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There is not Different Between the Patient-Controlled Lumber Epidural and
Thoracic Epidural Analgesia with Morphine for Postthoracotomy Pain

Ji Eung Kim, M.D., Jong Seok Lee, M.D., Jeong Uk Han, M.D.
Kyu Dae Shim, M.D. and Yang-Sik Shin, M.D.

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

Background: With different injection levels, the dose-requirements of epidural opioids association with
lipid: solubility are controversial. The purpose of this study was to compare the effect of patient controlled
lumbar(L group) and thoracic(T group) epidural morphine on dose-requirements, analgesia and side
effects after thoracotomy.

Methods: Twenty patients were randomly assigned into one of two groups. Before the induction of
general anesthesia, the epidural taps with 17G with Tuchy needle were done on the 6th or 7th thoracic
and 2nd or 3rd lumbar intervertebral levels, respectively. The epidural catheter tips were placed 3~4
cm above the needle tips in either groups . Morphine 3 mg in 3 ml normal saline was administered
via the epidural catheter in all the patients immediately at the end of surgical manipulation. PCA/basal
infusion dose and lockout interval was 0.02 mg/once, 0.08 mg/hr and Smin respectively. After the initial
dose dose-requirements were checked at 4, 8, 24 and 48hour and pain was assessed on visual analogue
scale at 1, 4, 8, 24 and 48hour. Side effects were observed.

Results: There were no significant difference between groups in the dose-requirements of morphine,
their analgesia and side effects.

Conclusions: Lumbar epidural morphine provides postoperative analgesia after thoracotomy that is
clinically indistinguishable from that provided by thoracic epidural morphine with respect to dosage,
quality of analgesia and side effect. (Korean J Anesthesiol 1997; 32: 588 ~591)

Key Words: Analgesia: patient-controlled analgesia. Analgesics: morphine. Anesthetic technique:
epidural. Surgery: thoracotomy.
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Table 1. Demographic Data

Group L Group T
Age(yr) 58.29+11.63 63.83+9.77
Height(cm) 167+7.23 164 +8.02
Weight(kg) 66.79£8.71 61.56--8.21

Group L and T: epidural catheter tips placed on lumber
and thoracic levels, respectively. Data are expressed as
mean+ SD.
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Table 2. Dose-requirements with Epidural Morphine

Table 4. Side Effects

Time(hr) Group L Group T Group L Group T
4 0.467 +0.045 0.438+0.071 Pruritus 1 0
8 0.901+0.111 0.844 +0.097 Nausea t 1
24 2.827+0.400 2.388+0.324
48 6.225+0.791 5.846+0.549 number of patients. Group L and T: same as shown in

Group L and T: same as shown in Table 1. Data are
expressed as mean3 SD(mg).

Table 3. Pain Scoring

Time(hr) Group L Group T
1 5.14+0.69 4.67+0.52
(4.45~5.83) (4.15~5.19)

4 4.141+0.38 4.17t£1.60
(3.76~4.52) (2.57~5.77)

8 3.85+0.69 3.69+1.21
(3.16~4.54) (2.48~4.90)

24 3.57+0.53 3.33+1.21
(3.04~4.10) (2.12~4.54)

48 2.86+0.38 2.67+1.03
(2.48~3.249) (1.64~3.70)

Group L and T: same as shown in Table 1. VAS: visual
analogue scale. Values() are their ranges. Data are expres-
sed as meanz SD.
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