tlgbx]| Fhol 2143] A © 2009; 9: 98~103 09 H O

e el 4 AHEF 2

Abstract

Evaluation of Efficacy of the Patient-controlled Analgesia for Implant Surgery under
General Anesthesia

Teo-Jeon Shin, M.D., Kwang-Suk Seo, M.D., Yunki Park, D.D.S., Jung Hoo Lee, D.D.S, and Hyun-Jeong Kim, M.D.

Department of Dental Anesthesiology, Seoul National University, School of Dentistry, Seoul, Korea

Background: Despite increasing popularity of dental implants, there is limited information on the
pain experience associated with the surgical implant placement under general anesthesia. The aim of
this study was to assess the characteristics of patient-reported pain and efficacy of patient controlled
analgesia after implant surgery under general anesthesia.

Methods: Total 39 patients who underwent implant surgery under general aensthesia were enrolled.
In PCA group (n=30), patients received patient controlled analgesia (fentanyl 700 mg and ketorolac 150
mg) set to basal rate 1 ml/h, bolus 1 ml, and lockout interval 10 min. In control group (n=9), patients
received ketorolac 30 mg intravenously when they feel painful. We evaluated pain intensity using VAS
score at the end and after 12 hr of the operation and recorded the number of bolus injection as a surrogate
of rescue therapy. We compared the VAS data, the frequency of complication between two groups.

Results: The self reported pain was highest at 1 hous after surgery in both groups. However, the
intensity was not severe (PCA group = 5.7, control group = 5.6), and decreased gradually thereafter.
Total demand bolus number was less than 6 in nearly 65% patients. And there was no significant
difference in the frequency of complications such as nausea, vomiting and dizziness between both groups.

Conclusions: The Pain following the surgical placement of dental implants was generally mild and
gradually decreased with time. There was no difference in complications between control group and
PCA group. (JKDSA 2009; 9: 98~103)
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Table 1. Demographic Data

Control group (n = 9) PCA group (n = 30)
Age (yr) 40.6 = 12.6 462 + 14.1
Sex (M/F) 5/4 13/17
Height (cm) 165 £ 8 162 = 6
Weight (kg) 68 + 14 62 = 10
Anesthesia time (hour: min) 3:56 &£ 1:42 5:18 £2:12
ASA PS (1/2/3) 7/2/0 22/8/0
Values are expressed as mean = SD
Table 2. Operation Name
Group Opeartion name Cases
Multipe implant Ist op. 3
Multiple implant 1st op., sinus lifting. 1
Control group Ramal bone grapft 1
(n =9 Multipe implant Ist op., ramal bone grapft 2
Multiple implant Ist op., ramal bone graft, sinus lifting 1
Plate removal., implant Ist op. 1
Multipe implant Ist op. 2
Multiple Implant 1st op., ramal bone graft, sinus lifting 2
Multiple implant 1st op., Nerve lateralization 4
Iliac bone graft 4
Multiple implant Ist op., iliac bone grapft 4
PCA group o . . .
(™ = 30) Mult%ple }mplant Ist op., 11.1ac b(.)nft grapft, sinus lifting 4
Multiple implant 1st op., sinus lifting 1
Multiple Implant 1st op., tibia bone graft 1
Sinus lifting, iliac bone graft 4
Alveolar bone distraction / DO device Insertion 2
Plate removal., implant Ist op. 2
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Table 3. Characteristics of Patient Controlled Ane-
sthesia in PCA Group

PCA group (n = 20)

Total Time (hour) 90 £ 53
Total Volume (ml) 99.1 = 72
Total bolus demand (times) 14 + 27
Total bolus infusion (times) 9 £ 19

Refill (cases)

—

Values are expressed as mean = SD
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Fig. 1. This graph shows the total bolus infusion times
after pressing patient control button. 65% of
patients did not demand more alagesics (< 6
times).
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Fig 2. The relationship between Post-Op time and
Visual Analogue Scale in each group. There
was no significant difference between control
group and PCA group.
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Table 4. Frequency of Complication in Each Group (Cases)

Control group (n = 9) PCA group (n = 30)

Nausea 1 (11%) 6 (20%)

Vomitting 1 (11%) 0

Dizziness 0 3 (10%)

Headache 0 2 (6.6%)

Additive analgesics 2 (22%) 0
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