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Comparison of Analgesia and Side Reactions of Caudal Demerol and Morphine

Sun Ok Song, M.D., Jung Kook Suh, M.D. and¢ Heung Dae Kim, M.D.

Department of Anesthesiology, Yeungnam Unsversity College of Medicine, Taegu, Korea

To assess the difference in analgesic effect of peridural demerol and morphine, we perf-

ormed caudal anesthesia in patients under going hemorrhoidectomy.

The patients were divided into three groups. As a control group, group I, was injected
with 1,5% lidocaine alone for caudal anesthesia in 37 patients.

In group II(demerol group) 31 patients were injected with 1.5% lidocaine mixed with
demerol 10mg and in group III (morphine group) 82 patients were injected with 1.5%
lidocaine mixed with morphine 1mg in to the caudal peridural space.

The duration of the postoperative analgesic effect, frequency of analgetic injection and

incidence of side reactions were checked and compared.

The results of this study were as follows:

1) The analgesic effect in caudal peridural demerol and morphine groups were superior to
the those of the control group and the morphine group were significantly prolonged analgesic
effect compared to the demerol group (p<0.005).

2) The frequency of analgetic injection was lowest in the morphine group. The 67 patients

(81.7%) in the morphine group did not need an analgetic injection.

3) Urinary retention in the narcotic group was more frequent than in the control group.

4) Other side reactions of this study were minimal or any signs of CNS depression and

respiratory depression were not observed.
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Table 1. Distribution of Age & Sex (No. of cases)

: Group [

Group Group Il Groupll
Age Total
Sex M F M F M F
14~19 3 - - — 3 — 6
20~29 8 3 2 3 9 11 36
30~39 6 4 7 3 22 7 49
40~49 6 2 7 5 11 3 3H#
50~59 3 1 2 — 11 2 19
60~67 1 - 2 — 1 2 6
Total 37 31 82 150
Table 2, Classification of Anesthetic Agent 2) opajdy

Group Anesthetic agent No. of cases
I Lidocaine with epinephrine 37
(1 : 200, 000)
I Lidocaine with epinephrine 31
. mixed with demerol 10 mg
b d Lidocaine with epinephrine 82

mixed with morphine 1mg

FqI9a, o] 59 Demerol §, %57L morphine
& 2z A el 2955

2 AAEE YA A 4EA =] 2351 (caudal block)
€ Agsld A lidocaine gt 2 2 %3 Demerol ¢] i}
morphine & 247 E4Hdte AEFZe FUT A5 Al
Fatolol HAT Aolst glgisiel 2 Ak TH LA
st A B3EtE wle) e,

CHat S 2y

1) BEHY

198413 99 ¥-¢l 19859 24 7tA 64U AYAAE
+ iy fs BY Ul 4 B2 1508 &
dao e sqcl. oARxlE 25 ASA class 1 B
2¢] #Hgaig e Y EEE A 1MdGlA Az 67
A2 30607 AHF B ddule 2.2:18 At
Brateh (Table 1),

AAGAEL ATLE g e Al 1EFL 2T
0. 24 AF7d lidocaineut-§ Flsigixz A 2FL
lidocaine o] Demerol 10 mg & £%3ld Fstge
= A 3¢ lidocaine o] morphine 1 mg & £ 3ty
491 shgi eH (Table 2).

ol3]a] Bef o 2 & atropine sulfate 0.5 mg 5} hyd-
roxyzine 50 mg & =} 30-E Aol Este BFEg
. FE4dedl EAG F gBAlolA] o FolHe A A
g st ed fx4 FAF davA n Rl E 4
Al &gt

Balg FTHAEFGHE stz A ¥Y-F(sacral
hiatus)-§ #ql ¢ ¥ 216G 17G F40 R Ao
AgdAdg ol il AEAE A=l Yholu) 4
48] o] §i&& UYL F 200,000: 1 epinep-
hrine & A 713+ 1,5% lidocaine 15 ml n}-§ F9 54
v E¥ o7 Demerol 10mg §, X+ morphine
1mg & E¢8d AEZAA FUG + P2 T
44 (lithotomy position)§ A sg.ex vl37 P&
A F & Aty

3) HAYH

TEF 48 942 $7 7 At FFE 32
37 Al AEAY A44-¢ FHPoH Rt TFE
IadE 2 AE S5 F AFAE ZFAER
dtgich wHARE sHd oF BAE E g &
¥ =2 Az gE P E5EE 2Asd e €F
ASES AFAZS AEA AT 1 $I55E
Az o gasgct.
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Table 3. Duration of Postoperative Pain Relief ,

(No. of cases (%))

Time(Hrs) Groupl Group I GroupH
2~7 33(89.2) 9(29.0) 9(11.0)
8~12 3(8.1) 10(32.3) 14(17.1)

13~18 1(2.7) 7(22.6) 13(15.8)

19~24 —_ — 4( 4.9

24~ — 5(16.1) 42(51.2)

