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Patient-Controlled Analgesia Effect after Gastrectomy
in Patients with Gastric Carcinoma

Sang Hyun Cho, M.D., Joon Jeong, M.D., Seung Ho Choi, M.D.
and Hoon Sang Chi, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: It is important for a patient’s quality of life and for good recovery after surgery to control
the postoperative pain. However, the patient-controlled analgesia (PCA) effect after gastrectomy is still
not understood. Methods: One hundred patients who had undergone an elective gastrectomy between
August 1997 and July 1999 at Yongdong Severance Hospital, Yonsei University College of Medicine,
were allocated to two groups: one received PCA (PCA group) and the other received intermittant demerol
injection (Control group). The demanded amount of analgesic agent, clinical course, retrospective pain
score, and side effects were analyzed. Results: The amount of analgesic agents required after gastrectomy
was variable and unpredictable. The average of the retrospective pain score in the PCA group was 2.4
compared to 3.0 in the control group (p=0.008). The clinical courses between the PCA group and the
control group were not different in terms of L-tube removal, gas passing, diet start, and hospital stay.
The complication rates of the two groups were similar. The most frequent side effect of PCA was urinary
retention. Conclusion: PCA after gastrectomy is good way to alleviate the postopetrative pain, but does
not shorten the recovery time.
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iz ¥ F Qlek olEidt olf FoE ¢ ¥ F
A% 5 ANEBEE A%d AIEF2AAXEPCA:
Patient-Controlled Analgesia)?} =¥ 2718
Zz23AX N g ¢ F FF Hele HAldd 9
slod HA 25" ¢ U AEHY S4FF By
o vl AE HIE WHs 4EF 5EEE ¢
HetA FAAE ¢ dvks AAHo] Ut vife] F
€ ¥ A} 4l 559 ARG AVE A4F
g 7 ke HolA AES2EAR e F83 9
43 4 Qick a8y 48 f3S ¢ A ke
F2ARXNN} ¢ F A% 27, HE 4 Ay F
off ulX] dgell A e A7t =§F Holr)
olefl AAEL HdeE HYAEAEES AU #
A F ANEFTEARNE AL B2 AY
W2 e BAFE d4LE FE¢ F d4SEE
vz, A48t

CHat 3 W

1997 8YHE] 1999 7¥H7tA AMigz o#t
e JEAeBLgd faolA St At
€& AP 31698 ddeR ArHEF=AAA
& A% soxt AEHQA ATA THEHFE AY
g 2T 508 FANE F&3d £ F Il
WEA17], Aol AFAA, FEdHF, AMEE=2A
A9} AR PHEF, AEFH SEHFY Wz ¥
FE ¥ 25=2FHd A B wHEE 58 ¥
Heo® vz, F483dct

AZVES AT 2Tl el o], A,
g AZh FE whH, ASA AAISHE, Wl Sl
FAGH R {23t o] glicH(Table 1).

AMeF2AAAE FF 1293 8F 1 Ao
e 28 13 29 Ao]9] Aute] FQluwE ol
23lglen, At seElE 53 ALFAe 2%
lidocane 20 ml, A2] A1, morphine 5~12 mg &
FHg At ¢ F 9k 48A7% T4 ARG
1 mle}] Egde] LAz TR AL F
BH FFo] AT Al A} 22F HEZ 8] 1 ml
o Egoe] F7l FYHTF e, 4827 o]
Foll Zute} FHelEle AASAL FF Bl o
2 F71H < AEA Fode 133 demerol 50 mg &
|HFE 71E2E 3

#29] FF2Ae WY NEEE HY ¥ FYH
EZ A 4=(RPS: Retrospective pain score-1: %ZFo] A
3 Qi) 20 Wil 2 AP 5o UK 3 FGE
5ol &4 itk 4 dalzZ A FFo] Ut
5. A3 FFo] 34 UYL daE A 5o
AUHE Foto] Azt

24 7AA L paired t-test?} chi-square testE o] 83}
3L p<0.05?) FFE dolsle AL Z &t

| a
1) TEH wO{E

F& F BA9 demerol FAHFL ANVFE2AA
2| F 80+100 mg, HEF 217+125 mge g $A7
of] demerol F-oizfo| nil-¢- chkdrg R Fgich %
28 AFA SHAF NEE AHEFZ2ARX Tl
A B 163, =Tl HF 4332 HEF=
AAAE 3 BApllA 2o UA Wekehp <0.000).

