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Table 1. Age and sex distribution.
Group 1 Group I
A Total
ge(Yrs) Male Female Male Female o
20—29 0 0 0 1 1
30—39 2 1 1 0 4
40—49 2 0 0 3 5
50-59 1 0 1 2 4
60—69 2 2 1 1 6
7 3 3 7
Total 20
10 10

Table 2. Type of operation (No. of cases)

Operation Group | Group [ Total
g:st? rl‘ec tomy 1 1 2
gostroctomy 3 25
and vagotmy 1 2 3
teciomy 5.5 10
Total 10 10 20
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Table 3 Time interval until mitial pain complatint.

Time (Hrs) Group [ Group 1[I
Under 2 1 3
2—6 2 6
6—12 2 0
12—18 1 1
18—24 0 0
24—48 2 0
Above 48 2 0
Total 10 10
B AFAE AHEEA 23 AT £ U3,
o] 799 AFAILE 44T Ao 1F
o] Ht AFAI 7S 29.44)] 7o) gl
Demerol o] §% [T ZALolAE= 647

ool AFAE 8T o7l 1085 9Ho|gle
5], 27k o7t 39, 247kl 4 6 A A
o7k 6 ™olgleny, vVeiz 192 164]7kule]
AFAE 8T o™ HE AFA L 4.04]
Zto2A [ DF slshe] /3 2olzt gl
et (P<0.05) (Table 4)

Table 4. Average duration of analgesia (hours)

Group I Group [I
Age
Male Female Male Female

20—29 . . . 1.0
30—39 52.5 5.5 2.0

40—49 4.8 . . 6.7
50—59 48.0 . 3.0 2.0
60—69 6.5 16.3 5.5 5.0
Mean+SE 29.4+10.2* 4.0+1.3

Sigmificantly different from the Group 1[I ;
* P<O0. 05.
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Analgesic Effects of Lumbar Epidural Narcotics for Relief of
Upper Abdeminal Post-operative Pain

Il Sook Suh, and Bon Up Koo.

Department of Anesthesiology
College of Medicine, Yeungnam Universily

Taegu, Korea

To assess the effect of post-operative pain control of upper abdominal surgery through lum-
bar epidural narcotic injection, the 3rd or 4th lumbar epidural puncture was done, and were
injected 1mg. of morphine (Group I) or 10mg. of demerol (Group II) mixed with 10ml of normal
saline nto the epidural space, after operation of the cholecystectomy in 10patients and antrec-
tomy and vagotomy, subtotal or total gastrectomy in 10patients.

Tine interval of the post-operative analgesic effect between morphine and demerol groups
were compared.

The results of this study were as follows:

1. In the group I, average analgesic duration was 29.4 hours.
2. In the group II, average analgesic duration was 4.0 hours.

It 1s concluded that post-operative pain control of upper abdominal surgery through the lum-

bar epidural narcotic injection was effective, and morphine mjection was more effective than

demerol.



