GIRE& 526048 248 2015

J Clinical Otolaryngol 2015;26:225-229

||

) eSS BN A

AR

EAS - B4

1r

Availability of Intravenous

ol

Mol

W 27 &5 =AY riA

2 o]l 2l

744 - gojAl

I

Patients-Controlled Analgesia

for Adult Tonsillectomy Patients

Ji Seung Moon, MD, Sung Hoon Jung, MD, Soo Kweon Koo, MD, PhD and Mi Jin Mun, MD
Department of Otolaryngology-Head and Neck Surgery, Busan St. Mary s Hospital, Busan, Korea

—ABSTRACT —

Background : Post-tonsillectomy pain control is clinically important in otolaryngologic field. The aim of this
study is to evaluate the efficacy and the safety of intravenous patients-controlled analgesia (IV PCA) after ton-
sillectomy in adults compare to non steroidal anti inflammatory drugs (NSAIDs). We also evaluate sexual dif-
ferences in severity of postoperative pain and in response toward analgesics. Methods : In total, 40 patients
underwent tonsillectomy due to frequent tonsillitis were enrolled. After subdivide patients into IV PCA group
(Remifentanil 1 mg, 10 men and 10 women) and NASIDs group (Diclofenac sodium 75 mg, 10 men and 10
women), we compare postoperative pain during postoperative 3 days. Results : IV PCA group had significantly
less pain at postoperative first, second and third day compared to the group using the NSAIDs (p <0.05). In IV
PCA group, postoperative pain decreased more rapidly than NSAIDs group. Women complained more severe
pain compared to men in both groups (p<0.05). Conclusions : IV PCA is more effective to control pain com-
pared to NSAIDs in adult tonsillectomy patients. Women felt more intense pain than men. It is important find a
suitable postoperative pain control method. (J Clinical Otolaryngol 2015;26:225-229)

KEY WORDS : Tonsillectomy - Pain - Analgesia, Patient-Controlled - Anti-inflammatory agents, Non-Steroidal.
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SA18F4 £ SPSS(Version 180 : SPSS, Chicago,
IL, USA) L2132 ARR-3Fo] unpaired t—test, Mann
whitney U testZ Al3sto] & & vlastyleh -9 4=
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= Z}of| 9J8l Monopolar tonsillectomy and Bipolar hem- &84 50| & lth(Table 2)(p<0.05). A7He5 =4
Table 1. Demography of the patients

IV PCA group NSAID group
Number of Patients (M/F) 10/10 10/10
Mean Age of Male (Mean=SD) 25.4+6 28.2+7
Mean Age of Female (Mean+SD) 24.6+5 28.3%+6
Mean BMI (Mean £SD, kg/m?) 23.5+0.9 23.7+0.6

M : Male, F : Female, IV PCA :
drugs, SD : Standard deviation
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Table 2. Pain scores of IV PCA group and NSAIDs group
on POD 0, POD 1, POD 2 and POD 3

IV PCA group NSAID group
POD 0 3.98+1.03 5.48+1.25
POD 1 3.23+0.86 5.50+0.81
POD 2 3.57+£1.28 4.78+£1.23
POD 3 3.24+1.06 4.72+1.01

* 1 IV PCA group showed lower pain scores in all postop-
erative day compared to NSIDs groups (p<0.05). IV PCA :
Intra venous Patients-Controlled Analgesia, NSAID : Non
steroidal anti inflammatory analgesia, POD : Postopera-
five day
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Table 3. Pain scores of IV PCA group and NSAID group on POD 0O, POD 1, POD 2 and POD 3 according to gender

IV PCA group NSAID group

Male 3.65+0.88 5.40+1.15
POD 0

Female 4.30+1.11 5.50+1.40

Male 2.67+0.57 5.40+0.70
POD 1

Female 3.80+0.72 5.60+0.93

Male 3.20+0.93 4.30+1.25
POD 2

Female 3.93+1.51 5.27+1.05

Male 2.97+0.84 4.47+0.98
POD 3

Female 3.52+1.22 4.97+1.02

# 1 In both groups, women complained more severe pain compared to men in all postoperative day (p<0.05). IV

PCA :
operative day

Intra venous Patients-Controlled Analgesia, NSAID : Non steroidal anti inlammatory analgesia, POD : Post-

