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Effect of Preemptive Analgesia on the Post-operative Pain

Eun Kyoung Ahn, M.D., Duck Mi Yoon, M.D., Jong Hoon Kim, M.D.
Youn Woo Lee, M.D, Jong Rae Kim, M.D. and Mi Ja Seouk, M.D.*

Department of Anesthesiology, Yonsei University
. College of Medicine, Seoul, Korea
Department of Anesthesiology, Inchon Christian Hospital *

Background: Preemptive analgesia may prevent nociceptive inputs generated during surgery from
sensitizing central neurons and, therefore, may reduce post-operative pain. But, preemptive analgesia has
been shown to decrease postinjury pain in animals, studies in human have provided controversial results.
We studied whether intravenous morphine infusion before induction could affect post-operative pain and
analgesic demands, when compared with intravenous morphine infusion after the closure of the
peritoneum.

Method: Female patients scheduled for total abdominal hysterectomy were randomly assigned to one
of two groups of prospectively studied in a double-blind manner. Group I (n=23) and I (n=20) received
intravenous morphine (0.1 mg/kg) before induction of anesthesia and after the closure of the peritoneum,
respectively. Either group had continuous infusion of morphine (1.5 mg/hr) immediately after i.v. bolus
morphine. Postoperative pain relief was provided with i.v. morphine from a PCA system (Medex
Walkmed®). Postoperative visual analogue pain scores (VAS), analgesics requirements and side effects
were examined and compared between groups for 2 postoperative days.

Results: VAS were significantly less in group I (3.3+0.4) than in group II (5.3%0.5) 2hrs after
surgery (p< 0.01). Patient-controlled morphine cumulative consumption in group I was significantly less
than in group II for 24hours (21.9 mg vs 35.3 mg) and 48hours (37.4 mg vs 55.0 mg) after operation
(p<0.01). '

Conclusions: Preemptive analgesia with intravenous morphine reduces postoperative pain and analgesic
requirements. Lower postoperative analgesic requirements in preemptive analgesic group indicate that
intravenous morphine prevents development of injury-induced peripheral or central sensitization. (Korean
J Anesthesiol 1996; 30: 479 ~486)
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Table-1. Patients’ Characteristics

Group

Variable

1 II
No. of patient
(Midline / Pfannel) (11 /12 (6/14)
Age (yr) 445110 44.0+1.6
Height (cm) 157.0£1.2 158.8+1.1
Body Weight (kg) 604+1.5 57.3+1.6
Duration of
surgery (min) 107.5+4.5 95.3+49

Group I and II received intravenous bolus morphine
before induction of anesthesia and after the closure of the
peritoneum, respectively. Morphine was infused continu-
ously immediately after IV bolus morphine. The values
are mean* SEM.

A2 9 59 - AAFEH 481

FAA 22 1704 HF VAS 33404 (mean+
SEM)A, 2704 HF VAS 53+05428 1Fol|4
FARH o g Fo3lA 2 Agrl Ik £y &
Folvk E71-A §Fell YoIAE 1PdAE HEF
531054, 2FolAE BF 7220480 1T0lA
frelsA dsict. ol9] £F BAMNAY FF A
Ev AAMog 13 3 3oy BAI
Al FA L glslchFig. 1.

» 22 £

TE Aol AN whiE ¢£F AFA 7%
dle 4% d¥Ael AUch FFR €% AEA
B7FE EF 0247 2~4X7h 4~6A73 12
~24A17F Aole] RaW Fojgd] glojA FAIHe
E F3HAl Adm, 53 €F 2 elE 1794
T5Y BES 22y Fozge] BRE EFAHoz
FostA JdekrhFig. 2). E3 REY FH Fof g
9 Bliel QlojAE F4F Fog B2 ko)
17004 92104 mg, 2704 64+02 mgo 2 EA
Hoz FoutAl wskeu, €% 12417 24473
48177 R 8] A Folgkdl] oA E 1TolA E
Ao Fo3tAl HAchFig 3). olul, $£¢F ¥

VAS pain score
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Fig. 1. Visuasl analogue pain scores (VAS) for group I
and II (mean+SEM). R: VAS at resting state. M: VAS
on movement. * p<0.01.
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Fig. 2. Postoperative PCA morphine consumption at each
time interval for group I and II (mean=+SEM). * p<0.01,
$ p<0.05.
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Fig. 3. Postoperative PCA morphine cummulative con-
sumption for group I and II (mean+SEM). Intra-48:
morphine consumption during operation and until 48 hours
after operation. * p<0.01.

Table 2. Side Effects

Group

I I

Nausea/Vomiting 7 (30) 10 (50)
Urinary retension 6 (26) 6 (30)
Dizziness 1 (4) 3 (15)
Pruritus 1 (4) 4 (20)

Numbers of cases ( % ).
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Table 3. Grading of Patients’ Satisfaction for Analgesic

Effect
Group
Patient’s expression
I I
Very satisfied 9 5
Satisfied 12 11
Undeterminded 0 3

Unsatisfied 0

Numbers of patients.
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