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Effect of Intravenous Patient Controlled Analgesia for
Postoperative Pain in Adult Tonsillectomy
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Postoperative pain following tonsillectomy remains a significant obstacle to speedy recovery and
smooth convalescence. Inadequate analgesia causes poor oral intake and influences the length of hospital
stay and ability to return to normal activity. Patient Controlled Analgesia (PCA) is a method of analgesia
adminstration that consists of a computer driven pump with a button that the patient may press to
adminster a small dose of analgesic drug. The aim of this study was to examine whether Intravenous
Patient Controlled Analgesia (IV-PCA) can reduce postoperative pain after tonsillectomy.

The 100 patients undergoing tonsillectomy with general anesthesia were divided into two groups. The
PCA group patients (n=80) received a mixture of nalbuphine and ketorolac by Walkmed® PCA infusor
during first 48 postoperative hours. In control group (n=20), the patients received oral acetoaminophen
(Tyrenol®) regularly and tiaprofenic acid (Surgam®) intramuscularly on a pr.n basis. Analgesic efficacy
was evaluated with visual linear analogue scale (VAS) and the adverse effects were evaluated with 4
point scale. The patients of PCA group had less pain than those of control group. The adverse effects
in the PCA group were nausea and vomiting. This study suggests that IV-PCA may be safe and
effective method of pain control after adult tonsillectomy and is better accepted than oral or intrammuscular
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pain medications.
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FH 8 3gchFig. 1). 2 FE acetoamino-
phen(Tyrenol®) 1 g 1Y 33] EEAZ o, AL
HQ FFE 2% A& tiaprofenic acid
(Surgam®)< 1€ 132 A gl 2&FA} 1Y
. A%aAAE €F 1, 3,6, 12, 24, 36, 8AN#T
$50l A8 gle A$E 0, 71} A FLE 10
2.2 3 A9 FFAGE visual linear analogue
scale(VAS)Z 7| E3l= & 3as» 24 % FE,
2%%, AFEAHEYY) 18 TFYA F9
BAQEY 4 point scale(0: no symptom, 1: mild,
2. moderate, 3: severe)2 7| &3t tho, & k4]
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1: fair, 2 good, 3 excellent)2 7] &38}A i,
1219) &4 € FEI A% A Sl droperidol 1.
25 mgg, 3&57F ¥ 83 o3 Aol naloxone
01 mgg ¥4t FTFANEE HFEE FYh
RE Z2AXE AL EF QL A (meanESEM) L2
713193 Z do]§ e FAEA S unpaired t-
test®} Mann-Whitney U-Wilcoxon Rank Sum W
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AMeg 297t J&e AL HF3A.
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2) 28

AFFo) A 4 point scaled 2 o4 FZFHE 7]
23 A7, 24 2 TE, AFZHEY )7t 7}%
gt o4 € FE S22 FA U 3 A
343 49(5%) droperidol 1.25 mge] F7}5of ol
g8 F4Y 24E BHon IYEHEYR)E
BAW 35 (38%)& EHE 2&8le]l =AU
282 FA) A%74S B 3xE Ao
(Table 1).

Table. 1. Incidence of adverse effects in
Intravenous PCA group

IV-PCA group (n=90)

Nausea and Vomiting 4(5.0%)
Excessive sedation 3(3.8%)
Pruritus 0(0%)
Respiratory Difficulty 0(0%)
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Fig. 1. Intravenous PCA preparation for pain control
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IV-PCA: Intravenous Patient Controlled Analgesia

Fig. 2. Patients assessment of pain with VAS pain score
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