227



J Clinical Otolaryngol 2015;26:225-229

s E= 514& o)A 7l 22 Ax SR8k, Has)

A A2 o el AU Bol 717k 27341 4 9l
ZVP——J A9 4% 3 YRR AHE3HSTE Berde 57

FUT JFA IEFAR} AL B 2 4%4 ] o5t
ol vlaste] A7k 55 2] ot W] W
A& o]al obAsie) skt 15709 T izt o
9] e} 4 (meta-analysis)oll A A7HES 2EHE
o] &3t A7} AGAE THEFAIR TS Y &

N

O

F B30 folsh dasiant sien #AEE 57
a4 okottha B aEtgieh? E3E o] oA 542
B ojxe glolx|ul A }EZ ZAMS A3 HES x|
A g FoAFE 4T, 3Y dY USE Hrpn B
SHAT T FedAE LR 3 E thE dllA
= xppi% ZAUS A WA AEAE 240

—lm

-
i)
rL

O
-1m
i)
g
m

o
hu
2&“
1
Y

o K
:%
L
o
N4
H1

% —\-7;%0] ?—’FG}&";L :3] T 1%‘ AR T &

A2 5 % HXEE visual analogue scale
(VAS)scoreE ©]-8-8t0] S =TIVASS 552 &
Ash=dl o] ABAQ] A r2 AREIL glon o
Aol A 84 olfeld 2w e AL Bil §lojA

2l ?l 2 AFollM T2 AREE A&

AATE” w3 BN % T HE FRlofA 9

= 7155HA =l o 1E 4%
obH AL
AL EgElo] Shiel, o oFER Al %4%0& o

=4y g 4> ox
iy
o
HU
<
>
n
<'D

A, TE, 2PF0HEE), 13, & gow £0), 2457
(Pl 22 esh] of 2k 4ol A S

Utk 53] Aote] 49 HE HEE T 40~65% 4 2

A rEE 76‘%”&‘:} Sl MEA AFES o] HIEE

o 37t ]Z_E} 1219 Sutherland 52 tonsillectomy <
Q3

o] 71%014 FES AT 5k
o} AAE9] A= Y 040 HARgo] 9lglaL vjA
HRolEAagEA Folit o g2 s EAAN
SHe ZAIgl0] FlEE o, ohE FARg-2 LEhR]|
UL o= AR A HHE A
ole} gzt

Miaskowski &7 Al 23] & ol A 25491
nalbuphine F0] & 59 24 4= & #asisl=tl
S5l wet Ju7t w7l 5o st e oEar
ol oY A Y 59 T= J3F Lokl of
931 Butcher 52 H]AE|2o|= AAZEA2 ibup-
rofen oJAECE dAJo o &I olztar skt #2}
59 A ool FAdET B4 559 ot Alst
o, ol AtEEXd wolu H| A R =AY
A o oA 09 FFol At & & 55 24
of] e sfjof & Foletar Yz

ol A4 AiEE v R AtEs 2AWE #
LA & 55 24 Qo] HAFH Ro|E

of wjal] mulH ol Bt We] F3& AT S U 5
UL, ool KT FX F59 Tt Aeh B
= Ko, Jii9] Zolo] whE A 55 24 WU

