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Comparison of Sufentanil and Morphine with Ropivacaine for Patient-controlled Epidural Analgesia after

Gastrectomy

Won Ju Kim, M.D., Jong Bum Choi, MD., Sung Jin Lee, M.D."”, Duck Mi Yoon, MD."?, and Youn-Woo Lee, M.D."”
'Department of Anesthesiology and Pain Medicine and “Anesthesia and Pain Research Institude, Yonsei University College of Medicine,

Seoul, Korea

Background: Early pain control after gastrectomy is essential to minimize complication.
efficacy and side effects of sufentanil versus morphine for postoperative epidural analgesia.

dosage of sufentanil.

We have compared the analgesic
And we investigated the optimal

Methods: Sixty of seventy-five patients underwent gastrectomy were randomly allocated into three groups to receive ropivacaine

0.15% + sufentanil 0.5pg/hour (group S1), or ropivacaine 0.15% + sufentanil 1.0pg/hour (group S2) or ropivacaine 0.15%

+ morphine 32pg/hour (group M). Before surgery, an epidural catheter was inserted at T 7-9 level and sufentanil 20pg in

group S1 and S2 or morphine 2 mg in group M were injected via the epidural catheter. After completion of surgery, continuous

epidural infusion was started using PCEA device. Basal infusion rate, lock out time, bolus dose were 4 ml/hour, 20 minutes and

4 ml, respectively. Resting VAS, coughing VAS and side effects were recorded : immediate after awakening, 6, 12, 24, 48 hours

after surgery. Forced vital capacity was assessed before and at 6, 24, 48 hours after surgery.

Results:

There were no significant differences in resting VAS, coughing VAS and FVC among three groups.

The number

of side effects, especially pruritus and sedation were significantly more in group M than group S1 and S2 (P < 0.05). No difference

was seen between group S1 and S2.

Conclusions: Thoracic epidural application of sufentanil combined with ropivacaine provides effective analgesia after gastrectomy,

which is comparable to the analgesia with ropivacaine plus morphine and it provides less side effects especially pruritus and

sedation. In addition, the optimal dosage of sufentanil was 2pg/hour.

(Korean J Anesthesiol 2005; 49: 216~21)

Key Words:

=EHFY 120059 49 149

AYAA 1 o] &5, HEA BT EXE 14692
FEAEFLY vt FTAG, $HUE: 135270
Tel: 02-3497-3523, Fax: 02-3463-0940
E-mail: ywleepain@yumc.yonsei.ac.kr

ERLTES )

gastrectomy, morphine, PCEA, ropivacaine, sufentanil.

216

°]

=
=

i S
2715528 A X (patient controlled analgesia;
u+e] X} Th(patient controlled epidural
FAV PCA), AEHA] H4vt3 5
Ath? PCEAE 77H9] 7ol 71 E

GEE FUHE Pow F=

ERAoe g
ERERS

%5 0.

it



rir

TautA A} ol g AAE HE FA
. HBAHO=F bupivacaine®} morphineS
Sy FAnkAY A4 5232 morphine] F-2H-g-0] #AI7F H
o] FHZole FAvFHAZA ropivacaine, T84 oFHY AA|
Htj= X84 ofAY AA|, & EW fentanylo| ) alfentanil,
sufentanil 52| Ap&o] Z7}st= F Ao}l Ropivacaine>
bupivacaine®} ZH-&A]7to] wlSzaln LFAA o] Ha
As ARE" 5 A=Al AL Sufentanile o}H %
FEA g A ATAZ AE&Ao] Asim A=

5 A
el A8 %

el

ATA FAZ 4 Uk

2 dAFdAe A8AE F 5F AEE 3 ALgFe=
ropivacaine® &gt} A &4 olHY AN sufentanil S AHE-
& AL 84 olHYE AA] morphinedt IEFEY 2 H
28-S Hlwsle] B, Uolr} sufentanil A £ o
AL AR ane] ™G §FS dotrRuA gt

