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Comparison of Patient Controlled Analgesia Alone and Patient Controlled Analgesia with Continuous Infusion Post Total Knee Replacement
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Comparison of Patient Controlled Analgesia Alone and Patient Controlled Analgesia with Continuous Infusion Post Total Knee Replacement
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Comparison of Patient Controlled Analgesia Alone and Patient Controlled Analgesia with Continuous Infusion Post Total Knee Replacement
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Abstract Comparison of Patient Controlled AnalgesiaAloneand Patient Controlled Analgesiawith
Continuous Infusion Post Total K nee Replacement
Jongluk Paoin
Nakornping Hospital, Chiang Mai
Journal of Health Science 2009; 18:397-403.

Patient controlled analgesia (PCA) has become a widely accepted technique for managing
postoperative pain. The objective of this study was to compare the side effects and satisfaction
between PCA aone and PCA with continuousinfusion. In all, 152 patients were studied, ASA class
| or 1l undergoing total knee replacement and received 0.5% hyperbaric bupivacaine 2.5 ml. At
recovery room, the patients were randomized into two groups. Group | received morphine PCA only
and group Il received morphine PCA with continous infusion 0.5 mg/hr for 24 hours postopera-
tively. PCA dose of 2 mg and 10 minutes lockout interval were set for both groups. Recorded data
included pain score, sedation score, pruritus, nausea, vomiting and satisfaction (24 hrs.). Therewere
no statistical significant differencesin patient demographics, ASA physical status, NRS pain score,
sedation score, pruritus and patient satisfaction. Theincidence of nauseavomiting was significantly
lower in PCA alone (28.4%) compared to the PCA with continuousinfusion (51.3%) (p-valve 0.004).
It was concluded that PCA alone was preferred in management of postoperative total knee replace-
ment pain.

Key words: patient controlled analgesia, continuousinfusion
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