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Peroperative Administration of Epidural Morphine for postoperative Analgesia
in Spinal Surgery (A double blind study)

Jae Do Kang, M.D., Kwang Yeul Kim, M.D., Yang Hoon Lee, M.D. and Min.Heo, M.D.*

Department of Orthopaedic Surgery, Wallace Memorial Baptist Hospital, Pusan, Korea

These days, the epidural .administration. of morphine is commonly used for postoperative pain re
lief because even small amount of morphine (3mg) is enough to have an effect on specific opiates
receptors of the spinal canal.

We report a prospective double blind study of the efficacy of a single epidural dose of morphine
on pain after spinal decompression.

Postoperative pain was assessed by a linear analogue pain score and by the additional require
ment for systemic analgesics.

The results obtained are as follows :

1. In spinal decompression, the adminitration of epidural morphine is easy, effective: and safe

because the epidural space has been already exposured during operation.

2. After operation the epidural route of morphine administration will give pain relief for up to 12

hours excellently.

3. When epidural morphine is given at the time of operations, the use of systemic analgesics is
much reduced.

4. The side effects of epidural morphine are much reduced due to the small amount of morphine
required.

This simple procedure is recommended asan effective and safe method of reducing postoperative
pain.
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Table 2. Pain Score Scale (McGill)

Score Level of pain

0 None
Mild
Discomforting

Distressing
Horrible

Excruciating

[$1 IV W

Table 1. Comparision between two group of patients

A group (morphine)

A group (placebo)

Age of patients, Mean (range)

Duration of symptoms (Mean+SD)

41 (26-67)
Sex male : 10, female: 4
21.3+17.4 months

45 (24-69)
male : 9, female .5
24.5+20.6 months
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Table 3. McGill pain scores after operation

Pain score (Mean+SD)
Postop. 2 hrs. Postop. 6 hrs. Postop. 12 hrs.
A group (morphine) 1.29+0.49 1.14+0.52 1.07+0.49
B group (placebo) 2.86+0.52 2.431+0.64 1.71+0.60
Significance P <0.001 P<0.001 P<0.01

(unpaired Students t-test)

Table 4. Doses of systemic narcotics required after operation
(1 does=50mg of Pethidine HCl)

No of Does required*

0-12 hrs. 13-24 hrs. 25-36 hrs.
A group (morphine) 0.714+0.60 0.79+0.41 0.64+0.49
B group (placebo) 1.794+0.71 1.07+0.75 0.71+0.60
Significance P<0.01 not significant not significant

Table 5. Side effects

Respiratory Depression

Early 0

Delayed 0
Nausea 2
Vomiting 0
Urinary Retention *
Pruritus 1
Dizziness 0
Headache 1
Euphoria 0
Hallucination 0

* : Patients used foléy catheter before sur-
gery.
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