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Postoperative Pain Control after Cesarean Section with
Transdermal Fentanyl Patch

Jong Cheol Lee, M.D., Tae Jung Kim, M.D., Jeong Uk Han, M.D.
Hyun Kyeung Lim, M.D., Jang Ho Song, M.D., Hong Sik Lee, M.D.
Young Deog Cha, M.D., Dong Ho Park, MD., and Sung Keun Lee, M.D.

Department of Anesthesiology, College of Medicine, Inha University, Inchon, Korea

Background: Transdermal fentanyl patch (TDFP) is a simple, noninvasive analgesic with continuous
effect. The aim of this study was to evaluate the postoperative analgesic effect of TDFP.

Methods: Sixty healthy patients undergoing cesarean section were divided into 3 groups. Postoperative
pain was controlled with different methods; Group 1. application of TDFP-25 sgfhr, Group 1I: intra-
muscular injection of ketoprofen; Group III; continuous epidural block. Pain scores (numerical rating
scale, NRS), number of patients who needed additive ketoprofen injections and side effects were recorded
at 8, 20, 32, 44 hours postoperatively.

Results: There was no significanant difference in pain score between Group 1 and Group I The
numbers of patients who need additive ketoprofen injections were lower in group I than group IL Pruritis
(25%), nauseafvomiting (10%), leg numbness (40%) was experienced in group III, but not in Group I
& IL

Conclusions: TDFP-25 ugfhr for postoperative pain control is simpler and more convinient than
intramuscular injection of analgesics.

Key Words: Analgesia: intramuscular; transdermal delivery. Analgesics: fentanyl; ketoprofen; mor-
phine. Pain: postoperative.
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Thiopental sodium 4~35 mg/kg®} succinylcholine 1
meke Aol wiE FEAAL dol EHA7}
A enflurane-0,-N,0& A83lo] vHE {Aslge
o X<l Zol2h-g 9|slod vecuronium 0.1 mgkg
< A&sigich dlo} £ Foll= enflurane 4l mi-
dazolam (Dormicum®, 3IFZ4F) 3 mg, nalbuphine
(Nubain®, A|Ye+E) 10 mgg A3t ulH §A&
Sich |

$F 53 248 A 1olAE A fE
TDFP25 ugie® B7He) Yrhol 2sigz, 12
N =F wEol 2714 ketoprofen (profenid®,
P FZZZE 100 mg TFF 1A AR ke-
toprofen 100 mgS LFslPew, MIFdAdE A4
wh2l AlsgAel AgaAn ez Ange gelna
Lis 570 88 4103k %o} 2402 Aoe) =
AE %3] morphine 3 mg¥ 0.167% bupivacaine 15
mlE $J¢ o2 morphine 7 mg3} 0.125% bupiva-
caine 100 mlE &93 29-& AFHE FU7I(Bax-
ter Two Day Infusor: 2 ml/hr)E 73}t aelx

BE BANA FF5S Tasted UM ASAE
A8 7390l ketoprofen 100 mgS T3+t 2
el BAAE, AF aEln AR {Fo3 A
o]7} 2lglth(Table 1).
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Table 1. Demographic Data

Group 1 Group 11 Group I
Age (years) 29.1+2.6 303%29 289+24
Weight (kg) 674+79 66.8+84 66.5+7.7
Height (cm) 157.0+8.1 1564+52 157.1+6.4

Values are expressed as mean= SD.
There were no significant differences among three groups.

Table 2. The Pain Scores (NRS)

Postop. hrs ~ Group I Group 1II Group 1
8 552447  44.0+4.8 19.0+1.2%F

20 447+51  34.5+39 13.5+13%7

32 34.7+4.1  305+4.1 11.0+1.0*"

44 242429  24.0+3.6 10.0+0.7+"

Values are expressed as meanzSD.

Postop. hrs: postoperative hours., NRS: numerical rating
scale.

There were significant differences between group I and
group HI, group II and group IIL

*. P<0.05 between group I and III

. P<0.05 between group II and III
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wFokth(Table 2).
4 Eo ’é}x}*-‘a IellAle 7, 49, 01, 0
Lol A 209, 207, 159, 6volwd Mol
27}70) ]%;ﬂ Fo17} ¢l (Table 3).
FAE&2 17 el SAsA Ygn I
e AF At $Pd vl LokF sy, F
A/ 29, chelAE 8ol g%l vi(Table 4).
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Table 3. The Number of Patients Who Need Additive Ke-
toprofen Injection

Postop. hrs  Group 1(%) Group I (%) Group I (%)
8 7 (35)* 20 (100) O
20 4 0)* 20 (100) 0O
2 0 (0) 15 (75) 0O
44 0 (0) 6 (30) TOM

Postop. hrs: postoperative hours.

