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Analgesic Effect of Intraarticular Morphine or Ketorolac
after Arthroscopic Knee Surgery

Dong Hee Kim, M.D. and Mi Sung Park, M.D.

Pain Clinic, Department of Anesthesiology, College of Medicine,
Dankook University, Cheonan, Korea

Background: Analgesic effect of intra-articular morphine or ketoronac treatment alone, or a
combination of both drugs, on postoperative pain were evaluated in 40 healthy male patients undergoing
arthroscopic knee surgery.

Method: Upon completion of surgery under spinal anesthesia, each patients knee joint was injected
with 30 ml of 0.25% bupivacaine. Then, via parenteral or intra-articular route, one study group received
morphine and other group received ketorolac.

Results: Groups who received either intra-articular ketorolac, or morphine, experienced decreased
postoperative pain reducing need for additional analgesics. The combination treatment of intra-articular
morphine and ketorolac did not improved results.

Conclusions: Singular use of either intra-articular morphine, or ketorolac, improves postoperative
analgesia in patients undergoing arthroscopic sugery: Combination of these drugs offered no further
advantage over its single prescription.

Key Words: Analgesia: postoperative. Analgesics: morphine; ketorolac. Anesthetics, local: bupi-
vacaine. Surgery: arthroscopy; knee
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B}AE AANE SAGES SR Fed 22
to] Ly $)Xel] 26G Quincke spinal needle 3 3]
% bupivacaine(0.5% Marcaine®™ heavy, Astra, Swe-
deny12~15 mg# 1:209% epinephrine & X Fuhslx
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Table 1. Demographic Characteristics

MJIAKIA) MIAK(IV) MIV)K(dA) MAVK(1V)

(n=10) (n=10) (n=10) (n=10}
Age(yr) 41.3+3.1 441124 423%19 462+59
Height(cm) 162+ 1.3 168.4+2.9 170119 168.6 £1.1
Weight(kg) 65.3+28 61.4+t4.9 63.3+4.4 64.11+1.1
Spinal bupivacaine used(imng) 13.1£14 146108 14.8+0.2 138104
Analgesia level T6(5-8) T5(4-8) T6(5-7) T6(4-8)
Operation time (min) 1203+24 110.1£55 129.1£4.8 124.4£5.1

Values are meant SEM, or median(range). No significant difference between the groups.

1A: intraarticular IV intravenous.

M: morphine K: ketorolac
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Fig. 1. Patient’s assessment of pain is described as VAS pain scores following time after operation. Data are expressed
as meantSD. Significantly different from other groups(p<0.05).

Table 2. Total Infusion Doses of PCA Fentanyl(ug) and Ketorolac(mg)

. . M(IA)K{JA MIAK(IV MIV)K{JA MIV)KQ@v
Time after operation ((n=) 10{) ) ((n=) 10() ) ((n=) 10() ) ((n=) 10()I :
Fentanyl -12h 98.8+33 97.9+3.4 98.2+3.4 1324+7.1"
12-24h 93.8+69 94124 943+1.8 121.0£58"
24-36h 952+33 92.1+29 942+39 105340
36-48h 91.8+2.0 92.2+3.1 94.0£2.8 92.4+3.3
Ketorolac ~ 0-12h 29.6+2.4 29.3+3.9 29.5+3.5 39.8+47
12-24h 28.1+69 282+60 283%2.1 363+5.0"
24-36h 285+3.1 27.6+8.1 28.3+4.4 31.6+44
36-48h 275+1.2 277+12 28.2+4.0 27.7+3.0

Values are mean+t SEM. Significantly different from other three groups(p<0.05). M: morphine K: ketorolac IA:

intraarticular IV: intravenous.

12, 24, 36A1 kel A} 4ge] vheA] AlFell uisied

uigA 2 HTE Eckp<0.05)(Fig 1). il &
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Table 3. Incidence of Adverse Events
MIA)K(IA) MIA)KAV) MIV)KIA) MIV)K(1V)
(n=10) (n=10) (n=10) (n=10)
Nausea, Vomiting 3 3 3 4
Drowsiness 5 4 4 6
Pruritus 3 3 4 4
Dizzines 1 1 0 1
Headache 0 0 1 1
Urinary retention 1 1 0 0
Constipation 0 1 1 i

No significant difference between the groups. M: morphine K: ketorolac IA: intraarticular IV: intravenous
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