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Effects of Epidural Morphine for Post-Thoracotomy Pain

Woong Chul Yoo, M.D.*, Jung Eun Lee, M.D.*™, Seung Pyung Lim, M.D.*

Postoperative pain relief and the side effects of epidurally injected morphine were investigated in 10

patients who received thoracotomy.

Epidural morphine injection was given via an epidural catheter after thoracotomy. The pain score
(VAS) and repiratory rate were decreased and the SaO:, tidal volume and vital capacity were increa-
sed significantly after epidural morphine injection. The analgesia of epidural morphine lasted for 13

hours with average.

The side effects of epidural morphine were few and mild, but urinary retention was in 10 % (1/10)

of total patients.
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a2 1. vAS(Visual Analogue Scale of pain).
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H 2. The effects of epidural morphine

Variables\Group Control Experimental
S-BP(mmHg) 136 £ 13 118 £ 15
D-BP(mmHg) 82+ 12 72413
HR(rate/min.) 95+ 16 84+ 13
RR(rate/min.) 2947 23+ 5*
Sa0x(%) 94 + 34 99 4 |***
TV(ml) 430 + 102 594 + 159**
VC(ml) 808 + 182 1,095 + 181***
VAS(score) 93+0.7 4.4 + ] 4%**

*p<0.05, ** p<0.0l, *** p, 0.001

S-BP(Systolic Blood Pressure), D-BP(Diastolic Blood Pressure),
HR(Heart Rate), RR(Respiratory Rate),

SaOx(Arterial O: Saturation), TV(Tidal Volume),

VC(Vital Capacity), VAS(Visual Analogue Scale of pain).
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% 2. Changes of S-BP(Systolic Blood Pressure), D-BP (Di-
astolic Blood Pressure), HR(Heart Rate), RR(Respiratory Rate),
SaO:(Arterial O: Saturation) and VAS(Visual Analogue Scale of
pain). * p<0.05, * p<0. 01, ** p<0.001
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%l 3. Changes of Tidal volume, Vital capacity.
* p<0.05, = p<0.01, ™ p<0.001
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