S|

NeEes & T8 YHE $3
ropivacaine® 4% AEe] X|E5FUA
_‘|

sufentanil®] AA H-8& 8



ropivacaine 9

Zj'x

sufentanil &

64

20044

o

ﬁo

—

~NH



AALS

AALS

SRDE

A Al

£t

2004

ul o

64

1%
o



¥ O
X, o

AW

pind
Kl

-

;
0%,
[ nT

Ao AZE (VA 7 mep Ap e R XA RTFA B
R A=, o] =& AANE 4 it
B2 Ews 7L, Y vy dete =8s 55
3 SolF 3 WolFEAd Abgali gl o]Fsel Al aw
= Thee A9y y
AR o 2 WY dma AbF g A AR Al el A
7HE 2T, del & FlolelA duirt 5 Zol 9l
FA M wiskekar, Bran #shA b ApekaoiM aiw
= we Ak, deloldA AF2EE At =7
o == AL FEIYH

A &



7

=F

A&

13
18
19
23

Lo 1O O (@)}

o

.m,.o

=K

© 25 a) % ) o
T m fud o7 o

= B s b o
— ™ . . o ok

- = =, = & go



Table

Table

Table

Table

Table

Table

£ 2t

. Demographic Characteristics of the Subjects

.................. 9
. Resting VAS of the Subjects Receiving
Sufentanil in Epidural Pain Management - - - 10
. Dynamic VAS of the Subjects Receiving
Sufentanil in Epidural Pain Management + - - 10
. Forced Vital Capacity of the Subjects
Receiving Sufentanil in Epidural Pain
Management « + + + ¢ o+ o+ e e e e e e 11

. Frequency of Ketorolac Injection of the

Subjects Receiving Sufentanil in Epidural Pain
Management .............. 11

. Sedation Score of the Subjects Receiving

Sufentanil in Epidural Pain Management
- 12



Hl
ri
fo
12

NEE & T5HYE Y3 ropivacained F5 299
£

R & FQ A] sufentanil®] AA HEL &%

%

HJ A= (lobectomy)& A7 98 MFss A9
He s ddeR A A9 JHEEHE AAT F 0.2%
ropivacaine? 37FA] & (0.5 pg/ml, 0.75 pg/ml, 1.0 pg/me)e]
sufentanils &3sto] A&LF]ste] AN JAFTEHE AlEetHA
g9 AFo A= YT % 78 WS HAxIE 5 ds
sufentanil®] 274 &S o} Bz} sttt
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TE 3 Aol Aol AX g JHEHE S AASGA.

VAS score, ketorolac®] o] 3l4u A o &
&4 Wl e Kruskall-Wallis testE& ©]-&3F% a1, H
o] 7z} %+ Wlal= Chi—square testE ©]

= 2~
o T
L SAAE HTEEFAAE FAEY L Pkl 0.050]3)
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79 A F 2w Aute] A &FY A9 7AA At o
AZEESE oFEol FATA e ASdm, 49 S 724
el 713l FEe #3te] EVbFdte]  VASY = M als
AFor 18 713 FH 23 S 12417 ojujo] tA] A4t
2 @ A5

I, O, Mv9 A= 15yl en  JFun], Hat k'
& 7} ke frel gk Zfol 7k gllth(Table 1).
Table 1. Demographic Characteristics of the Subjects

Group I° Group I’ Group II°
Sex ratio
) 7:8 5: 10 2 :13

(male : female)

Age’(years) 57 + 12 58 + 11 58 + 13
HeightZ(cm) 158 £ 12 161 £ 9 164 £ 4

! Values are number of the subjects.
? Values are means * SD.

®0.2% ropivacaine + sufentanil 0.5 ug/ml
*0.2% ropivacaine + sufentanil 0.75 ug/ml

> 0.2% ropivacaine + sufentanil 1.0 ug/ml



Resting VASE 7|#d] Fr 23 A5 F3AA 4
AZF B Ml A 1, DRtk Bigka o
% 9] resting VAS7} 1, OD+ET EAF R F93
0.05)(Table 2).

Table 2. Resting VAS of the Subjects Receiving Sufentanil in

Epidural Pain Management

Group 1! Group II° Group Im°
Immediate after extubation 47 + 25 57 £ 21 26 + 20=*
12 hr after arrival on ICU 39 £ 19 40 + 17 29 + 15
24 hr after arrival on ICU 31 £ 19 34 £ 16 23 + 14

All values are expressed as mean * SD.
ICU : intensive care unit

* P < 0.05 compared to group I and II

' 0.2% ropivacaine + sufentanil 0.5 ug/mé
® 0.2% ropivacaine + sufentanil 0.75 ug/ml

® 0.2% ropivacaine + sufentanil 1.0 ug/mé

Dynamic VASE 7|#d &
Al B MtelA 1, O
o} F3xpA =2 1247 59 dynamic VAS7F I,
o2 FostA wtdktt (P < 0.05)(Table 3).
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Table 3. Dynamic VAS of the Subjects Receiving Sufentanil in

Epidural Pain Management

Group 1 Group O Group II
Immediate after extubation 67 £ 25 78 + 15 44 £ 24+
12 hr after arrival on ICU 63 £ 23 59 + 16 47 + 18
24 hr after arrival on ICU 55 £ 20 51 + 17 41 + 16

Legends are same as table 2.

