R P
A 16 ¥ xﬂ 2:¢‘_ 2000
H AR5 ARG A FEAMA Ketororacsf
Bupivacaine =F4Akol| &3k 2283}
QAtSam S|sher slaehny, AR Bsm Fs HYALEY Qe
Hg - e - olaA" - S
= Abstract =

The Efficacy of Preincisional Surgical Site Infiltration of Ketorolac & Bupivacain in
Minimally Invasive Thyroid Surgery : A Double Blind Study

Woung Youn Chung, M.D., Tae Jin Kim, M.D.,
Hae Kyung Lee, M.D..* Cheong Soo Park, M.D., F.A.C.S

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea
Department of Surgery,* Samsung Cheil Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

The reduction of the postoperative wound pain has been a concern in recent surgery, especially in various
types of minimally-invasive surgerics. This study was performed to evaluate the postoperative analgesic effect of
the preincisional local anesthesia with the mixture of ketorolac(Tarasyn) and bupivacaine to the surgical site in
minimally-invasive thyroid surgeries. Of 491 patients who were scheduled for minimally-invasive thyroid
surgeries between October 1999 and July 2000, 244 were randomly assigned to receive a mixture of ketorolac
tromethamine 15mg(0.5ml) and 0.25% bupivacaine 3ml via surgical site infiltration 3 minutes prior to the skin
incision. The outcomes of these patients were compared to those of the 247 controls. Total number of patients
in need of post-operative analgesic requirements(n=239, 16.0%), total dose of postoperative analgesics used(19.
61 8.4mg of ketorolac) and Visual Analogue Pain Score(VAS, 2.6+1.2) of the preincisional local anesthesia
group were significantly lower than those of the control group(p <0.05). The mean postoperative hospital stay
was 1.610.4 days for the preincisional local anesthesia group versus 1.940.7 days for the control group. The
preincisional local infiltration of ketorolac and bupivacaine in the minimally invasive thyroidectomies reduces
postoperative wound pain thus would be more beneficial to the patients.

KEY WORDS : Minimally invasive thyroid surgery - Ketorolac - Bupivacaine - Preincisional infiltration.

ﬂﬂm} : t‘#@r 120-752 A& AU EF 415 134
At m o)A et 2ot w A

Al (02) 361-5540 - A% @ (02) 313-8289

E-mail : ysurg@yumc.yonsei.ac kr

Ketorale tromethamine prostaglandin 34 94
AZA PGE29F PGF29] 343& oAlste] wx #2417
FEA9] 743 7 A& g AR 29, JE, 8
d 592 73 e Ao A gen’ on| oy
g dolN $53 AEEII} Rad v gy’ 53] 2}
& 71Ag 27 &go = ]l prostaglandm Adold,
%, 974N Ao F& A JEHNL B E 5T A

o2 oA gle ‘:qm‘ B —L5>6)°ﬂ/‘1 ¥ bupivacaine®}
o] BEAdls AL o 3 AR A 43
L =g

- 182 —



olell & AAE2 A Aol R

BN A% % A

Iste] Alddetar e 4
A7) (3.0~4.5cm)E o] 83l sub-
platysmal skin flap §1o] 23 7] Hated A&t
© a3 AIAEA S SR e A ¥ 2Al)
H2oll ketorolact bupivacaine® =4 FAlsle] 44
T AEEIE dolr ] ] B A5 Agsidn).

R

1999¢ 8L 5E] 2000 79704 A% A A
o] o= Ad 4914¢] FAE-E 422 double blind
study® A8t e dalni stolla] AA 89
o, 9y 38 Xq7H<>ﬂ g 322l ketorolac 15mg(0 5
cc)® 0.25% bupivacaine 3cc®] T84S 3)5tx2 9

FAIAHFig. 1. ¢ & 553248& 28 ddA ke-
torolacs 3w FAFSF T}

A9 Mo o8 BFE T4 PARRT e o
&, aun], FE, Az 9541 do] g A
7] B oN & o e BAS dolugton 7l
BTARE Dol Al F e e T ESHR £4

Fig. 1. A photography showing the preincisional infiltration to the 3.
5cm sized surgical site.
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Table 1. Demographic characteristics* of thyroidectomy : Infiltra-
tion of ketorolac and bupivacain group versus control

group
Infiltration group  Control group

(n=244) (n=247)
Age(yrs) 44.8+10.9 4434115
Male : Female 32:212 34:213
Op. Time(min) 64.2+10.6 56.6+11.7
Length of skin incision(cm) 3.8+0.3 3.7+0.4
Malignant : benign 47 1197 54 :193
Size of tumor(cm) 3.7+1.2 35+1.4

% 1 p>0.05 versus conirol group

Table 2. Extent of thyroid resection*

Infiltration group Control group

(n=244) (n=247)
Lobectomy 141(57.8%) 139(56.3%)
Subtotal thyroidectomy 66(27.4%) 68(27.5%)
Total thyroidectomy 37(15.2%) 40(16.2%)
CCND** 41/47(87.3%) 47/54(87.0%)

* 1 p>>0.05 versus control group
+ : Central compartment node dissection
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Table 3. Comparison of Infiltration group and control group for
postoperative outcome parameters

Infiltration group Control group

(n=244) (n=247) P value

Pain Score(VAS) 26+1.2 6.0£2.3 <.05
Analgesic 39(16.0%) 102(41.3%) <.05
requirements(number

of patients)

Analgesic dosage(mg) 19.6+8.4 47.8+153 <.05
{(Ketorolac)

Hospital stay(day) 1.6+04 1.940.7 >.05
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