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ETHR LIz, Mt A EZEMREIIStatcel 3% AV, BEMOAEZE
fEIEStudent t-test} L UMann-Whitney U testTHIE L,

WO E B ERIEN SR O HEICAEAEZDL Y & L.

M. #5E%
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26 B Td o 7273, AC-210 H&351%, B 1 0 IE T 1L A7 3 5, AC-210
OFAEE) 2 BlZGROT=T DRI LT, fER, EPI-PCA B 10 44,
IV-PCA B¥ 10 4 THigt 21T - 7= (Fig.1). BEHERICZEIIZRD 2
- 7=(Tablel).

R O fE B, BIREAS-FREE ARG £ T O R
EPI-PCA # CIER 238 - [EPI-PCA 21.9 %y vs. IV-PCAT7.3 4y
(p<0. 05)].

MEMRETOFRERIL, TRTOHBIZOWTUIAEELR DR
7o EINEUREAIE AR L CTiE, EPI-PCA#EE IV-PCA BE T2

I$FR b 7275 72 [EPI-PCA 2.8 [H vs. 1V-PCA 1.4(p=0.15)]. #it%

BOHEIT, HRRIEE D EP1-PCA B TO 4780 72 [EP1-PCA 40. 0% vs.
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1V-PCA 0%(p=0. 04)]. &I - MEIEIE, BEZEZ B ORI T2,
EPI1-PCAHETEZWMEM 238D 72, I, st E B I W Tlo
HH TIIAEETR D o 7=(Table2).
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RRRFAIREIE D EIE L TV AN bz, itk IRE o [EIEIR
DU DWW TIHE CH R FT 3% & (Fig.3), ML & [FERDREKFY
BAbAROTEY, 4 A H TINATD 80%E THIE L Tz,

T2 ARE MITRTED 80%E THIE T 5 DIZE LT H(% recovery
time & L CEFL THEZLT=. recovery time [IifECHEES
& 7pn o 72 [EP1-PCA recovery time 4.1 H vs. 1V-PCA

recovery time 3.3 H(p=0.28)].
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WATMED 80%E THIIE T 5 DIZHE L7z HE% recovery time L&
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H vs. IV-PCA 3.3 H(p=0.28)TH Y, ZINHIZTHAEBEEITRD N
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% 200, IR RIS ERIAEE ) h O PEIRBE T 2 MG L 72 AR & O T
1%, 120 Bl 12 B2, BWICHERFEEZFRD TWNDH R, ZTDIFEA
EDTRID D OYEIREFEOJIK & 72 5 A0HEZ R L TR Y, s
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7=, HEIES - lEH:[postoperative nausea and vomiting
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R R IEIC BT DRE 24T - 12 m G b OWE TIE, EE TR
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JEIEEE T FINIC R D IRERIN R BRI LV isd LB A 6.
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Abstract

Although the benefit of iIntravenous
patient-controlled analgesia (1V-PCA) after open
abdominal surgery has been well described, very
limited data have been published on i1ts effectiveness
after laparoscopic-assisted colectomy (LAC). The
purpose of this study was to assess the efficacy of
IV-PCA and compared i1t with that of epidural
patient-controlled analgesia (EPI1-PCA) after LAC.

Twenty patients who had undergone LAC were al located
to receive either IV-PCA or EPI1-PCA. Preoperative data,
intraoperative data and postoperative data were
collected and analyzed.

Ten patients were included in the EPI-PCA group and
ten in the IV-PCA group. There were no differences

In preoperative data. Anesthesia preinduction time

was 21.9 minutes for the EPI-PCA group and 7.3 minutes

for the IV-PCA group (p < 0.05). Four patients

experienced dysuria due to EPI-PCA. Postoperative
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nausea and vomiting (PONV) was more common in the

EP1-PCA group (p=0.31). Additional analgesic use was
2.8 times higher in the EPI1-PCA group and 1.4 times 1in

the 1V-PCA group (p=0.15). The recovery rate of

physical activity was significantly same both groups.

IV-PCA has the same analgesic effect as EPI-PCA in
LAC, with significantly less adverse events such as
PONV and dysuria. Therefore, 1V-PCA should be
considered for standard postoperative analgesia in

LAC.
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Fig.1.  Flow diagram of included-excluded study cases.

Fig.2.  The results of the EPI-PCA group are shown in the upper row,
whereas those of the IV-PCA group are in the lower row.

POD: Postoperative day

Fig.3.  Comparison of the postoperative recovery rate of physical activity,
expressed as the percentage of the preoperative 24 hr value. Value are
expressed as mean = standard deviation (%).

*a Unpaired t-test, *b Mann-Whitney
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PRE | OPOD | 1POD | 2POD | 3POD | 4POD | 5POD
EPI-PCA | 100% | 25.9% | 38.4% | 55.0% | 76.3% | 97.4% | 91.8%
IV-PCA | 100% | 33.4% | 52.9% | 70.6% | 855% | 80.2% | 93.4%
p value 0.19* | 0.13* | 025" | 050" | 021" | 0.28°
(%)
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Fig. 3 Comparison of the postoperative recovery rate of physical activity
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Table 1. Patients Characteristics

EP1-PCA
(n=10)

1V-PCA
(n=10)

p value

Age, year “°© 61.0%9.8
Gender, male/Female 5/5
PS
0
1
Location(C:A:T:D:S:Rs) 2:3:0:1:3:1
Stage(TNM)
0
I
II
111
1Y

S NN W =

70.3*+14.5 0.11 =
7/ 3 0.32 =

*
o

1:4:1:0:2:2

S O1 W

1

EPI1-PCA epidural patient-controlled analgesia,
IV-PCA i1ntravenous patient-controlled analgesia,

PS: performance status

“a Unpaired t-test, ™ Fisher’s exact test, °Mean * SD



Table 2. Operative and Postoperative Outcome

EPI1-PCA 1V-PCA

p value
group group
Anesthesia preinduction time, min™ 21.9%£4.0 7.3+3.3 P<0.05 2
Operative time, min™ 179.1£36.2 210.4%53.5 0.14 ™
Blood loss, min™ 11.0(1~44) 13.5(1~40) n.s ™®
Anesthesia time, min™ 239.8%+42.1 278.0%x51.7 0.08 2
Duration of operoom stay, min™ 272.4%£42.8 301.6%49.5 0.17 =2
Lymph node dissection
D1 0 1
D2 4 6
D3 6 3
First mobilization(days)™ 1(1~2) 1(1~2) n.s™®
Time of pass flatus(days)™ 2(2~4) 3(2~4) n.s™®
First bowel movement(days)™® 3.5(2~7) 4(2~5) n.s=
Time of restart oral intake(days)™ 4(2~6) 4(3~17) n.s™®
Postoperative hospital stay(days)™ 8(5~10) 8(7~14) 0.33 =@
Analgesic requirement .
(Number of administration)™ ) . 0157
Complication
Postoperative neusea and vomiting(PONV) 4 2 0.31 *¢
Dysuria 4 0 0.04 *c

anesthesia preinduction time is the time from entering the operating
room until the start of anesthesia induction.

*a

Unpaired t-test, ™ Mann-Whitney U test, *© Fisher’s exact
test , " Mean + SD, "™ Value are median ( interquartile range).



