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A Comparison of Epidural Morphine, Methylprednisolone and
Morphine/Methylprednisolone during Lumbar Laminectomy
for Postoperative Pain Control

Jong Seok Lee, M.D., Yong Taek Nam, M.D. and Jae Hyung Kim, M.D.

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

Seung Woon Lim, M.D.

Department of Aneshesiology, College of medicine, Chungbuk National University,Cheongju, Korea

The purpose of this study is to obtain information of simple and effective methods for the post-
laminectomy pain control, and to reduce the consumption of supplemental analgesic drugs and side
effects.

In a double blind study, 75 patients scheduled for lumbar laminectomy were randomly divided into
five groups according to the epidurally instilled drugs, such as, morphine 2mg,Group M2; morphine
3mg,Group M3; methylprednisolone 80 mg, Group D; morphine 2mg plus methylprednisolone 80mg,
Group M2D; normal saline as a control Group C. All of the drugs were prepared in 2ml normal saline
solution.

The following items were recorded in the postoperative period: Pain score using visual analogue
scale(VAS) at 6, 12, 24, 48 hours after the operation; the episode of supplemental systemic analgesic;
the need for postoperative urethral catheterization; any evidence of respiratory depression; pruritus; nausea
and vomiting.

The results were as follows.

1) VAS score were not significantly different between control group and group M2(p>0.05), but usually
less in the group M2 and supplemental analgesic consumption was significantly less in the group M2
than in the control group.

2) VAS score were less in the group M3 than in the group M2 and significantly less than in the
control group at 6 hour after operation and also supplemental analgesic consumption was significantly
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less in the group M3.
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3) Group D revealed similar VAS score with group M2 at 6 and 12 hour but significantly lower
VAS score at 24 and 48 hour after operation than group M2.
4) VAS score were the most significantly less in the group M2D at 6,12,24,48 hour after operation

than in the control group and supplemental analgesic consumption was significantly less in the group

M2D.

5) Side effects were not significantly different among all groups.
These findings suggest that epidurally instilled morphine 3mg, or methylprednisolone 80mg or both

before the closure of the laminectomy wound is effective,

simple and safe method for the

post-laminectomy pain control and reducing supplemental intramuscular analgesics without specific
complication. (Korean J Anesthesiol 1995; 29: 132 ~139)
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Table 1. Demographic Data of Patients Mean + SD

. . Depo-Medrol morphine 2mg

Control Morphine 2mg Morphine 3mg 80mg + Depo-Medrol80mg
Age(years) 41£15.0 35+10.0 41+12.7 38+14.5 41+ 9.2
Sex(male/female) 6/9 8/7 8/7 10/5 8/7
Weight(kg) 63+ 9.4 62+ 9.2 60+10.0 66+10.5 64+ 10.2
Duration of Surgery(min) 195+85.6 165+73.8 188+£73.6 157 +82.1 216+78.9
Space of laminectomy(No) 1+0.6 1+06 1+0.7 1+03 1106

Data were analyzed by Sceffe test with significant level 0.05

There is no significant difference at the 0.05 level
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Table 2. Postoperative Visual Analogue Scale (mm) Mean+.S.D
Z;:l;;:;z“) Control Morphine 2mg Morphine 3mg Depo 80mg idti)rgl:;lesg;ngg
6 56126.2 42+27.1 37+21.7° 40+28.7 33+19.1°
(10 to 87) (10 to 86) (2 to 87) (1 to 97) 2 to 74)
12 53+26.9 471245 36+£22.7 36+255 32+17.8
(8 to 97) 2 to 84) (2 to 70) (6 to 75) (2 to 55)
24 56+28.8 42+23.7 42+29.5 32+202° 28+17.0*
(7 to 97) (5 to 82) (6 to 87) (4 to 64) (1 to 52)
48 50+29.2 40+27.1 33+25.6 23+18.6" 20+15.1°
(3 to 98) 3 to 83) (2 to 86) 4 to 54) (1 to 45)

Data were analyzed by Mann-Whitney U-Wilcoxon test
*P < 0.05 compared with data for control group
°P < 0.05 compared with data for M2 group
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Fig. 1. Changes of the postoperative visual analog score.
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Table 3. Frequency of Postoperative Analgesia Required after Operation

MeantS.D

Total No. Required

Within 24 hr Between 25-48 hr
Control 20+0.84 1.0+0.89
Morphine 2mg 1.2+0.83" 0.5+0383
Morphine 3mg 1.3+0.57" 0.8+0.68
Depo-Medrol 80mg 1.3+1.09 0.6+0.67
Morphine 2mg + Depo-Medrol 80mg 0.8+0.58%" 03+0.71

Data were analyzed by Mann-Whitney U-Wilcoxon test
P < 0.05 compared with data for control group
P < 0.05 compared with data for M3 group

Table 4. Incidence of Side Effects

Control Morphine 2mg

Morphine 3mg Depo-Medrol 80mg Morphine 2mg

po-Medroi80mg
Nausea & Vomiting 2 (13%) 2 (13%) 2 (13%) 1 (6.7%) 3 (20%)
Pruritus 0 (0%) 2 (13%) 2 (13%) 3 20%) 0 ( 0%)
Urinary retention 8 (53%) 9 (60%) 9 (60%) 6 (40%) 7 (47%)
Respiratory depression 0 (0%) 0 (0%) 0(0%) 0 (0%) 0 (0%)

There were no signficant differences among groups
P < 0.05, Chi-square
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