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<Abstract>

Comparison of back pain between groups of supine and
supine plus lateral position in 24 hours after transhepatic

arterial chemoembolization.

Jeong Suk, Lee
Department of Nursing Education
The Education Graduate School

of Yonsei University

(Directed by Professor Ae Ran Hwang)

This study was conducted to identify position that patients took in 24
hours after transhepatic arterial chemoembolization and back pain caused
by that position. The duration of study was from February 20, 2000 to
April 20, 2000. 50 subjects were purposedly selected using selection
criteria  among hepatoma patients who received transhepatic arterial
chemoemboalization at Y hospital located in Seoul. This study was
proceeded using direct interview after doing pilot study at the researcher's
working site. Visual analog scale was used for data collection and data

were analyzed using SPSS/PC+.
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The results were as follows.

1. 68 percent of subjects complained back pain in 24 hours after
transhepatic arterial chemoembolization but no one showed hemorrhage
incidence at the site of puncture.

2. The positions prescribed by doctors after transhepatic arterial
chemoembolization were supine or supine plus lateral position.

3. The position that caused 100 percent initial back pain was supine
position. 81.3 percent of subjects showed initial back pain within six
hours after transhepatic arterial chemoembolization and the intensity of
pain was mild to moderate.

4. 88.2 percent of subjects complained the most severe pain in supine
position and 118 percent of subjects complained it after changing into
lateral position. 412 percent of subjects showed the most severe pain
within four to seven hours after transhepatic arterial chemoemboalization
and 38.2 percent of subjects indicated the pain intensity as 9 to 10.

5. Among 23 supine plus lateral position group, 52.2 percent of subjects
changed their positions into lateral sides within seven to ten hours after
transhepatic arterial chemoembolization. T he pain intensity was weakened
after changing position into lateral side and it was statistically

significant.(Z=-2.901,p=.004)

It is concluded that back pain has occurred in most patients who
received transhepatic arteriali chemoembolization, and it did not diminish

without changing position into lateral side.
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