| ¥tuld] 3 813) 2] 1998; 35: 511~517

IHRA X3S W 3kR}ol|A] Ketorolac
Tromethamine 7§ %ol 9% APAE H3}

A ot vty

HHYE - =& - IR P - 23 - HAUF

= Abstract =

The Effects of Preemptive Intravenous Ketorolac
for Total Hip Replacement Patients

Sun Joon Bai, M.D,, Scon Ho Nam, M.D., Youn Woo Lee, M.D.
Yong Taek Nam, M.D. and Won Ju Kim, M.D.

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

Background: The purpose of this study is to examine the effect of intravenous ketorolac administration
before surgical stimulation for postoperative pain control.

Methods: Forty four patients scheduled for total hip replacement were randomly assigned to one of
three groups of prospectively designed study. Group 1(n=14) received intravenous saline(placebo) and
Group 2(n=15) received intravenous ketorolac(30 mg) at one hour after skin incision and Group 3(n=15)
received intravenous ketorolac(30 mg) before induction. Postoperative pain relief was provided with
intravenous morphine from PCA system. Postoperative visual analogue pain score(VAS), analgesic
requiremnent and side effects were evaluated and compared between groups for postoperative two days.

Results: VAS at rest were significantly less in Group 2,3 than in Group 1 at 3 hours after surgery( p <
0.05) and significantly less in group 3 than in group 1 at 6 and 9 hours after surgery(p <0.05). VAS
on movement wete significantly less in group 3 than group 1 at 1 hour and significantly less in group
2,3 than group 1 at 3 and 6 hours after surgery(p <0.05). Patient controlled morphine consumption
in group 1 was significantly higher than in group 2,3 for 12 hours after surgery. After administration
of intravenous ketorolac any side effect did not occur.

Conclusions: Administration of intravenous ketorolac before skin incision as a pre-emptive analgesia
has better analgesia than those of 1 hour after skin incision and no administration of ketorolac. (Korean
J Anesthesiol 1998; 35: 511~517)
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ZHF BF AAGAAY ultFE Foieix] g2
HEY G A vF HEaHE A @
oo, 17 Aol 248 F ) 4d<(placebo)
1 mE AFAAUch 27 YA E APtz F
% A& 1417+ 3ol] ketorolac tromethamine(Tarasyn®,
B3 297) 30 mgE AFL, 3T HFuH 9
£ ¥ ketorolac 30 mgg FFsAr}t. v¢ FEF
B2 HEAR ol ¥ AT EFolA A
A 2E] %5 A7}ZZAX(PCA pump, Walkmed®,
Medex, USA)E- o]83slod AJ7+3 morphine chloride
(223, ALAPH 05 mge FUH A& FYisd
ow, 7t $9% 1 mg, HA7I 10402 248

Table 1. Demographic Data

Variable 1 2 3
Age(s) 45+37  53£39  48+37
Height(cm) 16218  168+23 163+26
Body
9+2.38 +3, +1,
weighp 7 50+3.1 58+18
Duration of 00£72  106£80 10198
surgery(min)

Group 1 is not received intravenous ketorolac, group 2 is
received intravenous ketorolac at one hour after skin inci-
sion. Group 3 is received intravenous ketorolac before
induction. All values are mean* SEM.
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Fig. 1. Visual analogue pain score(VAS) at rest were
significantly less in group 2 ,3 than in group 1 at 3 hours
after surgery and significantly less in group 3 than in
group 1 at 6 and 3 hours after surgery.

group 1: received intravenous saline, group 2: received
intravenous ketorolac(30mg) at one hour after skin inci-
sion, group 3: received intravenous ketorolac(30 mg) before
induction.

for group 1, 2 and 3. All values are meant SEM.

* ; significant difference from group 1 & 2(p <0.05)
# : significant difference from group 1 & 3(p<0.05)
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F 1A 32 1ZRL §Fo8tA dgten, &
¥ 341203 6AIZelAE 2, 3T0lA 1ZRT Folst
A VAS A7t dgkehFig. 2).
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Fig. 2. Visnal analogue pain score(A-VAS) at movement
were significantly less in group 3 than group 1 at 1 hour
and significantly less in group 2, 3 than group 1 at 3 and
6 hours after surgery.
for group 1, 2 and 3. All values are mean=SEM.
* ; significant difference from group 1 & 2(p<0.05)
# . significant difference from group 1 & 3(p<0.05)
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Fig. 3. Patient controlled morphine consumption in group
1 was significantly higher than in group 2, 3 for 12 hours
after surgery.

for group 1, 2 and 3. All values are meant SEM.

* ; significant difference from group 1 & 2(p<0.05)
# : significant difference from group 1 & 3(p<0.05)
$ ; significant difference from group 2 & 3(p<0.05)

2.2 fofstAl wskehFig. 3).
3) &g
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N A I

AEH ez NSAID¥E cyclooxygenase A =g-oll

Table 2. Patients Number of Side Effect

Group 1 2 3
Nausea/vomiting 6 6 5
Urinary retention 4 ] 3
Pruritus 4 3 2
Dizziness 2 1 1

Table 3. Number of Patient’s Satisfaction for Analgesia

Patient’s expression 1 2 3
Very satisfied 2 2 4
Satisfied 11 9 9
Undetermined 2 4 1
Unsatisfied 0 0 0
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