Mean 4.1 11.5 17.7

+S.D. (Hrs) +2.74 +6.76* +7.20%*

S.D.: Standard Deviation

*: p<0.005; significantly different from the
Group [

*: p<0.005; - significantly different from the
Group I

‘Table 4. Frequency of Analgetic Injection during
Postoperative 24 hrs. (No. of cases(%))

}}I,?é&fi on Group | Group I Group X
0 4(10.8) 18(58.1) 67(81.7)
1 21(56.8) 10(32.2) 15(18.3)
2 12(32.4) 3(9.7) —_

Table 5. Postanesthetic Side Reactions (No. of

cases(%))
Side reactions Groupl GroupIl Groupll
Nausea 5(13.5) 7(22.5) 19(23.2)
Vomiting 1( 2.7 10 3.2 3( 3.7
Pruritus — 1(3.2) 4(4.9
Respiratory
depression — — —

Urinary retention 9(29.0) 13(41.9) 36(43.9)

39 (8.1%) & 8~1241zkabo] 2 vl - 8~12413)e]
< $%& 3Lstglon] FFA & 4. 14 2k0] gL H(Table
3).

4t Demerol 10mg & F7FEEL A 274 &
2~7A N FF5& T4 A4 94(29.0%)9 2,
5¢ (16. 1%) S A & 2441 7kol 4 B 5-& Z4&8A §9k
Lo HFAFAEFALL 11547322 2T 4.1
Aol wiEle] ¢ AFASEAE JepAgic

(r<0. 005).

X3t morphine 1mg ¢ F7EFY A3 FAHE
2~TA AW o] FFE 34 A $E 94 (11.0%) 9 =,
4241 (51.2%) ol A & 244 el 4+ B3¢ T4 gt
Lo BFAFALGAFE 17. 7422 Bl 279 4.1
A 7kel ul gt eh$- Fo g Aol ® veb gla(p<o.
005) ¢} Demerol £EF4ql Al 2FRctE ¥ 84
2.2 o $ F5A A FA 4470 o2 g5k (p<0.
005).

2) TEH Arprsl

¥ 24/l W 9] A FA FASNSE WEFAAE
330 (89.2%)4 A 13]e] 4+ TFakgw o] % 124 (32.4
%) A & 28] ZF3hgch

Demerol ¢ £4¢ A 2T AL 180 (58. 1%) 6] 4
AFAE TSR gstos 104 (32.2%)04 184
SFHLL 3 (9.7%)elA & 28] ABAE 83}
e

Morphine & E£4% A 3FdAE 674 (81.7%)7}F
AFAE Yo 3tA gstes el 154 (18.3%)
+ 13 FAstg et (Table 4),

AFA AER4E A2TEG 4Pl YA A9
25 Demerol & E 43t Al 2 F5 morphine & &
A 3FAl A & #2& 2ho] 71 dglet.

3) oHNE Al B2t 5 RS WYHUSE

AEFAA 12430 Al st dgR AL 28
ol (71.0%) el R 3, 1247 o] 4 Adsigln A9+ 9
ol (29.0%) 4 £},

A 2FANA 124 zko] 4 Aduh st AQAS P A4
= 134 (41.9%) 0] L3z, o] % 74 (22.5%) e 4 & Nel-
aton g o 2 18] EnAAFYoA 2804 B E ¥
42 e e gt

Al 3FANA 124 2k0] 4 Al 7} AQdsigid B¢
+ 36 (43.9%) 192, o] % 33| (40.2%) ) 4 & Ne-
laton P 2.2 ExAA F¢x 53] galdAE 28 =
2§ YWAag 3gch(Table 5).

w#}4 Demerol o] v} morphine - E 3 AP FL
AEF v Ete A eBadgul £7F Fohos] A
2Fst A 3FAldE UPUESY Aol g2
Tt AXE Al 3FAA o A,

a8 3822 Jebd 79 (nausea), FEFL 4
Yol EFAEY 2F goton £okzte Demerol
4 E£%% ¥ morphine & T FollA 2 14
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(3.2%), 41 (4.9%)3 gk 28 AFell4 F34
AdA Aol AT TFAMNFAL U it
(Table 5),

a &

T TERL 21 TEE olE Brlely
B BELR Astd W4 4 e £F 9 F A
AlE F4% o] E sFx L vk, Wallace £ & 8
o EF FEE EF 22 B SR Adm 2
Folle A ztedvin sty

H Y ¢F FERE Hed S A EASF
wtHuby o] o F5e] 2%l F Snyder §Vo] opiate 4+
487t 8% 2uslgzm, Wang §9¢] £%4 mor-
phine & x| Fubs}Fe F4iteg AEEA}E G2
Behar §%¢] 7§ #}9] 79| morphine F:4]¢] A B x3ist
US4 YEeg,

Ante kel F49 vhdAlY =gl 7t R
wlekA 7F A etst Al Fatg BEo Agdor gals
3 B¢ He$2E AR A4mopys opiates
EAlol A aAgil T ATS AP A%
g vebd s e, wlepd] Ags = vhobAl g
okl & Aol el AFAAY AR Peix=z
AA JANA mrefA Y AW )¢ Fadt, A$
A (lipid solubility)e] =& =}ekA] 4l fentanyl(4.05)
o]y methadone(4.53)¢ AFutoj v AAZALFo R
8] Zake] whelA zh8dy A] 3k (onset time)o] A48
3 2§71 7ke] Fod FEF FHEAE eRE ¥
Ao, =-LAe] ¥-& morphine(, 36)¢] 1} Demerol (0,
90)& AU AL L} Zgrte] ek,

