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Background and Objectives: Effective pain control can

minimize post operative complications especially for
pulmonary complications. Previous reports showed pain
management using combined spinal morphine (spinal MO)
plus patient-controlled analgesia (IV PCA) was more
effective than either intravenous or PCA alone. This
technique had been conducted in our institute since 2004
but its effect on postoperative pain control was not reported.
Aim is study the effect of spinal morphine plus 1V PCAon
postoperative pain control.

Methods: The author conducted this descriptive study at
Srinagarind Hospital, Faculty of Medicine, Khon Kaen
University, by retrospectively reviewing all medical record
of surgical patients who received spinal morphine plus PCA
for postoperative analgesia between January 2005 and
December 2006. Data extracted were age, gender, types
of operation, dosage of spinal morphine, pain scores (both
at rest and during movement) on the first post operative
day, adverse effects, and patientis satisfaction.Effect of
the pain control were classified as; effective (pain score
0-4) and ineffective (pain score 5-10)

Results: Two hundred and sixty two records were
analyzed. There were 63% female with a mean age of
49.6+10.5 years. Most of patients (69%) underwent
abdominal surgery (excluded cesarean section and
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kidney surgery). Median dosage of spinal morphine was
0.3 mg depending on types of surgery. There were 62% of
cases received effective analgesia at rest whereas 35.4%
received while movement. No respiratory depression was
reported but 1.5% of patients experienced severe nausea
and vomiting. However, 92% of patients were satisfied with
the treatment received.

Conclusion: Spinal morphine plus PCA s effective for pain
control in the first postoperative day only for at rest, but
not during movement.

Keywords: postoperative pain, spinal morphine,
patient-controlled analgesia
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A5 1 dayaiali (Demographics)

FUAURINITHAR AU (5DEAZ)
(N = 260)
Extremities 23 (8.8)
Upper abdomen (Liver) 44 (16.8)
Upper abdomen (other) 29 (11.1)
Lower abdomen (Kidney) 14 (5.3)
Lower abdomen (other) 106 (40.8)
Lower abdomen (C/S) 11 (4.2)
Major vascular 5(1.9)
Thoracotomy 8 (3.1)
Scoliosis 12 (4.6)
Spine 4 (1.5)
Others 4 (1.5)
79U 260 (100)

Fnuuesiu 0.3 Jaandu uawnanlduini e
ay det s v e od doy? "
fefanar 56.5 Naadndasly “unAsTeBuui 1daaus
0.15-0.60 NAANTH (A19197 2)

A15199 2 13N ldnnatealy “umnds Raaniu)

SanunasAuma
aunm AU waaALRaAMT LY
NasNuY (5asaz) 24 dluausn

(Ha@aN5w) N (%) N (min-max)

0.15 2(0.8) 18.5 (11-26)
0.2 27 (10.4) 34.5 (2 -100)
0.25 15 (5.8) 19.8 (0 -41)
0.3 148 (56.9) 64.7 (0-91)
0.35 1(0.4) 4 (4)
0.4 40 (15.4) 36 (2- 50)
0.5 25 (9.6) 282 (0-73)
0.6 2(0.8) 25 (25 -31)
Total 260 (100.0)
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Lower abdomen Upper abdomen (Liver) Upper abdomen (others)
USunounasnu USunounasilu USunounasiu
SunuNasiunig NNUNDALABAAT NEURDALRBAAN NNURDALRBAAN
dadly “unas AnAns AaANsN A/ANTN
(NaAnTN) AU (AY) | (ALaAE, min-max) | 414U (AY) | (A1LRRE, min-max) |41uau (A |[(ANL9AE, min-max)
0.2 8 30.8 (4 - 73) 0 0 2 64 (28 -100)
0.25 7 18.7 (1 -41) 1 30 1 6
0.3 70 13.8 (0 - 50) 20 22.8 (2-51) 17 235 (0-91)
0.35 1 4 0 0 0 0
0.4 15 12.5 (3 - 33) 12 27.3 (0 - 50) 5 22.2 (4 - 50)
0.5 5 29.3 (12 - 73) 10 17.8 (0 - 35) 3 23.7(20 - 28)
0.§ 0 0 1 25 1 31
AMUAUNINNA 106 44 29

19199 4 Pain scores

=i 1y = 1%
MI1T19N 5 N@?I"]\?Lﬂil\i@’mﬂ’]ii‘ﬂ?_l’]

Pain intensity QMUY (Sa8az) (N=262) NATN9LAES AU (Sasaz) (N=260)
Pain score at rest Sedation scores
No pain 67 (25.6) 0 " neind) 239 (91.2)
Mild pain, NRS 1-4 100 (38.2) 1 ([AuuF99) 17 (6.5)
Moderate pain, NRS 5-6 71(27.1) 2 (wAuusilgnAuie) 4 (1.5)
Severe pain, NRS 7-10 22 (8.4) 3 (WAuLgnAuLIn) 0(0.0)
lainsu 2(0.8) lainsu 2(0.8)
Pain score on movement 2 msaaul ~andau
No pain 17 (6.5) 0 195 (74.4)
Mild pain, NRS 1-4 75 (28.6) 1 31 (11.8)
Moderate pain, NRS 5-6 71(27.1) 2 28 (10.7)
Severe pain, NRS 7-10 97 (37.0) 3 4 (1.5)
Tlainay 2(0.8) Tlainau 4(15)
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