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Usefulness of Morphine in the Periarticular Multimodal Drug
Local Injection after Surgery for Hallux Valgus
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=Abstract=

Purpose: Proxima metatarsal chevron osteotomy for hallux valgus is followed by significant amount of postoperative pain.
Periarticular multimodal drug local injection can be an option for pain control. This study was attempted to evauate the
efficacy of the morphine as multimodal drug and to confirm the effect of periarticular multimodal drug loca injection on
controlling early postopertive pain.

Materials and Methods: Between March 2012 and June 2012, 22 patients received proxima metatarsal chevron osteotomy
for the correction of hallux valgus deformity. 10 patients (Group A) received periarticular injection of the test solution made
with morphine, ropivacaine, ephinephrine and ketorolac. 12 patients (Group B) received periarticular injection of the test
solution without morphine. The visual analog scale (VAS) was checked at 2, 4, 6, 8 hours, 1 day and 2 days each after surgery.

Results: The VAS score at postoperative 2 hours to 1 day between two groups showed no significant difference, but the
VAS score at postoperetive 2 days was significantly higher in Group A compared to the VAS score of group B. The amount of
additional pain control (tramadol HCL) between two groups showed no significant difference for 3 days after surgery.

Conclusion: Periarticular multimodal drug local injection was effective in reducing pain after hallux valgus surgery
regardless of mixing with morphine.
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Table 1. Demographic Data and Clinical Datafor patients
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Kol Q= 8, Fred 9, B B S BRI
A A gAE SPSS 13.0 software (SPSS, Chicago,
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T BUOoE Utk 107l A E Adels
morphine, ropivacaine, epinephrine® ketorolac?]
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TS A e Jro) Wt ope}, & $ 5ol o
3l ZAFSE QALE oFa Fojof tisliA = ARE T 2L

A Grpoup (n=10) B Group (n=12) P-value
Age (yr) 524+12.3 50.3+134 0.71
Height (cm) 157.0+5.4 158.8£7.0 0.53
Weight (kg) 57.3+54 57.6+45 0.88
BMI (kg/m?) 233*25 23.0+28 0.80
Preoperative hallux valgus angle (*) 29.7£87 32377 0.46
Preoperative intermetatarsal angle (*) 14.9+25 143*55 0.78
Total tourniquet time (minutes) 60.1-135 60.3+19.7 0.98

All Values are presented as the Mean = Standard Deviation.

A group=Morphine, Ropivacaine, Ephinephrine and Ketorolac mixed Injection

B group=Ropivacaine, Ephinephrine and Ketorolac mixed Injection
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Figure 1. Comparison of postoperative pain between two
groups.

Table 2. Difference of VAS between the two groups
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-

25 e A%
HH 5 29 9™ 8A] A7HA] VAS A4+ Kim
s S A} frAFsk . shARL
2 AdFMM = = F 29 oA AHEH 7= F 39
2 VAS 47} morphines ¥ 33t
E3ES T3 AT oA morphines A2
SotES T3 BrHy BAH0 R f
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EHFES AHESI oY & $ VAS A58 S4s
3Y7HA Bk ¢kobA] VAS A& vlud &
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A Group (n=10) B Group (n=12) P-value
2 hours 0.0*0.0 0.3£0.9 0.37
4 hours 0.7+22 1.0£18 0.73
6 hours 0.0*0.0 0711 0.05
8 hours 1.0£1.0 10£11 0.98
POD 1,8 AM 1.8£2.0 1.0+1.0 0.24
POD 1, 12PM 15t14 09*1.2 0.29
POD 1,4 PM 2114 1.9+20 0.81
POD 1,8PM 2724 23125 0.73
POD 2,0 AM 29*18 3.7£19 0.25
POD 2,8 AM 3719 05*£0.9 0.00
POD 2,4 PM 2.8£0.6 0.3£0.8 0.00
POD 3,0 AM 3514 15+23 0.03

All Values are presented as the Mean = Standard Deviation.

A group=Morphine, Ropivacaine, Ephinephrine and Ketorolac mixed Injection
B group=Ropivacaine, Ephinephrine and Ketorolac mixed Injection

POD: Postoperative Day, VAS: Visual Anaog Scale
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Table 3. Additional Pain Control for 3 Days Postoperatively

A Group (n=10) B Group (n=12) P-value
Mean Tramadol HCL (mg) 40.0+394 29.2£50.0 0.58

All Values are presented as the Mean = Standard Deviation.

A group=Morphine, Ropivacaine, Ephinephrine and Ketorolac mixed Injection

B group=Ropivacaine, Ephinephrine and Ketorolac mixed Injection
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