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Influence of Ketamine on the Analgesic Effect of Epidural
Bupivacaine and Fentanyl after a Transabdominal Hysterectomy

Jai Yun Jung, M.D., Kyung Ho Bang, M.D., Sang Hyon Kim, M.D., and Yong Ik Kim, M.D.

Department of Anesthesiology and Pain Medicine, Soonchunhyang University Hospital, Bucheon, Korea

Background: There have been many attempts to alleviate pain after surgery, but there is no common approach to the control
of postoperative pain. The use of epidural opioids, with local anesthetics, has been a widely employed formula to date. Ketamine,
an N-methyl-d-aspartate receptor antagonist, has an excellent analgesic effect. Although there have been many reports on the
dose and route of administrating analgesics, there have been few concerning the continuous epidural infusion of ketamine with
fentanyl. We designed this study to find the effects of ketamine compared to those of epidurally injected bupivacaine and fentanyl,
and used this trial to study any potential side effects.

Methods: In a double blind trial, 55 patients received either fentanyl, 0.3 xzg/kg/h (Group F), or fentanyl, 0.3 ng/kg/h, and
ketamine, 0.1 mg/kg/h (Group FK), added to 0.125% bupivacaine, at rates as high as 2 ml/h, for patient controlled epidural analgesia
(PCEA) following a transabdominal hysterectomy. Ten minutes before the operation, patients received 10 ml of 0.125%
bupivacaine, with either 0.5 mg/kg ketamine or the same amount of normal saline with 50 g fentanyl added. The pain scores
and the side effects were recorded at 1, 3, 6 and 24 hour post operation.

Results: There were no differences in the pain scores or side effects between the two groups.

Conclusions: We failed to find any effect of the addition of epidural ketamine compared to the that of the bupivacaine and
fentanyl formula. However, it is suggested that further investigations will be required on the dose and route of administration.
(Korean J Pain 2005; 18: 138 —141)
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Age (y1) 449 + 7.0 442 + 52 0.40 A o}
Height (cm) 1553 £ 5.9 155 4 4.3 0.62
Weight (kg) 59.6 + 6.2 6L1 + 57 0.14 )
¥ = 2 AR A= w A o
OP time (min) 849 + 156 869 + 139 047 U sase) 99, AF AT 2 FELLAREE Table
N . | 13 gow F 3 o {3 Aol At e
Values"ate mean * SD. n: number of patients, Group F: contro . = - -
H] 31 3] Qg FAA JA] AlZ oI A
group with fentanyl only, Group FK: experimental group with fen- 152et7] 18 FAAsh 71 A ]—]: b 224 E(Table 2,
tanyl and ketamine. PAME FA] u|glE AolE WA £ gt w 23t

Table 2. Visual Analogue Scales on Resting Status

Time (h) 1 3 6 24 48
Group F (n = 28) 287 £ 17.7 161 £ 113 68 £ 9.6 29 £ 75 03 = 1.8
Group FK (n = 27) 262 = 227 125 + 14.0 89 £ 116 55 £ 93 03 £ 19

Values ate mean + SD. n: number of patients, Group F: control group with fentanyl only, Group FK: experimental group with fentanyl and
ketamine.

Table 3. Visual Analogue Scales on Coughing Status

Time (h) 1 3 6 24 48
Group F (n = 28) 355 * 209 285 *+ 17.2 21.0 £ 159 11.6 = 14.0 3.3 + 85
Group FK (n = 27) 37.7 * 24.6 273 * 16.8 20.1 *+ 18.2 126 = 16.1 6.1 £ 105

Values are mean E SD. n: number of patients, Group F: control group with fentanyl only, Group FK: experimental group with fentany! and
ketamine.
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Table 4. Side Effects

Table 5. Additional Analgesics and Antiemetics

Group F Group FK Drug Group F Group FK
(n = 28) (n = 27) (n = 28) (n = 27)
Dizziness 2/28 15/27*% Ketorolac 30 mg 8 7
Nausea 19/28 17/27 Ondansetron 8 mg 4 4
Vomiting 719 8/17
Pruritus 9/28 8/27 Values are number of patients. Group F: control group with fentanyl
Sedation score only, Group FK: experimental group with fentanyl and ketamine.
0 6/28 8/27
1 11/28 10/27
2 8/28 9/27 AN 1 mgkgel AEITE nlHE% 308 A B s50ugkg
3 1/28 1/27 % 3 Aulelz Eoda ZHnr B3l I:HZ—J_} Ht} A&

Values are number of patients. Group F: control group with fentanyl
only, Group FK: expetimental group with fentanyl and ketamine. *:
P < 0.05 compare with Group F.
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