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Fig. 1. Comparison of changes of VAS for pain score
at rest after gastrectomy for sufentanil 0.5 pg/ml
infusion group, sufentanil 1.0 pg/ml infusion group and

morphine 32 Ug/ml infusion gl"oup ............................................... 9

Fig. 2. Comparison of changes of VAS for pain score
at cough after gastrectomy for sufentanil 0.5 pg/ml
infusion group, sufentanil 1.0 pg/ml infusion group and

morphine 32 Ug/ml infusion gl"oup ............................................. q
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Table 1. Demographic data of the patients

Group S1 Group S2 Group M

(n = 20) (n = 20) (n = 20)
Sex(M/F)" 12 /8 13 /7 12 /8
Age(years)” 57 + 12 55 + 12 54 + 13
Height(cm)2 161 £ 8 165 £ 8 163 £ 7
Weight(kg)® 64 + 16 66 + 10 63 + 9

Type of operation1
Total gastrectomy
Subtotal gastrectomy 1

o >
[
=~ D
—
o1 Ol

1. Values are number of the subject

2. Values are mean £ SD
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Fig. 1. Comparison of changes of VAS for pain score at rest after
gastrectomy for sufentanil 0.5 pg/ml infusion group (@ group S1),
sufentanil 1.0 pg/ml infusion group (O group S2) and morphine 32 n

g/ml infusion group (v group M). There were no significant differences

in VAS scores among three groups.
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Fig. 2. Comparison of changes of VAS for pain score at cough after

gastrectomy for sufentanil 0.5 pg/ml infusion group (@ group S1),

sufentanil 1.0 pg/ml infusion group (O group S2) and morphine 32 n

g/ml infusion group (v group M). There were no significant differences

in VAS scores among three groups.
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Table 2. Changes of forced vital capacity before and after gastrectomy

(ml)

Group Sl1 Group S2 Group S3

(n = 20) (n = 20) (n = 20)
Preop. 3106 + 643 3260 £ 710 3226 £ 838
Postop. 6 hour 1757 = 508 1859 + 505 1948 = 734
Postop. 24 hour 1622 + 594 1740 + 440 1728 + 610
Postop. 48 hour 2057 £ 595 2096 *+ 493 2166 * 653

Values are mean = SD

o

T MtolA S1, S2wHtY 9o 535 75
Aol At o2 Fogk 2olE JERPATHP<0.05). S27°] Sl
]_

[¢)
Foront BAGAOE §18 Aol oA Wik

Table 3. Numbers (%) of patients with side effects receiving sufentanil

or morphine combined with ropivacaine

Group Sl Group S2 Group M

(n = 20) (n = 20) (n = 20)
Nausea/Vomiting 3 (15%) 4 (20%) 6 (30%)
Pruritus 4 (20%) 6 (30%) 14 (70%)x*
Hypotension 1 5%) 1 (5%) 0 (0%)
Sedation 3 (15%) 5 (25%) 12 (60%)x*
Numbness 1 (5%) 0 (0%) 2 (10%)

Values are mean * SD. * : There are significant differences among the

groups (P<0.05)
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Abstract

Comparison of sufentanil and morphine with ropivacaine

for patient—-controlled epidural analgesia after gastrectomy

Won Ju Kim

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Youn Woo Lee)

Postoperative pain changes the physioloigic function of the body.
Especially, inadequate pain relief after upper abdominal surgery such as
gastrectomy may lead to severe pulmonary complication. So, early pain
control is essential and it can minimize the alteration of normal body
function.

In a prospective and randomized study, we have compared the
analgesic efficacy and side effects of sufentanil versus morphine for
postoperative epidural analgesia. And we investigated an optimal dosage
of sufentanil.

We recorded forced vital capacity before operation. After patients'
approval of the operation room, a thoracic epidural catheter was

inserted at T 7-8 or 8-9 level with paramedian approach and moved
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upward 5 cm. 60 patients underwent gastrectomy were randomly
allocated into three groups to receive ropivacaine 0.15% + sufentanil 0.5
png/hour in group S1, or ropivacaine 0.15% + sufentanil 1.0 pg/hour in
group S2 or ropivacaine 0.15% + morphine 32 ug/hour in group M. We
injected sufentanil 20 pg in group S1 and S2 or morphine 2 mg in
group M via the epidural catheter for loading dose. General anesthesia
was induced with 2 mg/kg of propofol and 0.9 mg/kg rocuronium and
maintained with sevoflurane in air and oxygen. After completion of
surgery, continuous epidural infusion was started using PCEA device.
The bolus dose was 4 ml, basal infusion rate 4 ml/hour, total amount
250 ml, and the lock-out time 20 minutes.

The quality of analgesia was assessed using resting and coughing
VAS at five times : immediate after awakening, 6, 12, 24, 48 hours
after surgery. The number of side effects including respiratory
depression, nausea, vomiting, pruritus, sedation, numbness, hypotension
was recorded. FVC was assessed at 6, 24, 48 hours after surgery.
Patients did not differ with respect to demographic data. Resting VAS
was maintained below 3-4 at every time of record in three groups but
no significant differences among groups were seen. Coughing VAS
was maintained below 5-6 at every time of record in three groups and
no significant differences among groups were seen either. There were
no significant differences in FVC among three groups. The number of
side effects, especially pruritus and sedation were significantly more in
group M than group S1 and S2. No difference was seen between group
S1 and SZ.

In conclusion, the present study shows that thoracic epidural
application of sufentanil combined with ropivacaine provides effective

postoperative analgesia after gastrectomy, which is comparable to the
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analgesia with ropivacaine plus morphine and it provides less side
effects especially pruritus and sedation. In addition, the optimal dosage
of sufentanil was 20 ng loading dose, basal rate 2 pg/hour, PCA bolus
2 ug/4 ml, lock out time 20 min.

Key Words: gastrectomy, morphine, PCEA, ropivacaine, sufentanil
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