Additive analgesics were needed in early stage of group I
The numbers of injection of ketoprofen were decreased
with time.

*: P<0.05 between group I and II

. P<0.05 between group I and HI

. P<0.05 between group II and III

Table 4. The Incidence of Side Effects

Group I Group II  Group III
Pruritis 0 0 5%
Nausea/Vomiting 0 0 2
Leg numbness 0 0 g*t

There were no special side effects in group I and IL
*: P<0.05 between group I and III
. P<0.05 between group II and HI
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TDFP= 19871 Sebel$-'Poll 98l £2 z Ao o

43 7hsAe] Ag End olF v dAHES ¥
F4 €% 55 A2 ALEY 19949 £ 83)
ajuke] A7 Fa ol & Qg Ae] Bag Qlslo]
FA EFolvl Y FeddE XY ¢F Il
A A48 Ashslgd ol Duragesic (fentanyl transder-
mal system) CII package insert. Titusville, NJ, Janssen
pharmaceutica, January 1994]. 12} €3 5 =4
Z TDFPE o| &%) 529 olFol|4] pethidine, mor-
phine S8V W Folsiglyl wiel EFA
o TN el5e EIE FAY & gl TE
RYoA] fentanyl 0.5 pghkghr $E2 298 A&H
FU7NE ol &3l Al TG AM 57 AF
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Fig. 1. Diagram of transdermal fentanyl patch.
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sEc}. TDFP 233 1447 5¢ 8% fentanyl ¥
=7 AR Fristel :FR| ol23 NAZ F¢
LA ALEw PE AA Fole log-linear man-
ner¥ ¥F v¥7} Fasie 27 &4 iz (ter-
minal elimination half time)7} 17.0+23X 722"
BFAl 6.1+2.0A Rt sl Zo] Hols HE
AAE 124070 EF QA BAelol Bk 2
B ¥ fentanyle] 24 $H €F2 X (minimum
effective blood concentration, MEC)= 0.63+0.25 ng/ml
22 023~118 ngmioll4* A% AANE Jg F
gom olof =d3lr] AMAE A 6A73 F<t 839
+30.1 pgh7'® Folztol shm 2 ng/ml o) 4HE
Aol TFAY™ B sHsAel Et
g5 osim B4 AAF AL 24,
3641 Zkell 4] TDFP-25 pghrFolldl $% 47} #9
sHA] g ZatE Heoli ot £F 4N AR =
placebog-oll 4] SEx}7t2AAX]E %38 fentanyl F
ol7t FolutAl Bstvh £ AFelA T vkl A%
A7t dotel mjAEe dg-g w2zl ol §EF
HEE #Hslgled, a 8% 55 =970
8~1041 7k e mAste] £F 87l £F
g 24803 2 ¥ 1247 H o2 vl zs)
ow 1, IF3 EAHLR §old Xele HolAl &
gk EF 8, 20X FF AT Tl ITEt
10 X F&ul, olE €% 8417 F1tell fentanylo]
I gF gxol 2FsA ZagE b 31
3 AFAE FAYL FHolA £F 190 24 5
ZAZE vdi FFE §%os AZE fentanyl
EFE5E7 MECH] ol2g F< HAY 55 =4
o] Haslelzt AgdAd €% 55 =4 dolA
Zete] ko] ol A% AAENP B APy
= 348 F ddn TF Avx I L ud A
loll BAIM o2 foldh o] Holw A% H7}
L Otell wlsf HIgte] $psids 28 & 5 vk
2 AFA vi3 fA9 £F IAE &g AV
914l A-£3%t nalbuphine2 phenanthrene#] 9] =5-7
3} Al (agonist-antagonist) 4] w}eFAl A E-AlQl oxymor-
phone-HCL#} wt2k 7Z13}#)Q) naloxone-HCLS] F24]
& B A QoA p-EA AGA 9 o7
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A8t A] kol fentanyl HE 2] AR & T 8§l
t}. SevarincB'9e %3 2447k ool TDFP-50 ugfhr,
25 pghrdi} placebodoll4 E5H 4, morphine 8-
o] 918 Aol HolA] ghent 7 AT mor
phine @792 54l o] £ Aol Ko fentanyl H
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A 37tz ABAST FoIRe WAGE [FAE
gE e Il E 247 159, 69l AFAE &
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