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A Prellmlnary Stud% for Randomized, Controlled Trial of
On-Q® PainBuster" Pain Pump vs. Intravenous
Patient-controlled Analgesia after Gasless Transaxillary
Endoscopic Thyroidectomy

Purpose: Gasless transaxillary approach to endoscopic thyroidectomy is a widely performed
procedure for benign or malignant thyroid neoplasms. However, it requires wide dissection
for approaching the target area. The intravenous patient-controlled analgesia (IV PCA) is
an effective method for postoperative pain control and patients can use it according to
their requirement. However, patlents suffer from nausea, vomiting, sleep disturbance, etc.
due to opioids. Pain pump ON-Q™ PainBuster” " (pain buster) has been used widely in
various surgeries for control of postoperative localizing and wide area pain without side
effects of opioid analgesia because it consists of Ropivacaine.

Methods: From Aug. 2008 to Jan. 2013, Gasless transaxillary endoscopic thyroidectomy
was performed in 90 patients in a single institution, who were divided into three groups,
including the 1V PCA, pain buster, and null groups. We compared postoperative outcomes,
pain severity between groups. We recorded scores immediately, 6, 12, 24, and 48 hours
after surgery following visual analog pain score (VAS), and investigated hospital stay and
occurrence of events of nausea, vomiting, and complications.

Results: In the TV PCA group, it was discontinued due to nausea in 36.7% of patients. No
significant difference in pain severity following VAS score was observed among the three
groups. However, smaller numbers of analgesia injections were required in the Pain buster
group than in the other groups, and fewer patients suffered from constipation, compared
with the PCA group.

Conclusion: Pain buster showed even effects compared to TV PCA, with few side effects and
less discomfort of patients, compared with the other groups. Therefore, pain buster was
thought to be the proper method for pain control after dissection of the anterior chest wall,
cervical area in order to secure an operative view for transaxillary endoscopic thyroi-
dectomy.

Key Words: Endoscopic thyroidectomy, Gasless transaxillary approach, Postoperative pain
control
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Fig. 1. Insertion on the catheter of On-Q® PainBuster®™ pain pump
during gasless transaxillary endoscopic thyroidectomy.
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Fig. 2. Placing the catheter - Use forceps to the end of the flap
until ropivacaine should not reach to recurrent laryngeal
nerve.
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Fig. 3. Bolus injection of ropivacaine (0.75%, 20 ml). VAS A4S ZASE AT} A 7He] EA A 0 & 8913} Xjo] =
Table 1. Patients characteristics
PCA (n=30) Painbuster (n=30) Null (n=30) P value
Age (years) 41.8 40.3 39.2 0.781
Sex (M:F) 0:30 0:30 1:29
Height (cm) 159.78+4.12 158.93+4.60 159.77+5.85 0.746
Weight (kg) 56.72+8.95 58.61+8.49 60.48+7.56 0.226
Operation
Hemi-thyroidectomy 20 (66.66%) 24 (80.0%) 22 (73.33%) 0.296
Total-thyroidectomy 10 (33.33%) 6 (20.0%) 8 (26.66%)
Operation time (min) 57.67x11.27 68.27%£13.26 60.00£15.53 0.002
Table 2. Patients outcomes
PCA (n=30) Painbuster (n=30) Null (n=30) P value
Hospital stay (day) 2.73+0.64 2.80£0.79 2.79+0.62 0.824
Nausea (mean grades) 1.37%£1.42 0.17%£0.46 0.03+1.83 <0.001
Withdrawal 11 (36.7%) 0 0 <0.001
Constipation 7 (23.3%) 0 1 (3.34%) 0.011
Additional pain medication 17 (56.7%) 9 (30%) 30 (100%) 0.04
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Table 3. VAS score

PCA (n=30) Painbuster (n=30) Null (n=30) P value
Post operation 4.53%£1.38 4.97+2.29 4.63+1.15 0.178
6 hr 2.63+0.96 2.50+0.93 3.07+0.74 0.093
12 hr 2.17+0.83 2.03+0.92 2.53+0.90 0.094
24 hr 1.83+x1.17 1.87+0.90 2.10%+1.18 0.115
48 hr 0.80+1.09 0.87+0.81 1.13+1.00 0.103
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N Nl 81 A e Uk Y YU A 3
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Fig. 4. Graph of visual analogue pain scores.
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