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An Optimal Regimen of 0.2% Ropivacaine-Sufentanil as a Continuous Thoracic Epidural Infusion for Pain
Control after Thoracotomy
Mi Kyeong Kim, M.D."”, Young Lan Kwak, M.D."”, Jong Hwa Lee M.D."”, Byung In Choi, M.D.", and Duck Mi Yoon, M.D."?

'Department of Anesthesiology and Pain Medicine and *Anesthesia and Pain Research Institute, Yonsei University College of Medicine,
Seoul, Korea

Background: Thoracotomy is considered one of the most painful surgical procedures. Thus optimal pain control is essential
in the postoperative care of thoracotomy patients. In this randomized double-blinded study, we sought to determine an optimal
dose-combination of sufentanil and ropivacaine 0.2% for postoperative epidural analgesia.

Methods: Forty-five of fifty-two patients that underwent thoracotomy were assigned to three groups to receive continuous high
thoracic epidural analgesia with ropivacaine 0.2% + sufentanil 0.5pg/ml (group I), ropivacaine 0.2% + sufentanil 0.75pg/ml
(group II), or ropivacaine 0.2% + sufentanil 1.0pg/ml (group III). Upon completion of surgery, a thoracic epidural catheter was
inserted at the T1-3 level, and moved downward by 5-7 cm. Epidural continuous infusion was administered at 5 ml/hr. Resting
VAS (visual analogue scale), dynamic VAS, forced vital capacity, and side effects were recorded at three times: immediate after
extubation; 12 hours after arrival at the ICU; and 24 hours after arrival at the ICU.

Results: Resting VAS was significantly lower in group III immediately after extubation (P < 0.05) and dynamic VAS was
significantly lower in group III immediately after extubation, and 12 hours after arriving at the ICU (P < 0.05) than in the other
two groups. The differences in ketorolac dosing number, sedation scores, respiratory depression, pruritus, nausea/vomiting, and
motor block were not significant between the three groups.

Conclusions: We conclude that the combination of ropivacaine 0.2% and sufentanil 1.0ug/ml provides effective analgesia for
post-thoracotomy pain with fewer side effects than the other two combinations tested. (Korean J Anesthesiol 2004; 47: 532~ 6)

Key Words: epidural analgesia, sufentanil, ropivacaine, thoracotomy.
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Table 1. Demographic Characteristics of the Subjects

Group 1 Group II Group III
Sex (M/F) 7/8 5/10 2/13
Age (yrs) 57 £ 12 58 £ 11 58 £ 13
Height (cm) 158 = 12 161 =9 164 = 4

Values are means + SD. Group I: 0.2% ropivacaine + sufentanil 0.5
pg/ml, Group II: 0.2% ropivacaine + sufentanil 0.75pg/ml, Group
II: 0.2% ropivacaine + sufentanil 1.0ug/ml.

mglkgE F Al oA RS AT Sl
H (double lumen endotracheal tube)E
o2 FA4Y AHEHE A,

+ 5 OARAE $Y 0L0EE 069 RS Bl
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Dynamic VASE 7|34 FX2 &3
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58 uy 59} 2aa1d =3 12478 $9] dynamic VAST} I,
NZRt EAA02 49357 @EdthP < 0.05)(Table 3).
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Table 2. Resting VAS of the Subjects Receiving Sufentanil in Epidural
Pain Management

ZIA # &2 (forced vital capacity)< Il A 1, 1ol 1] 3]
ERo, T Aol flATHTable 4).
Ketorolac®] T34+ ZF 7ol F93F Aol7l gt

(Table 5).
Hl o ARZAFE= 2+ AR A 2ol 7t /11C.H (Table 6),
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»}E}M ¥k,
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B A= H 328 A & (obectomy)S A7) 3] NEFES
Aleke S5 oo 2 sto] AFR A JlEEE
AXe & 02% ropivacaine™} sufentaml 0.5pg/ml, 0.75ug/ml,
Lopg/mlS W&t A& FYPe & A-3 JFEHE AF

Table 4. Forced Vital Capacity of the Subjects Receiving Sufentanil
in Epidural Pain Management

Group 1 Group 11 Group III
Immediate af
mmediate after 1074 + 217 1105 + 263 1141 + 244
extubation
12 hr after arrival
after amival 1119 + 248 1087 + 277 1259 + 315
at ICU
24 hr after arrival
1199 + 307 1213 + 298 1371 + 414
at ICU

Values are expressed as mean + SD.

Table 5. Frequency of Ketorolac Injection of the Subjects Receiving

Group I  Group I Group III Sufentanil in Epidural Pain Management
Immediate after extubation 47 + 25 57 £+ 21 26 + 20% Group 1 Group I Group III
12 hr after arrival at ICU 39 £ 19 40 + 17 29 + 15
24 hr after arrival at ICU 31 + 19 34 + 16 23 + 14 Immediate after extubation 1.3 £ 0.8 1.0 £ 0.8 1.2 £ 0.8
12 hr after arrival at ICU 10+£08 11+07 1108
Values are expressed as mean * SD. ICU: intensive care unit. *P < 24 hr after arrival at ICU 06 +1.1 0305 02=*04
0.05 compared to group I and II.
Values are expressed as mean + SD.
Table 3. Dynamic VAS of the Subjects Receiving Sufentanil in
Epidural Pain Management Table 6. Sedation Score of the Subjects Receiving Sufentanil in
Epidural Pain Management
Group 1 Group II  Group III
Group 1 Group I  Group III
Immediate after extubation 67 +25 78 £ 15 44 + 24*
12 hr after arrival at ICU 63 +23 59 £ 16 47 + 18* Immediate after extubation 1.3 £05 13 +05 15+ 05
24 hr after arrival at ICU 55 +£20 S1+17 41 %16 12 hr after arrival at ICU 13 £ 05 14 £05 14 £05
24 hr after arrival at ICU 13+£05 12+04 15+05

Values are expressed as mean = SD.
I and I

*P < 0.05 compared to group
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Values are expressed as mean + SD.
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