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Abstract

Background: Uncontrolled postoperative pain not only delays postoperative recovery, but also leads to fatal
cardiopulmonary complication. Thepostoperative intravenous patient controlled analgesia (IV PCA) is known to
effectively reduce operation-related pain and thus improve postoperative recovery. We designed this study to find an
effective method for improving the quality of IV PCA.

Methods: Unpremedicated 44 patients were asked by a nurse for their preoperative anxiety and wanted pain relief
score with numerical rating scale (NRS) from 0 to 10. Before closure of scheduled surgery, IV PCA started with a
rate of fentanyl 0.2pgm/kg, ketolorac 180ugm/kg and 15 minutes lock-out time by automatic device. Postoperative
actual pain relief and satisfaction scores were asked by the same nurse with NRS score at next day. Infused total
and demand volumes were also recorded three day after.

Results: Reasons of dissatisfaction were inadequate analgesia, side effects, high cost, and mechanical failure in
order. Preoperative anxiety scores of female(5.78 +3.20) were higher than those of male(3.58 + 2.81)(p=0.042).
There were no differences between age groups. Actual pain- relief scores were well correlated with satisfaction
scores especially in patients expressing inadequate analgesia as their dissatisfactory reason(r2= 0.93, p=0.001).

Conclusion: To improve the patient's satisfaction for IV PCA, rate of dose must be elevated and preoperative

anxiety should be reduced with the methods such as premedication and enough explanation especially in woman.
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Table 1. Demographic and Clinical Data

Sex Male Female
Observation 12 32
Age (years) 571 + 144 510 £ 15.7
BMI (kg/m2) 247 + 341 242 £ 325

Operation Name
C-sec - 7
TAH - 7
TKRA - 5
CHS 1 2
ORIF 2 1
THRA 2 1
VTH - 3
Spine - 2
Miscellaneous 7 4

*. Values are mean + SD. C-sec: Cesarean section,
TKRA total knee replacement arthroplasty . THRA:
total knee, hip replacement arthroplasty. CHS:
compression hip screw. ORIF: open reduction &
internal fixation. TAH: total abdominal hysterectomy,
VTH: wvaginal total hysterectomy, SPINE: spine
operation.
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Fig. 1. Distribution of department shows that orthopedic
surgery(0OS) and obstetrics & gynecology(OG) are
occupied the almost numbers of IV-PCA. GS: general
surgery, NS: neurosurgery. URO: urology.
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Fig. 2. Infused volume and scores of numerical rating scale of measured variables. There were no statistical
differences between two groups except for preoperative anxiety . Preoperative anxiety of female group was higherthan

that of male (P < 0.05).
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Fig. 3. Reasons of dissatisfaction. Inadequate analgesia
and side effect were the most common reasonsof
dissatisfaction. High cost and mechanical failure were
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Fig. 4. Scatter diagrambetween the actual pain
score and satisfaction. Satisfaction scores were

well correlated with actual pain relief(r2=0.77.
p=0.001). x=actual pain relief.
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