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=Abstract=

Effects Of Continuous Epidural Analgesia For Fractured Ribs

Sang Gu An, M.D.*, Jae Young Kim, M.D.*, Man Bok Lee, M.D.*,
Choong Hi Nam, M.D.*, Kyu Sik Kang, M.D.**, Kihl Rho Lee, M.D.*

Patients with fractured ribs necessarily suffer from severe chest pain, which prevents coughing, deep
breathing and bronchial toilette, cause atelectasis and pulmonary shunting. Relief of chest pain is ben-
eficial to patients, providing comfort and facilitating physiotherapy and effective expectoration. We
compared the efficacy of pain relief between continuous epidural analgesia and conventional intramuscular
analgesia in 20 patients with fractured ribs. Among 20 patients, epidural analgesia was done for 10
patients(experimental group) and the remainder ten received intramuscular analgesia(control group). The
pain and ROM(range of motion) scores, vital sign, PaO, forced vital capacity(FVC) and forced expiratory
volume for 1 second(FEV1) were checked on immediate admission and 12, 24 hours, third, fifth, and sev-
enth day after starting of continuous epidural block. The pain and ROM scores were decreased and the
Pa02, FRC and FEVI1 were significantly increased in experimental group. The side effects of epidural an-
algesia were mild and reversible.

With these result, we can suggest that epidural analgesia is more effective for pain relief and restoration

of pulmonary mechanics in patients with fractured ribs.
(Korean J Thorac Cardiovasc Surg 199629 :1017-22)
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Table 1. Demography of the study population
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Table 2. Scoring system

Experimental group - Control group

No. of patient 10 10
Age (year)* 45945.5 47.4+6.2
Male : Female (n) 6:4 5:5
Weight (kg) * 64.7%4.1 65.2+5.1
No. of rib fracture* 3.2+£04 28+04

* Mean+ SEM
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Pain score

0. No pain

1. No pain during rest

2. Mild pain during rest

3. No exercise due to pain

4. Respiratory difficult and/or insomnia due to pain

Motion score

0. No limitation

1. Grasp opposite ear

2. Arm rotation, 90~180°
3. Arm rotation, 0~90°

4. Limitation{No rotation)
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Adx 12hr 24hr 3day Sday 7day Fig. 2. Comparison of the limitation of motion between the
Time after epidural block two groups(Adx:admission day).

Fig. 1. Comparison of the pain score between the two
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Fig. 4. Comparison of the forced vital capacity between the
two groups(Adx:admission day).
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~ experimental + control
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Time after epidural block

Fig. 5. Comparison of the forced expiratory volume for 1 sec-
ond between the two group{Adx:admission day)
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