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Small Dose Intrathecal Morphine for Post-cesarean Analgesia

Ae Ra Kim, M.D.,

and Myung Ho Kim, M.D.

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

Background: The aim of this study is to compare duration of analgesia and incidence of adverse

effects between two doses of intrathecal morphine in patients after elective ceasrean section.

Methods: Group 1 (n

31) received morphine 0.1 mg and group 2 (n

28) received morphine

0.2 mg in addition to intrathecal dose of 2.0 ml of 0.5% bupivacaine in 8% dextrose and fentanyl 15pg.

Results:

(19.4 £ 10.1 and 20.5 +

In both groups 1 and 2, excellent postoperative analgesia with long duration was obtained
11.3 hours, respectively). Fourteen patients (45.2%) in group 1 and 12 patients

(42.9%) in group 2 developed mild pruritus that did not require treatment except one patient in group

2 who received nalbuphine 5 mg iv.
icantly different between the two groups.
Conclusions:

gesia and patient satisfaction postoperatively with same incidences of side effects.

2002; 42: 641~ 645)

Incidences of postopertaive nausea or vomiting were not signif-

Both small doses intrathecal morphine of 0.1 mg and 0.2 mg provided adequate anal-

(Korean J Anesthesiol
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Table 1. Demographic Data

Group 1 Group 2
(n = 31) (n = 28)
Age (yr) 31.1 £ 37 30.5 £ 3.6
Weight (kg) 704 £ 9.1 67.0 = 8.8
Height (cm) 159.1 £+ 44 159.7 £ 4.7
Parity
Primiparous (n) 10 10
Mutiparous (n) 21 18
Gestational age (wk) 38.5 + 2.1 38.1 + 1.8

Values are mean * SD. Group 1: morphine 0.1 mg,
Group 2: morphine 0.2 mg intrathecally.

Table 2. Analgesic Duration and Additional Analgesics

Group 1 Group 2

(n = 31) (n = 28)
No analgesics (n) 6 10
Analgesic duration (hr) 194 £ 10.1 205 £ 11.3
Additional analgesics 1.1 £ 09 1.0 £ 09
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Table 3. Patient Satisfaction, Incidences of Side Effects
and Treatment Required

Group 1 Group 2
(n = 31) (n = 28)
Side effects
Pruritus 14 (45.2) 12 (42.9)
NorV 10 (32.2) 14 (50.0)
Treatment
Pruritus 0 1
N or V 2 (6.5) 3 (10.7)
Patient satisfaction
Very good 21 (67.8) 20 (71.4)
Good 9 (29.0) 8 (28.6)
Poor 1 3.2

Values are No. of patients (%). No significant difference
between groups. N or V: nausea or vomiting.
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