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Postoperative Analgesia by Caudal Nalbuphine HCL

Jung Soe Shin, M.D., Duck Mi Yoon, M.D,, Kyung Min Lee, M.D. and Hung Kun Oh, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Epidural injection of narcotics for postoperative pain relief has been well reported.
Caudal nalbuphine was assessed as a postoperative analgesic in a randomized double blind study of

80 patients after perianal surgery.

Caudal block was carried out with 1.5% lidocaine 25 ml (Group 1) in 20 patients, and mixed with
nalbuphine 3 mg (Group 2) in 20 patients, nalbuphine 5 mg (Group 3} in 20 patients, and nalbuphine 10

mg (Group 4) in 20 patients.

Pain relief was evaluated by the subsquent need for systemic analgesics (Pethidine).
In group 4, the use of systemic analgesics was significantly reduced for the first 24 hours postoper-

atively.

Urinary retention was not correlated with nalbuphin dose.
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Table 1. Classification

Caudal injection

Group 1{n=20} 1.5% lidocain 25m|

Group 2{n=20} 1.5% lidocain 25ml + Nalbuphine 3mg
Group 3{n=20) 1.5% lidocain 25ml + Nalbuphine Smg
Group 4{n=20) 1.5% lidocain 25ml + Nalbuphine 10mg




Table 2. Distribution of the Disease

No. of Patients

Diagnosis

Control Nubain 3mg Nubain 5mg Nubain 10mg
Hemorrhoid 9 8 9 12
Fistula 9 7 8
Abscess — 4 — -
Fissure - 1 -
Mass 1 - 2 —
Prolapse - - 2 —
Stenosis — 1 - -
Total 20 ' 20 20 20
Table 3. Time of Pethidine injection after Operation No. of Patients
Time (hours) Control Nubain 3mg Nubain 5mg Nubain 10mg
n=20 n=20 n=20 n=20
Under 2 - 1 2 -
2~ 6 6 5 6 3
612 1 3 3 2
12—-18 2 1 -— —
18 — 24 —_ 1 1 -
Total 9 1 12 5
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Table 4. Frequency of Pethidine Injection during Postop
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24 firs No. of Patients'
Frequency - Control Nubain = Nubain Nubain
3mg 5mg 10mg
0 11 9 8 15
1 3 7 6 3
2 5 2 5 1
3 1 1 — 1
Over 4 - 1 1 -
Total 20 20 20 20

Table 5. Time of Spontaneous Voiding after Operation
No. of Patients
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Table 6. Frequency of Nelaton Catheterization
No. of Patients

Time (hours) Control Nubain  Nubain  Nubain
3mg 5mg  10mg ‘ Nubaln  Nubain Nubain
Frequency Control
3mg S5mg 10mg
Under 6 5 4 4 11

.6 =12 6 8 7 6 0 11 10 7 15

12-18 4 3 6 3 1 4 5 8 3

18 — 24 4 4 2 - 2 5 4 4 1

Over 24 1 1 1 - Over3. - 1 1 1

Total 20 20 20 20 Total 20 20 20 20
Table 7. Summary Mean £ SD

Control Nubain 3 mg Nubain 5 mg Nubain 10 mg

1st Pethidine time 352,2+251.0

401.4 + 364.8

302,1 £ 290.1 288.2 £ 196.3

(min) (n=9) (n=11) (n=12) (n=5)
Pethidine frequency 0.75 £ 1.02 1.05 £ 1.64 1.00 £ 1.08 0.40 +£ 0.82
(n=20) (n=20) (n=20) (n=20)
1st Voiding time 705.5 £ 413.3 1096.0 + 212.4 696.3 £ 384.9 410.0 £ 279.3
{min) (n=20) {n=20) (n=20) {n=20)
Nelaton frequency: 0.70 = 0.86 0.68 + 0.82 1.00 £ 1.03 0.40 + 0.82
(n=20) (n=20) (n=20) (n=20)
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Body Space . Space Process
Fig. 1. Pharmacokinetic model: epidural injection of a hydrophilic opioid such as morphine.
D°=un-ionized lipophilic durg; D*=ionized hydrophilic drug. In M.]. Cousins and P.C. Bridenbaugh (Eds.).
Neural Blockade in Clinical Anesthesia and Management of Pain. 2nd Edition, ].B. Lippincott, Philadelphia,
pp. 955-1029.)
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Fig. 2. Pharmacolinetic model: epidural injection of a lipophilic opioid such as meperidine or fentanyl. In M.J.
Cousins and P.O. Bridenbaugh (Eds.), Neural Blockade in Clinical Anesthesia and Management of Pain, 2nd
Edition, J.B. Lippincott, Philadelphia, pp 955-1029).
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