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Gender-related Difference in Intravenous Patient-controlled Analgesia for
Postoperative Pain Control in Rotator Cuff Repair
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Table 1. Demographic Data

Total Male group ~ Female group  p-value
Age (v) 54.5 52.1+9.1 56.7£7.7 0.071
BMI 24.0 24.5+2.6 23.6+3.2 0.334
OP time (min) ~ 63.2 63.3+18.1 63.1+£24.0 0.965
Tear size 0.811
Partial 5 3 2
Small 17 6 11
Medium 10 5 5
Large 9 5 4
Massive 4 2 2
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Table 2. The Mean VAS Scores Measured at a Regular Time from Im-
mediate Postoperative Day until 5" Postoperative Day

Total Male group  Female group  p-value
Preop 7.6£15 7416 7714 0.597
Immediate PO 8.0+1.5  8.1+1.8 8.0+1.3 0.838
PO 1 52421 52422 5.2+2.0 0.970
PO 2 4.0£2.1 3.7+2.2 42421 0.486
PO 3 40+£22  3.4+21 45421 0.087
PO 4 3.6+2.1 3.0+£2.2 42+2.0 0.064
PO 5 3.0£20 24+16 3.5+2.1 0.047*

*Statistically significant difference between two groups.
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Figure 1. The mean VAS scores measured at a regular time from
immediate postoperative day until 5" postoperative day. The graphs
show that statistically significant difference for pain relief was noted in
male group at 5" postoperative day. *Statistically significant difference
between two groups.
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Table 3. Hospital Stay, Functional Recovery, Additional Analgesics,
Stop IV PCA

Male

group
10.2  8.9+3.0
46 4.6+1.8

Female
group
11.3£3.0
4.7+1.4
3.6+4.3
5

Total p-value

0.008"
0.840
0.071
0.567

Hospital stay (days)
Functional recovery (days)
Additional analgesics 2.7 1.7x24
Stop IV PCA 8 3
*Statistically significant difference between two groups.
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Figure 2. There were no statistically significant difference between the
groups in medication-related adverse effects and stop IV PCA.



Table 4. Medication-related Adverse Effects

Total Male group Female group p-value
Nausea 13 (28.9%) 5 (23.8%) 8 (33.3%) 0.482
\Vomiting 7 (15.6%) 2 (9.5%) 5(20.9%) 0.296
Urinary retention 2 (4.5%) 1(4.8%) 1(4.2%) 0.923
Constipation 16 (35.6%) 6 (28.6%) 10 (41.7%) 0.360
Dizziness 10 (22.2%) 3(14.3%) 7 (29.2%) 0.231
Constipation 5(11.1%) 2 (9.5%) 3(12.5%) 0.751
Headache 3(6.7%) 1 (45.8%) 2 (8.3%) 0.632
Respiratory difficulty 0 (0%) 0(0% 0 (0%) 1.000
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Gender-related Difference in Intravenous Patient-controlled
Analgesia for Postoperative Pain Control in Rotator Cuff Repair

Chul Hyun Cho, M.D,, Ph.D.
Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: This study examined the efficacy and gender-related difference of intravenous patient-controlled anesthesia (IV PCA) for
postoperative pain control in patients undergoing rotator cuff repair.

Materials and Methods: Forty-five patients undergoing rotator cuff repair had their postoperative pain controlled using V-PCA.
There are 21 males and 24 females. The results of the two groups were compared prospectively using a visual analogue scale
score (VAS score) measured before and until 5 days after surgery, hospital stay, postoperative rehabilitation, additional analgesics
consumption and medication-related adverse effects.

Results: There was no difference in age, body mass index, tear size and operative time between the groups. The mean VAS scores
measured before and until the 5th postoperative day were 7.6, 8.0, 5.2, 4.0, 4.0, 3.6 and 3.0. There was no statistically significant
difference in VAS score on preoperative, immediate postoperative day and until 4th postoperative day. Significant pain relief was
noted in the male group on the bth postoperative day. In medication-related adverse effects encountered were constipation (35.6%),
nausea (28.9%), dizziness (22.2%) and vomiting (15.6%). The consumption of additional analgesics was 1.7 and 3.6 times in the male
and female group, respectively. Three (14.3%) and 5 (20.0%) patients in the male and female group, respectively, had their IV PCA
stopped because of medication-related adverse effects. Although lower in the male group, there were no statistically significant
differences in the medication-related adverse effects, additional analgesics consumption and stop IV PCA.

Conclusion: There were gender-related differences in IV PCA for postoperative pain control in rotator cuff repair, such as a
significant decrease in the VAS score on the 5th postoperative day and a shorter hospital stay in the male group.

Key words: rotator cuff repair, postoperative pain control, intravenous patient-controlled analgesia
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