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Table 1 Effect of epidural injection

Excellent | 34 (59.6%) ] Effective / 52
Good 18 (31.6%) (91.2%)
Poor 5 (8.8%)
Total 57 cases

Excellent : Analgesia was obtained by epidural

injection alone.

Effective

Good . Analgesia was obtained by both epidural
injection and complemental intramuscular
injection.

Poor

: Analgesia was not obtained by epidural

injection ; patient required intramuscular injection.
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Fig.1 Change of restiratory rate (AR)
24 hours after thoracotomy
(mean=*S.D.)
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Table 2 Procedural differences and effect of epidural injection

A : Receiving buprenorphine immediately after operation and
that prior to returning to the ward.
B : Receiving drug (buprenorphine, bupivacaine) injection after

returning to the ward.

B’ . Receiving buprenorphine after returning to the ward.

Excellent Good Poor Total

A 17 6 0 23 cases _
(73.9%) | (26.1%) | (0%)

B 18 " 5 34 cases P<0.05 | P<0.05
(52.9%) | (32.4%) | (14.7%)

]4 .................... 9 .................... 4 ..............

B’ 27 .
(51.9%) | (33.3%) | (14.8%) | < °*°°°
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Epidural injection for postoperative pain relief

Hiroshi Nogimura, Ryou Kobayashi, Tomohivo Horiguchi, Hisao Sugimura
Takahisa Tomono, Kazuya Suzuki, Yukio Harada

First Department of Surgery, Hamamatsu University School of Medicine

For the pain relief after thoracotomy, the epidural injection of buprenophine was performed
in 57 cases. The effect was excellent in 34 cases, who were free from pain without any other
medication, and good in 18 cases, who sometimes felt dull pain and had another analgetics.
This method was estimated as effective in both of them (52 cases, 91.2 %).

More of the effective cases were observed in the group receiving the analgetics before
awaking from anesthesia than in the group receiving after returning to the ward (p<0.05).

To evaluate the analgesic effect, the respiratory rate of this group was compared with that
of the intramuscular injection group in postoperative 24 hours. It was 7.9+ 3.6 breaths/min for
the excellent effective epidural group, which was signifficantly lower than 12.7+£5.0 breaths/
min for the latter group (p<<0.001).

It was concluded the epidural injection of analgetics had the stable analgesic effect after
thoracotomy, especially in the group receiving medication before awaking from anesthesia.
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