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Differential Analgesic and Adverse Effects of 0.125% and 0.0625% Bupivacaine
Coadministered Epiduraly with Morphine

Jai Min Lee, M.D. and Jong Ho Chei, M.D.

Department of Anesthesiology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Background: Despite the popularity of epidural bupivacaine-morphine infusions for postoperative pain
management, the optimum concentrations and dosages of bupivacaine have not been determined. At
present, due to the disadvantages conferred by intense motor block and the increased risk of toxicity,
many trials focus on reducing bupivacaine concentration and thus the evaluation of concentrations less
than 0.1% may be warranted.

Methods: Forty patients having epiduro-general anesthesia for hysterectomy were randomly assigned
‘to one of two study groups. As a mean of postoperative pain control, all received 2 mg of epidural
morphine bolusly 1 hr before the end of surgery and continuous epidural infusion was started using a
two-day Infusor containing 4 mg of morphine in 100 m! of 0.125% bupivacaine (Group 0.125B, n=20)
or 100 mi of 0.0625% bupivacaine (Group 0.0625B, n=20). Study endpoints included visual analog scales
(VAS) for pain during rest and movement, sensory change and motor blockade. They were assessed at
2, 4, 8, 16, 24, 32, 40 and 48 hrs postoperatively.

Results: For VAS during rest, no significance could be found between two groups over the course
of study. But for VAS during movement, the 0.125B group showed more satisfactory results especially
during early postoperative periods. For the incidence of complications, the 0.125B group revealed greater
frequency of sensory change (25.0%) and motor blockade (10.0%) compared with the 0.0625B group.

Conclusion: This study suggests that 0.0625% bupivacaine with morphine via epidural route was
sufficient for pain control during rest but it was not satisfactory during movement especially in early
postoperative periods. We also recommend that careful attention to motor blockade should be paid when
using 0.125% bupivacaine.

Key Words: Analgesia: pain; postoperative. Anesthetics, local: bupivacaine. Anesthetic techniques:
epidural.
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Table 1. Demographic Data of the Patients

Age (yrs) BW (kg) Height (cm)
0.125B group 421182 56.6169 158.5%3.9
0.0625B group 43.6%174 586166 159.5+2.6

Values are meantSD.
No significant difference between groups
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Fig. 1. Postoperative resting VAS change among two
groups. All symbols and corresponding lines re-
* present the mean £ SD. No significance could be
found between two groups.

P EF ¢ ¥ 247 W9 VASTE AR Egte
aote P4 HYbY £ F B

B4 AAolA HZ VASTE 184 ol W=

e A5E SRl A 27 wa A

F 1647 AHE Aslskne ZE F2 Aol

0.125BFo] 0.0625B7-Hr} VASYE Yot

2 %94 AlchFg. D.

17
-L_-_
R =

Mo o oagt rln &

2) JIHAS &5

T T EF & ¥ 247 w9 vAsy) 7B %o
W o] ¥ AN isle FEE Eied 0125BE
A FHF VASTE 273 olstz A wEE gt A
#E ot 0.0625BTAAE T F 16X 7714
23~343 02 w2 HHAYA] XY AHE BY
ok A I vla A & F 247 44178, 84)
7 16417 Al T F2he] fo4S Jehgl
SUP<005) & F 447 olFollE F I &
2)4o] gigich(Fig. 2).

3) 20l 28 58 Fojg s

& % 2447 9 48X 7ol el € K 5
Aolle] M2 g B4 Aw Aol 4§ LY B
7} 0.125BFo| A 25.0%0]13 .21} 0.0625BFol A&
150% olgler] B3 58 A& L4383 Hoe
0.125BFlA = 100%0]gl ot} 0.0625BFol A &

5 Movement VAS

—o— 0.1258
---0---- (0.06258B

2 4 8 16 24 32 40 48
Time (hr)

Fig. 2. Postoperative movement VAS change among two
groups. All symbols and corresponding lines re-
present the mean£SD. *: P<0.05 between two
groups.
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