
score, 0=713A] ¥5, 1=45FA +&, 7134 &
%, 2= &, AZEA BF, 3= A
e )R 55 43 Axe
PRS(pain relief score, 0=%% 7} AdglL, |
=AY 2% 74, 2=3559 52 4, 3=9b4@
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T BE PXE HE + EFEeAE dlged
%ﬁ}ﬁ}ﬁ, z2lE 94 Dunnett’s test9} repeated

measures ANOVAE AH83lgs fo¢5e p<
0.05% 8kgdc}.
| =
1) M8 &3

st 100045 FHA5AE AR 2ldE A
oI3k 794 e 4 A FEAE FASAc)

(1) VAS(Table 3% VASE 243 E3Acse
obEFod AT 79.594 FEFAF 15.5~24.67H4
2 2E FA AelA kT wlE foi 3t
2E By (p<0.001).

(2) PHS(Table 4) PHSZ %3 $34A=+
obEFold Wi 3.250 4 FEFAF 0.78~1.467}%)
B EE HA AL A TR wis fA% 2
&% Byoh(p<0.001)

€2 39t B335, £53933 5 2 fentanyld {(3) PRS(Table 5): PRSE &A% E=i3Ax
Table 3. Visual Analogue Score(n=79)

Timef(hr) 0 1 12 24 48

795x1.1 15.5+2.2% 24.6+2.4* 23.8+2.1* 21.8:17* 195+ 1.6%
Values are mean +SEM
*: significant difference compared to time 0(p<0.001)

Table 4. Prince Henry Socre(n=79)

Time(hr) 0 1 12 24 48

3.25£0.50 0.78 +0.10* 1.39+0.12* 1.31+£0.09* 1.14+0.09* 1.35+0.10*
Values are mean+SEM
*: significant difference compared to time 0(p<0.001)

Table 5. Pain Relief Score(n=79)
Time(hr) 0 1 12 24 48
0 251£0.07" 2.37+0.08% 2.44+0.07* 2.54+0.06* 2.63+0.06%

Values are mean £+ SEM

* significant difference compared to time 0(p<0.001)
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Table 6. Side Effects and Additional Analgesics

Number
Nausea & vomiting 22(3)
Pruritis 47(3)
Urinary retention 15
Sedation 0
Respiratory depression 0
Additional analgesics 16

() patients desired treatment

£ FEFIA oA FEFAIF HF 2.36~2.637HA
2 2ZE 24 Azt A FEFIHG HlH g 2
7+ B3loh(p<0.001).

2) ¥%8 o FIt TEA AR glz(Table 6)

24 2 TEE 1004F 22¢o) 4] Hasted 349
A A28 25T, 245 474 TAs o
olF ASE addlE 349t wARE 15904 2
Aot N2E 2 de ddoh EFFF
AL 2 de A= ook F7F AEAE
AR A= 2199t

3) Fentany!l €85%

FEFoF fentanyl® ¥F¥5+E 0.07~0.14ng
/mlggeord Al7ke] BEo o} fentanyl ¥ 559
28 wlekabe gl Fig. 1).

il =4

Aol A5we =g AEYoT £F B2 x4
& A8 AREEE wbE bR A9 b R
#skgl ol olE felAe AR Faw)
HA, vtFA 9 @ F4A4 & FodstA st o) E
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oo AAAGERL] Fe5 A4S Apda
Foll A= potassium HE Z71E 53 Ag2E R
o #EFE Fd AFEAS ehid, e:2AA9
clonidine® @-ol=dldzlA F2 4% VE Ea =

.20+

154

05+

Plasma concentration(ng/mb)

0.00

T 1 LIl i 1
h 2h 4h 25h 50h
Time

T T
10m 3¢m 1

- Fig. 1. Plasma fentanyl concentrations were ob-

tained in 10 paients during epidural analge-
sia. Values are mean.
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