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Patient Controlled Analgesia for Pain Management
after Upper Abdominal Surgery

Jung Koo Lee, M.D, Jin Mo Kim, M.D,, Jung Kil Chung, M.D. and Jae Kyu Cheun, M.D.

Department of Anesthesiology, Keimyung University School of Medicine, Taegu, Korea

Recently a non-electronic, disposable and portable infusor, Baxter Infusor®, has developed
for delivering not only a continuous drug infusion but also extradoses of medication on a de-
mand basis.

The present study examined the impact of two methods of pain management on recovery in
20 patients undergoing upper abdominal surgery for stomach cancer. One group, 10 patients, re-
ceived IV meperidine in the recovery room and IM meperidine on the ward on a PRN basis
(PRN group). In the other group, 10 patients, a loading dose of nalbuphine 0.lmg/kg was given
when the patient first complained of pain in the recovery room and patient controlled analge-
sia with IV nalbuphine, 0.5mg/kg/day for continuous infusion, was initiated and continued for
72 hours(PCA group). The devices for PCA group was Baxter Infusor with patient control
module which had flow rate 0.5ml/bhr and lockout time was 15 min.

As results of this study, the patients of PCA group get less pain than PRN group on opera-
tion day, the first and second days after surgery. VAPS values are 6.47 £ 1.64vs 4.44+1.38, 5.02+&
1.22vs 2.62+0.93 and 322+ 147vs 2.02+0.71 respectively pertaining to PRN and PCA groups(p<
0.05).

In conclusion, PCA group with IV nalbuphine provided more effective postoperative analge-
sia than PRN group with conventional meperidine IM.
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Table 1. Demographic Daté :

PRN Group PCA Group
Sex male 7 4
female 3 6
total 10 10
Agelyr) 54.9+10.0 57.7+5.8
Weight(kg) 57.1t 6.7 53.4+8.1
Heightlem) 165.1+ 5.6 159.1£7.7
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Table 2. Distribution for Occupation and Education

Table 4. Visual Analogue Pain Scores

PRN Group PCA Group

Education

primary 5 8

middle 1 1

high 4 1
Occupation

none 2 6

agriculture 5 3

merchant 1 1

salariate 2

Table 3. Distribution of Living Standard and Area

PRN Group PCA Group
Living Area
city 4 5
country
Living Standard
high 0 0
middle 7 7
low 3 3

< 7%l 7% 3ol 39l Table 3).
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OPD PODI POD2 POD3

PRN
Group 647+1.16 5.02+1.22 322+1.47 211+0.78
PCA
Group 4.44+138 2624093 202+0.71 1534092

Values are expressed as mean+SD

Abbreviations: OPD, operation day; PODI, first
postoperative day; POD2, second postoperative day;
POD3, third postoperative day; PCA, patient-con-
trolled anaigesia.

P<0.05 between the two groups except for POD3.
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Table 5. Patient-Controlled Analgesia as an Analge-
sic Concept

Classes of Analgesics
Benzodiazepines
Local anesthetics
Opioids

Routes of Administration
Epidural
Intravenous
Subcutaneous
Sublingual
Transbuccal

Modes of Administration
Demand dosing
Infusion-based system
Constant rate infusion plus demand dosing
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