¢ Yydl g A A5 PLES2
AR -otAAA e FTN HT 153, AHEF=
ARA-ARARAETNA HF 23], d=F-9JolA A
AgeTollA HF 393, aegx d2F-JARAET
o4 HF 593% AVIEERAFTNAE golAA
e AAAAEE 2ol demerold] F7} 27
o]z} QAT dzFolAE AAAANETAA de-
merol 25352 357 vl Bdrhp<0.05).

Table 1. Demographic data

Conventional method  PCA
(n=50) (n=50)
Age (year) 55+12 58+12
Sex (M/F) 34/16 38/12
ASA physical status 1.56+0.7 182%16
Operative type
Subtotal gastrectomy 37 39
Total gastrectomy 11 10
Combined resection 2 1
Operative time (min.) 220357 230+£50.7
Stage 1 26 23
I 7 7
I 11 14
v 6 6
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2) W =0 CHE BEXje| SHRE

AE Aol WY BAY VFE ZAelAE A7}
EF2AToNA 169, W2FolA 1390] Pol &
SHL, T GFEE ANEE, A%, V1 B 5
ol ATk FFAGNA AEFEARAZ0] B
F 24, J2Fo| HF 3002 A}EZzARXE
A8 BASo] BF2AN WY VIS U £%
th(p=0.008)(Fig. 1).

3) ey

7hA wlER7|E AVMEEZAT 461149, Uiz
F 4221192 EASHoZ §98 Ao} gigle
), Lube AAA), Alo] ARAA, A8A ¥ 24
o] 3U7 £22E AVAAY AQE F 2AY %
o7t Gtk AT AN ANEZEARANE
129+239, t2F 123+18UF 2ol gllchP=

Conventional
method

RPS

Fig. 1. RPS (Retrograde Pain Score). p=0.008 between
mean score of PCA (2.4) and conventional method
(3.0) no respondent(n): PCA (16), conventional
method (13).

Table 2. Clinical course of the patient underwent gas-

trectomy
Conventional PCA —value
method (n=50) (n=50) P
Gas-passing (POD#)  42+1.1 46+14 0060
L-tube removal (POD#) 4.6+1.1  50+13  0.094
Diet-start (POD#) 59+09 62+14 0097
Hospital day 123+18 129+23  0.153

0.153)(Table 2).

49 T8 HYs

ANEFT2ARAS TRt Vsl Ak
A FE F PFo2E AEFZATNA A5
Tabgol 3|, FAW 1o, 4EA 14 28lm A}
HlE ATHEF2EToNA] doll, dlzFolA 60l So
fiet. o] A, g Fol Ao AMFH
22 yHF A0 glolA F 7o 2ol fislch
(p=0.806)(Table 3).

5 AVIBBEAX L BARE HYS

A7V EF2ARA N HE YHFT YAES 4%
@¥50E LEF AA Foll @AF 159, Fxals
g 7HEF 48, 8F 1ol U TFEAA, A
a4 IHF 5o S B8 dojuA st
t}(Table 4).

Table 3. General complications irrespective of PCA

Conventional method PCA

(n=50) (n=50)
Heart 0 2
Lung 0 3
Gastrointestinal 6 4
Genitourinary 2 2
Others (wound infection etc) 2 0
Total 10 11
p=0.806.
Table 4. PCA associated complications
PCA (n=50)
Pruritis 4
Urinary retention 15
Back pain 1
Drowsiness 1
Nausea/vomitting 1
Respiratory depression 0
Dizziness 1
Total 23
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g ek o] 2 Uzt Rt AEF, §oldt sha
% HAFHYU ¥F 5T ¥ F A =3, ol AA
7159 & stHew wepd FIE A,
whE 38 5 JIdE & vk e #ARked
A aFF] Xol7}t A, =, -E, £3
28 52 437t UE o, 2l ol roind
obyell A FAe aFo] Frkdte F, AA9 &
AT g F A uie}l 8Fao] Hitalr]
el HAY RAEFA e dFse A2 vt
o] Fer ol2jdt EAE MAY § Ux Wk &
vt ArbeEzAdA e & ¢ 9 § 552
ghate] FERAQ Hyolr] wiFel AFA HR A%
£ 82 2227 AARste) HAY 4& B, %,
sat | Aneg Sl FYA™Y S50l
2% AZAe] HAYFEFEMEAC: minimum ef-
fective analgesic concentration)7} % &3] F2|5lo]
= ¥ dsle 5% Held EXE Y + 98
Aeolrt.

