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Control of Postoperative Pain after Anal Operation
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School of Medicine, Taegu, Korea

Severe pain experienced by patients following any anal operations has been well known to the

surgeons and patients. Patients are often reluctant to undergo necessary operations because of

the fear of this pain.

During the period between January 1, 1987 and December 31, 1987, a total of 45 patients

underwent anal operations under intrathecal or epidural anesthesia.

Morphine was added to the usual anesthetics at the time of anesthesia: 0.25—0.5mg for intra-
thecal anesthesia and 2—4mg for epidural anesthesia. Postoperative pain was completely absent

from 7 to 18 hours with the addition of morphine.

There was no complications related to the addition of morphine including respiratory depression.
The severity of postoperative pain depends on the operative technique and postoperative use of
analgegics. The addition of morphine during intrathecal or epidural anesthesia showed definite

benefit for the control of postoperative pain after anal operations.
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o ukx}¢] whH ofA|ol] intrathecal 2 0.25~0.5mg, Procedure Postop.
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Table 1. Age and Sex distribution Fistula 2—3 days
Fissure 2—3 days

Age Male Female Total %

Table 5. The number of demerol injection

10—20 8 1 4 8.9% in postoperative patient
*20—30 22 6 28 62.2%
30—40 5 2 7 15.6% No. of injection Cases %
40—50 1 2 4.4
50—60 2 i 3 6 72 0 % 77.8%
1 5 11.1%
60—70 1 1 2.2% 93 4 8.9
Total 34 11 45 100.0% 5 1 2.2%
* Mean Age: 26.5 Total 45 100.0%
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Table 3. Operative procedures ovb Ad = EAge] sEAL Adelq w0
Procedure No. % 2 ekgtrl.
Hemorrhoidectomy 18 40.0% Table 6. Side effects
Fistulectomy 20 44.4%
Lat. sphincterotomy 7 15.6% Symptoms & signs  No. of Patient %
" Total 45 100.0% Retention of urine 32 71.1%
Ttching 9 20.0%
Headache 8 17.8%
z ! Nausea & Vomiting 2 4.4%
Hypotension 0 0%
Respiratory depression*** 0 0%
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