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Postoperative pain management by epidural infusion of levobupivacaine
Osamu Takahata

Department of Anesthesia and Critical Care Medicine

Asahikawa Medical College

Higashi 2-1-1-1, Midorigaoka, Asahikawa, Hokkaido 078-8510, JAPAN

| discussed here about the efficacy of epidural analgesia for postoperative
pain management. Epidural analgesia has been reported to be useful for
postoperative pain management in patients who have undergone
abdominal surgery with middle-high risk. Levobupivacaine, which has
recently been introduced into clinical practice in Japan, has a long duration
of action and a lower affinity for motor nerves than that of bupivacaine.
Therefore, | evaluated the efficacy of epidural infusion of levobupivacaine
on postoperative pain management in patients who underwent abdominal
surgery. Six ml/hr of continuous epidural infusion of 0.25%
levobupivacaine showed adequate analgesia without any motor blockage
for postoperative pain management in patients who underwent upper
abdominal surgery. Epidural infusion of 0.25% levobupivacaine may be
useful for postoperative pain management in patients who have undergone

upper abdominal surgery.

Key Words: levobupivacaine, postoperative pain management, epidural

analgesia
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x1 FEENEREMESERREICIDSME I BETOERBERE (XHE3) LY

WZE-51A)
ERE Y
MR BA % VAS : F(SD) P
TFEIKED Control Epidural
(n=441) (n=447)
Day 1
Rest, morning 2.4(2.5) 1.7 (2.4) 0.0002
After coughing, morning 5.5 (2.8) 3.9(3.3) <0.0001
Day 2
Rest, morning 1.7 (2.1) 1.6 (2.2) 0.34
After coughing, morning 4.5 (2.6) 3.7 (2.9 0.0001
Day 3
Rest, morning 1.2 (1.7) 1.2 (1.9) 0.85
After coughing, morning 3.8 (2.5) 3.0 (2.6) 0.0002
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x 2 EEHAEIOVIEEILER PCA LKA MMTREREESEBSEERE
(X 6) FYHZE -5 /)

Paravertebral General anesthesia

(n=50) (n=79) P

Crude recurrence 3 (8%) 19 (24%)
Recurrence-free at 24 months 94% 84% 0.038
Recurrence-free at 36 months 94% 77% 0.007
Recurrence location

Local or axillary nodes 1 11

Liver metastasis 1 3

Bone metastasis 1 3

Lung metastasis 0 2
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