¥ 7A€ AFA EFFYE Demerol 5}
morphine & 8¢ vlwa] ¥ A3 A-§4¢] morp-
hine.2t} v -2 Demerol & £¢4 & H& AF
A& Al zke] 1154 ztol 912, X-§4e] ¥ W& morp-
hine ¢ YT T HT AFASR 7] 17,7432
2 morphine & 3% Fo] Demerol & T8 Fx
o} 2§ 7] Zro] # & Al vl @d4E o] A (p<0.005) A&
Aol W& A&7 714 ol F FUY 4 gl

ke A wlepAl e Foz alstd velg 4 Y
g eee nEy, 749, TE, £%3, +Y
8 3FTahEe] ok _

2D, 7 ule} Ul o] morphine € o qE Fo] F
3k &g Fuvh xgelel o gddtm g,
5L FTA o W TE WARES T8 - x}e]

7t gt DTN

E QT AE ctdAl & S i‘-oﬂxi LS g
ATt 40%E do] A EFY 20%e] ula] WY E
7} ¥skor ol Lanz o] 7Aute 7y morphine

29F O%FEAA ExFoes wWxPci: 2z
fAketel,

Wgae PNl E} E& ai%_"ic A F 7
R vhefAle) Qg WFEGTY a4 AR
2 4.2 A8SH 29 AFYAE 4§y atrop-
ine 8] ¢ &3l vl Rl algtd AP YoE 4l
7ol Arisle] wWikrlgol A4 PrbolEl ¢E
2 QT 42 2235 2T o oS T
A5E B¢ euads) doE ¥ 4 U

olelgt A A FYR w2 Qg eI
5 382 naloxoned] S dalo] sHyaehh.
22t} naloxone & viotale] 3argfatolel A
FLE FAd dAASEE F5E L7 RActe A
L A ¢eal Ado]Awk Telo] oA A Fu}sl el
7 ors] 4 wlebAl F41 ¥ naloxone AL-§-41 -9
Gz Faldl AFALE A E Aol dFAE
el A=A i vk,

Davies 231 Yaksh!®, Glynn $!9.& naloxone &
FF 3FdAE dAsg9 o A EEAHE S0
i Bastgm, Shnider £ X xse Jd4-& A8
A okel ARt stget. & AubsAd wtdAl
4% ©%9 naloxone-§ ¥of3tE A folle $3E
Erlohzl AFEAAANE AR F Y] &%
9] naloxone ¢ A ¥43] Aol JFEL vIAA
Fata ¥zgul dRAA7 AV g 4 Atz 39
t}, vk & A=7 73YE 8l 2 naloxone Fof
Al AFestz W morphine 3¢ % WAL FTFAAY
4z FA AFEAE dA=] FAT FEE E
A3t gt

¥ AT E ety 79, TE, 2493 59
Fage gslov F34AGA 9 IFAAGEALE
velubal gkskel, 28 A FepEi el v 7 uhel 2
vtetA] AL ZFGANA FAZE debds A
B2 Fate il FAZ RAR Aokt ©
2517 naloxone &) Fo]X o Fol] Folof ¥ Aolx.

- | B

1984d 94 %ol 19854 2%97HA 6 JEH
Hide A AYAAEL B2 Fa 1509 AL
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2, €% F3¢e % FH o= ol ubaA 1: 200,000
epinephrine & 371§ 1.5% lidocaine 15ml ¢ 5
L& F¢3AY o714 Demerol 10 mg &, = mo-
rphine 1 mg-§ Zz E¢std AFTZ FUT A+
b33t 2 AEE dgrth.

1) lidocaine v}-& F4 ¢ I EF(AEAEA 7 5
T 4.1A 78] ¥l & Demerol E3E(8F 11.54 7))
morphine EFZ(F T 17.7471)8 A FEA4 A4
7ke] w13 {9 8tAl dg=gle=, morphine EFF
o] Demerol £FFxuol #45tA] AFALA o] 1
35 3l £} (p<0. 005).

2) AFA AL Ty dZFET 4T ¥4 4
912 moprhine F¢Fe] 7} Mgl

3) el WEE 2 FRel dPFel g
= Demerol £4-F3 morphine E-FAlololl & W4
Ml =9 o]l ¢y morphine EFFolA Wl
ako] A EsF ol sk,

4) 79, TE, &4 T £ gt &
FAAFA4E gl

o]Are] A2 Mol AYAAEY £F FEXUE
H5ted, B F=ut3 A F4=t4 Aol morphine o] 1} De-
merol 8] EFAE-E whEFFY gt o usH
Demerol £3¥.v} morphine £ A} 84 A EFE 5 =
FA 7ol o dA= g,
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