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Patient controlled epidural anlagesia is a commonly used method for
postoperative pain management, The purpose of this study is to determine
the optimal concentration of sufentanil for patient controlled epidural
analgesia, Twenty eight patients who underwent elective gastrectomy
were enrolled in this study, Patients were randomly assigned to one of
two groups of 0,5 pg/mL (group S1) and 0,7 pg/mL (group S2). At 2 hours,
1 day, 2 days and 3 days after surgery, the patient's pain degree was
checked by numerical rating scale (NRS) and the presence of side effects
was assessed, In both groups, the NRS decreased linearly with time, The
NRS of the two groups differed but the trend of decrease did not show
significant difference, The overall incidence of side effects was 45,5%
(group S1) and 58,8% (group S2), respectively, Patient controlled epidural
analgesia using sufentanil was effective in controlling postoperative pain,
which was found to decrease with time, When comparing the two
concentrations used in this study, 0.5 pg/mLhad a lower incidence of side
effects than the concentration of 0,7 pg/mL, and the pain relief trends of
the two concentrations were similar,
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Fig. 1. Fluoroscopic images of epidural contrast medium injection. Contrast medium spread was seen within
the epidural space and confirmed by anteroposterior (A) and lateral (B) fluoroscopic images.
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A1 A -7 (American society of anesthesiologists, ASA)5
AT Ao lejAl= zbol7t §lgick(Table 1).
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Gender
Male 9 (81.8%) 14 (82.4%) |
Female 2 (18.2%) 3(17.7%)

Age (year) 65.1£16.2 63.6+10.2 0.853
Body mass index (kg/cm?) 241+32 23.0+£2.0 0.235
ASAT 4(36.3%) 7 (41.2%) |

ASA Tl 7(63.7%) 10 (58.8%)
Operation time (minutes) 450 £25 465 £27 0.952
Operation type

Open gastrectomy 3 5

Laparoscopy 8 12
Hospital stay (days) 7.5+0.5 6.8+0.3 0.653

Postoperative complication
Wound infection
Rebleeding
Delay of flatus passage

1

Group S1: sufentanil 0.5 pg/mL; Group S2: sufentanil 0.7 pg/mL, Values are presented as number of patient (%), or

mean £+ SD. ASA: American society of anesthesiologists.
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Fig. 2. Numerical rating scale change of each group. In both groups, the NRS decreases with time. Group Sl
shows lower NRS. Group S1: sufentanil 0.5 pg/mL, Group S2: sufentanil 0.7 pg/mL, NRS: numerical rating
scale, PODO: 2 hours after surgery, POD1: 1 day after surgery, POD2: 2 days after surgery, POD3: 3 days after

surgery.
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Table 2. Numerical rating scales and side effects

Crn sl G2 e
PODO 2(1,3) 5(1.56.5) <0.05
PODI1 2(1,3) 3(1,5) 0264
POD2 2(1,3) 3(1,5) 0122
POD3 3(0,2) 2(1,3)  <0.05
Pruritus 2 (18.2%) 3(29.4%)
Dizziness 0 (0%) 1 (5.9%)
Headache 0 (0%) 1 (5.9%)
Nausea 1(9.0%) 1(5.9%) 0857
Hypotension 1(9.0%) 1(5.9%)
Discontinue of PCEA  1(9.0%) 2 (11.8%)
Total 5(45.5%) 10 (58.8%)

Group S1: sufentanil 0.5 pg/mL, Group S2: sufentanil
0.7 pg/mL, PODO: 2 hours after surgery, POD1: 1 day
after surgery, POD2: 2 days after surgery, POD3: 3 days
after surgery. Values are presented as median (25
percentile, 75 percentile) of numerical rating scale and
number of patient (%).
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