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Comparison of Quality of Pain Using Patient-Controlled Analgesia (PCA)
after Total Abdominal Hysterectomy (TAH)

Jung Koo Lee, M.D.,, Seok Park, M.D. and Jung Kil Chung, M.D.

Department of Anesthesiology, Keimyung University School of Medicine, Taegu, Korea

Background: The purpose of this study was to examine the extent and evaluation of pain after total
abdominal hysterectomy (TAH) and to establish correlation between three types of pain; pain at rest,
pain with movement and pain with coughing (maximum pain).

Methods: The present study compared quality of pain during pain management in 48 patients under-
going TAH. Patients received i.v. meperidine as loading dose in the recovery room and PCA with
nalbuphine 90 mg, ketorolac 180 mg, buprenorphine 0.9 mg, droperidol 5§ mg, plasma solution A 28
ml for 3 days. The PCA device used was the Baxter infusor® (PCA module PC-19-55, 0.5 ml/hr basal
rate, 15 minute lockout interval). Patients were then interviewed on Operative Day (OPD), Postoperative
Day 1, 2, and 3 (POD 1, 2 and 3) to assess their pain on a visual analogue scale (VAS) of 0 (none) to
10 (worst imaginable).

Results: The mean pain score at rest was 2.0 on OPD and decreased to 0.7 on POD 3. The mean
pain score with movement was 3.2 on OPD and decreased to 1.6 on POD 3. The mean pain score with
coughing was 4.2 on OPD and decreased to 2.2 on POD 3.

Conclusions: Patients’ experience of three types of postoperative pain emphasizes the need for more
effective pain management.
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0.04 mg/kg, nalbuphine 0.1 mg/kg, glycopymolate 0.2
mg& 53513 3L thiopental 5 mg/kg, succinylcholine
1 mgfigE AFF 719 A4A2 Afsled oA FE
& nitrous oxidefoxygen 2/2 L/min, enflurane 1.0~1.5
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Table 1. Visual Analogue Pain Score

OPD POD1 POD2 POD3
RP 20+12 13+08 1.0+07 07+0.7
MP 32+14 25+12 21+14 16*135
CP 42+20 33+f16 2819 22417

Values are expressed as mean = SD.

Abbreviations: OPD, operative day; POD], first postopera-
tive day; POD2, second postoperative day; POD3, third
postoperative day; RP, pain at rest; MP, pain with move-
ment; CP, pain with coughing P < 0.05 between each days*
RP, MP & CP; P<0.05 RP between each days; P <0.05
MP between each days; P<0.05 CP between each days
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Fig. 1. Shows mean pain scores at rest, with movement
and coughing on operative day, postoperative day
1, 2 and 3 (n=48). RP, MP and CP on each days
was found to increase (P<0.05), RP on OPD,
POD1, POD2 and POD3 was found to decrease
from 2.0 to 0.7 (P<0.05), MP on OPD, PODI,
POD?2 and POD3 was found to decrease from 3.2
to 1.6 (P<0.05), CP on OPD, POD1, POD2 and
POD3 was found to decrease from 4.2 to 2.2 (P<
0.05).

CAATHEEF FFAIRAAA Aol wE

EZA4 vl 2585

1164059, % 1.27+095, 2Z 1.16+0.84, o)3
1214076, €% 299 FAA) E22 2SZE 0984
079, £Z 082+0.71, =Z 0754064, )& 0.71+
0.54, %:f- 3Y9) FAA EZL XSE 0664065,
ZZ 056+0.62, 2Z 0.60+0.64, thE 0.50+0.685
FAgH o2 Go% xol7t glgith(Table 2, 3).

Table 2. Distribution of Education & Age

Age Primary Middle High College Total

21~30 0 6 5 2 13
31~40 6 10 9 0 25
41~50 3 2 1 1 7
51~60 3 0 0 0 3
Total 12 18 15 3 48

Table 3. Visual Analogue Pain Score with Education

Primary Middle High College
‘oPD’
RP 1.6+07 20*+14 19+11 17%10
MP 2610 32+17 31£13 29+13
CpP 34%t14 43+22 38*x16 3.8x%157
‘PODI’
RP 1.2+06 13+09 12+08 12+08
MP 22110 24%13 22+12 23+11
cp 28+10 32+19 28+13 32%14
‘POD2’
RP 1.0+08 08+07 08x06 07%05
MP 19+12 18*+14 18*15 1.7+10
CP 24+t10 25+19 22%+16 24*15
‘POD3’
RP 07£07 06+06 06+06 0507
MP 15413 14+14 15%16 13%12
CP 19+12 19+16 20x1.7 20%15

Values are expressed as mean =+ SD.

P>0.05 between each days' RP, MP & CP with educa-
tion; P>>0.05 RP with education between each days; P>
0.05 MP with education between each days; P>0.05 CP
with education between each days
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