A #H&2 (forced vital capacity, ml)& Mol A 1, Mo Hl &)
Eo}t Fo3k AFol= glAth.(Table 4).

Table 4. Forced Vital Capacity of the Subjects Receiving

Sufentanil in Epidural Pain Management

Group 1 Group O Group I

Immediate After extubation 1074 =+ 217 1105 + 263 1141 + 244

12 hr after arrival on ICU 1119 *+ 248 1087 £ 277 1259 £ 315

24 hr after arrival on ICU 1199 £ 307 1213 £ 298 1371 £ 414

Legends are same as table 2.
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of f+old ztol7b gllth(Table 5).

rr
i
5Y
o

Ketorolac®] HFo 3l

Table 5. Frequency of Ketorolac Injection of the Subjects

Receiving Sufentanil in Epidural Pain Management

Group 1 Group O Group II
Immediate after extubation 1.3 £ 0.8 1.0 £ 0.8 1.2 £ 0.8
12 hr after arrival on ICU 1.0 £ 0.8 1.1 £ 0.7 1.1 £ 0.8
24 hr after arrival on ICU 0.6 £ 1.1 0.3 £ 0.5 0.2 £ 04

Legends are same as table 2.

Al o AAAGTE 7 A Ao A o]t gl oem (Table 6), &5 4

s, 9%, FATE, SEAY A A T wiFelA vhehix o

Table 6. Sedation Score of the Subjects Receiving Sufentanil in

Epidural Pain Management

Group 1 Group O Group II
Immediate after extubation 1.3 £ 0.5 1.3 £ 0.5 1.5 £ 0.5
12 hr after arrival on ICU 1.3 £ 0.5 1.4 £ 0.5 1.4 £ 0.5
24 hr after arrival on ICU 1.3 £ 0.5 1.2 £ 04 1.5 £ 0.5

Legends are same as table 2

-12 -
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Abstract

An optimal regimen of 0.2% ropivacaine—sufentanil mixture
in continuous thoracic epidural infusion for pain control

after thoracotomy

Mi Kyeong Kim

Department of Medicine

The Graduate School, Yonser University

(Directed by Professor Duck Mi Yoon)

Thoracotomy 1is considered as one of the most painful
surgical procedures. Inadequate pain control after thoracotomy
may lead to cardiopulmonary complications resulting in increased
morbidity and mortality, prolonged hospital stays, and increased
cost, optimal pain control is essential in 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. Forty five
among fifty two patients underwent thoracotomy were assigned
into three groups receiving continuous high thoracic epidural
analgesia with ropivacaine 0.2% + sufentanil 0.5 pg/m¢ (group
1), ropivacaine 0.2% + sufentanil 0.75 pg/m¢ (group II), or
ropivacaine 0.2% + sufentanil 1.0 pg/mé (group III).
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All patients were induced with thiopental sodium 6 mg/kg,
fentanyl 100 ug and vecuronium 0.2 mg/kg. Upon completion of
surgery, a thoracic epidural catheter was inserted at T1—3 level,
and moved downward 5—7 cm. Double lumen endotracheal tube
was changed to single lumen endotracheal tube and the patient
was transported to the intensive care unit (ICU). Epidural
continuous infusion was administered at 5 mé/hr. Resting
VAS(visual analog scale), dynamic VAS, forced vital capacity, and
side effects were recorded at three times: immediate after
extubation; 12 hours after arrival on ICU; and 24 hours after
arrival on ICU.

There was no significant difference in demographic data
among three groups. Resting VAS was significantly lower in
group Il at immediate after extubation (7 < 0.05) and dynamic
VAS was significantly lower in group III at immediate after
extubation and 12 hours after arrival on ICU (2 < 0.05)
compared with other two groups. Forced vital capacity was the
lowest in Group II but it was not statistically significant. The
differences in dosing number of ketorolac, sedation score,
respiratory depression, pruritus, nausea / vomiting, and motor
block were not significant among three groups.

It is concluded that the combination of 0.2% ropivacaine
and sufentanil 1.0 pg/m¢ provides the most effective analgesia in
post—thoracotomy pain with less side effects among the three

combinations tested.

Key Words: thoracotomy, epidural analgesia, sufentanil,

ropivacaine
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