olgFo 2, HEHQ AFA LKHFAL] AE, A
A 8% =71 A SASA gol #A}
Ad 55 7w J17F AFAY d€F F571
MEACH<T}t A fA5]o] F2tge] vebd ¢ e
Z17ke] QA AR, ArtEE=AAXNE A4S F
+, 8F FE7F MEACET} Yol dfjel, o] AXE
T8l vk FEA2 o] sbEdA, wizd I
3 EF TEE A & QA Hol A&He|xn F
4 A% ARE 2 5 UG 3P A4
(RPS: Retrograde pain score)E %% #2le] wtEx
zA oA A7V EFRAT] E2TEYG $54 7l
el o] gk 4 Heg zAEe], o]Ea Yxi3
€ ANE Bk AHEF2ATAA 6HL
F A8 ofEA gigtrtn sl AT 5
e gAw sPelHUd whH dizFodMe A
5 =7A gd @At 13, A% §5e A
Hqe g7 109z F L8 29U AeolE
Hack SAT B =AE I3H dTeln dxie
2 ezt dedel did 4% 7 ¢ QU dE

of 2ot A|AH FF AFE 47 A4 vas
(visual analogue scale)”& o] &% AMAlIFoln At
el zA7} AR & Aot

Parkhouse 52 ¢ ¥ 59 #=& AAsde
29le2 ¢ 9, 7¢9 U9 Ax, #A9 44
g Aed A, ¢ AF oHAH HA, ¢ §
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BE Fgo| EE g} B59 Ax, FAA
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© o7l g3, iz AAEAMEE A
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olABAEE APt AR AAAAEE A
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E Ho] g3t FEUANLE 87%E dIFY 5
£ 92s HeiFgirh

& F 37} 8Hd HEE olfE FF ol
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2A, sxd 92 5€ F 7 ded o AEL
AP oz 559 Fiol sl AL 4 Ut
3 oA 4 k% Rosenberg9} Kehlet 27}
EF=ARAXNE ol 4% HAY 5 XE80t A9
oj¥hg, TEAYES F4EAA Ao #A9 A
2 J17e F&AZGn Q9 B AFeAe =
NeF 2R o|fo] TEF el AT IR
o AWl R wZs] Xo)rt giglch
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F AAE 2R & Ue 4922 A= oA
9] 5o, BAAG JAAE, 71A9 22HE, A&SF
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£ 32 58 & 7 dued AREY Fs 444
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A7l wi ol HFFe AbFFo] Hesd ¥ F
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Yuan5*”-& A 29| morphine £ol2E Yu)9]
AdE 2HY & Uk st oo AL H4
A kot AHet Aol Hx opioid FE&M7F FH-
Al EAE7] alfol 45 A7 AGEAe 4%
olztm wolA:m ek Al EF=AAR] AE
Al =38 morphined] oz 94, TES A o
%59 AQ Bo| 2AlE F Jet} RS P&
T el 7h2elE 9 §5Alele] A|Zell Apolst
At

Opioid FoJ&] M Fol|l X8t opioidE Mol gt
yhgog Razhilze] AgElm o)z sl Wy
F&Zo] oltxlol aAFIL WY F Qvh a9
U 8AF HAELS opioide] £33 FHsl nal-
oxone| Foiz} 8 fFEl WHE i £fe]
g Baxn o’ B Ao AEszAR
2 gate] 4GFm=15)elld 2AFE Hded dii
¥ ATLESZAAR AA Foll zdHeZ HEE
k.

S HAl F #4252 AY & w43 o)z
Asto] B BAEo F¢& v Yol HY
& &k B5gae $AlA g 3E-E LA
sl volr) #at Haell Akl Agkg o)y £ 9
.27 wetd $£¢ F HAsn afHel FFHe
v a8 AeAg 5 shiet ¢ ¢ A AESF
2A7x7} & dhyjelet & <+ A

<! 2

25 19973 8YHE] 1997 99U A EHel
A fdez ¢ A AR dA F A
Z zZAAXNE AP 5047 =T 50HE g
2, 94 49 94 ¢ T ArEs2EAAY
BAE PHF, A5A SEAFY U A FEF
520 g B HFE T F¥Ho2 v
2, 49k

T% ¥ B2 demerol FAF-2 2A7HEF2AY
2|Z 80+100 mg, =F 2171125 mge g A7t
ol demerol S-ojFo] ull§- chofhg Ho] FQick F
g3 53 Aol og #A R E ZANA, 27
EZ2ATNA FAIGHLRE qUAl HEET} ¥

stovt 94 Ane 447 BAY YHF) Aol
o4 F el Aole giteh AFERZ AR
s AW PEF Fulalg, LAFIF b 2
Helgov AA ¥ 54 A8 glo] BF 3%
e

9 AA YAl Yold F€ + AMEF2ARA
£ 2 PuE glol Aoz BAY $3¢ a4
Aot Bael 32717 YR7IRe] el o
$e nAA Roled dad ¥ o b w
o] Aol Wastrkn ARk
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