CHAF gl

=} g

AgeeA 4, e HdokddAess A8 #e 204
ool FARA wEutHAEI] LA FH(ASA  physical
status) I T 119 )33l xS o2 it +5
% PCEAE 93t A& WHI dH¥F 55 AWsta ol
g A 75 o] TIHUTY. 28 Aol e AL
ﬂx}-rﬂoﬂ HZFol AU A 8% A, npek B8 dx
= AFddA Attt FANR W] o & U] C
L YETSE 0.15% ropivacaine ©E FoTE, Sl
0.15% rtopivacaine + sufentanil 0.5pg/ml, S22 0.15% ropi-
M7 0.15%
morphine 3211g/m1§ St WEACHEZE 109914 ropi-
vaciane @& FAE Al & A A HdA FANY TF
ATt AlZrobd 2 13 T (visual analogue scale, VAS) 5/10 ©]
doE o ol AT ¥ T & th wEA cr s
A7 AR, M-S HETOE S1, 295 4
PToE WAste v 4 5} o 3 8 AFdA A=
5% &4 T 482

=9o A

mrl

vacaine + sufentanil 1.0pg/ml, ropivacaine +

HA 1S iu 71AA agos -
Al Et ekEo] F=YHA 9%% ¢t} s1, S2, M2
B2 Fe 7 20%ele 74+ 7 ﬂ W, B A%, 4l
Z, AF, 7 THE T A7t sl th(Table 1).
F& A UE A o] e BAA B ATy FHA
ofF oA A4 2 A7 WHES AWd & FIE AU
VASY sl dHstn o2 oldisly 7|dsEE st
VASE F%°] A9 gle JuE 0, 718 TF°] 43
£ 1022 3l 10 cm FAo] Aqlo] AH HAIGIEE 3
ek HAZFZA 7 (spirometen) S 083t A FH & K(forced

217

5
T

oy

AT 9] 491 H-AAE T B4 SufentanilZ+ Morphine H]

Table 1. Demographic Data of the Patients in Sufentanil 0.5ug/ml
Infusion Group (S1), Sufentanil 1.0pg/ml Infusion Group (S2) and
Morphine 32pg/ml Infusion Group (M)

Group S1 Group S2 Group M
(n = 20) (n = 20) (n = 20)
Sex (M/F)* 12/8 13/7 12/8
Age (y»)' 57+ 12 55 + 12 54 + 13
Height (em)’ 161 + 8 165 + 8 163 + 7
Weight (kg)" 64 16 66 + 10 63 +9
Type of operation*
Total gastrectomy 4 6 5
Subtotal gastrectomy 16 14 15

*: Values are number of the subject, " Values are mean + SD.
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Fig. 1. Time course changes of VAS for pain score at rest after
gastrectomy in sufentanil 0.5 pg/ml infusion group (® group S1),
sufentanil 1.0pg/ml infusion group (O group S2) and morphine 32
pg/ml infusion group (v group M). There are no significant
differences in VAS scores among three groups.
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Fig. 2. Time course changes of VAS for pain score at cough after
gastrectomy in sufentanil 0.5 pg/ml infusion group (® group Sl),
sufentanil 1.0pg/ml infusion group (O group S2) and morphine 32
pg/ml infusion group (v group M). There are no significant
differences in VAS scores among three groups.
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Table 2. Changes of Forced Vital Capacity (ml) before and After
Gastrectomy in Sufentanil 0.5pg/ml Infusion Group (S1), Sufentanil
1.0 pg/ml Infusion Group (S2) and Morphine 32pg/ml Infusion
Group (M)

Group S1 Group S2 Group M
(n = 20) (n = 20) (n = 20)
Preop. 3106 + 643 3260 + 710 3226 + 838
Postop. 6 h 1757 + 508 1859 + 505 1948 + 734
Postop. 24 h 1622 * 594 1740 + 440 1728 + 610
Postop. 48 h 2057 £ 595 2096 * 493 2166 £ 653

Values are mean * SD.

Table 3. Numbers (%) of Patients with Side Effects Receiving Sufentanil
(group S1 & S2) or Morphine (group M) Combined with Ropivacaine

Group S1 Group S2 Group M

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