=
2#fgjojo} & ot & YUrh

oZ
o
it
=
re
=
u=
Ao

B4 B0 BEAEE - 55 AL ES 22 - va
H2o| =4 g5
REFERENCES

1) Kim NG, Oh HM, Kim JY, Kim DW, Kim WH, Choi DJ.
Comparison of tonsillectomy by conventional dissection,
electrocautery, laser, and coblation. Korean J Otolaryngol
2013;56(12):773-7.
Kim BG, Park HJ, Park SY, Jung HC, Cho JH. Coblation
tonsillectomy versus conventional dissection tonsillecto-
my. Korean J Otolaryngol 2007;50(7):612-5.
Adriaenssens G, Vermeyen KM, Hoffman VL, Mertens
E, Adriaensen HF. Postoperative analgesia with i.v. pa-
tient-controlled morphine: effect of adding ketamine. Br
J Anaesth 1999,83(3):393-6.
4) Engelhardt T, Steel E, Johnston G, Veitch DY. Tramadol
Sfor pain relief in children undergoing tonsillectomy. a

2

~

3

=



=5 2l

comparison with morphine. Paediatr Anaesth 2003;13

(3):249-52.

Pendeville PE, Von Montigny S, Dort JP, Veyckemans F.

Double-blind randomized study of tramadol vs. paracetamol

in analgesia after day-case tonsillectomy in children. Eur

J Anaesthesiol 2000,17(9):576-82.

Sinatra R. The fentanyl HCI patient-controlled transder-

mal system (PCTS): an alternative to intravenous patient-

controlled analgesia in the postoperative setting. Clin

Pharmacokinet 2005;44(1):1-6.

Rodgers BM, Webb CJ, Stergios D, Newman BM. Patient-

controlled analgesia in pediatric surgery. J Pediatr Surg

1988,23(3):259-62.

8) Berde CB, Lehn BM, Yee JD, Sethna NF, Russo D. Pa-

tient-controlled analgesia in children and adolescents: a

randomized, prospective comparison with intramuscular

administration of morphine for postoperative analgesia.

J Pediatr 1991;118(3):460-6.

Ballantyne JC, Carr DB, Chalmers TC, Dear KB, Angelil-

lo IF, Mosteller F. Postoperative patient-controlled anal-

gesia: meta-analyses of initial randomized control trials. J

Clin Anesth 1993;5(3):182-93.

10) Viscusi ER, Reynolds L, Chung F, Atkinson LE, Khanna S.
Patient-controlled transdermal fentanyl hydrochloride vs
intravenous morphine pump for postoperative pain: a ran-
domized controlled trial. JAMA 2004,17;291(11):1333-41.

11) Park DH, Han JH, Jang JY, Lee SY. Effect of fibrin glue

5

=

6

=

7

~

9

~

229

gel Heas 2Rt g U AVE 58 2 REY

on post-tonsillectomy pain. Korean J Otolaryngol 2009;52
(7):591-3.

12) Panarese A, Clarke RW, Yardley MP. Early post-opera-
tive morbidity following tonsillectomy in children: impli-
cations for day surgery. J Laryngol Otol 1999;113(12):
1089-91.

13) Ang C, Habre W, Sims C. Tropisetron reduces vomiting
after tonsillectomy in children. Br J Anaesth 1998;80(6):
761-3.

14) Sutherland CJ, Montgomery JE, Kestin IG. 4 compari-
son of intramuscular tenoxicam with intramuscular mor-
phine for pain relief following tonsillectomy in children.
PaediatrAnaesth 1998,8(4):321-4.

15) Gear RW, Gordon NC, Miaskowski C, Paul SM, Heller PH,
Levine JD. Sexual dimorphism in very low dose nalbu-
phine postoperative analgesia. Neurosci Lett 2003;339(1):
1-4.

16) Butcher BE, Carmody JJ. Sex differences in analgesic re-
sponse to ibuprofen are influenced by expectancy: a ran-
domized, crossover, balanced placebo-designed study. Eur
Pain 2012;16(7):1005-13.

17) Jung KT, Lee HM, Kim JS, Lee SY, Han JH. 4 compari-
son of post-operative pain scores according to the tonsil-
lectomy methods: conventional method, application of fi-
brin glue and coblation. J Clinical Otolaryngol 2013,24(1):
56-61.



