Turkish Journal
of

Medical Sciences

CL Keywords
Q Authors

medsci@tubitak.gov.tr

Scientific Journals Home Page

Turkish Journal of Medical Sciences

Small-Dose Fentanyl in Intravenous Versus Epidural Preemptive Analgesia

Sibel BARIS
Binnur SARIHASAN
Deniz KARAKAYA
Fuat GULDOGUS
Ayla TUR
Department of Anesthesiology, Faculty of
Medicine, Ondokuz Mayis University, Samsun-Turkey

Abstract: In this randomized, double-blinded study, the preemptive effects of intravenous and epidural
fentanyl analgesia were compared with post-incisional analgesia in 40 patients undergoing orthophedic
surgery of the lower extremities. Patients were randomly allocated to one of two groups; intravenous or
epidural analgesia, with twenty patients in each group. General anesthesia was induced with
thiopentone 5-6 mgkg -1 and maintained with 0.8-1.0% isoflurane and 66% nitrous oxide in 33% O 2 .
The trachea was intubated after administration of vecuronium 0.1 mgkg -1 . Patients in the epidural
analgesia groups then received, by random allocation, 2 ugkg -1 fentanyl with 0.9% saline (total volume
0.15 mlkg -1 ) after epidural catheter replacement 15 minutes before (preemptive epidural analgesia
group-PEEA) or 15 minutes after (epidural analgesia group-EA) the surgical incision. Patients in the
analgesia groups received, by random allocation, 2 ugkg -1 fentanyl intravenously immediately after
induction (preemptive intravenous analgesia group-PEIV) or 15 minutes after the surgical incision
(intravenous analgesia group-1V). Visual analOGUe pain scores (VAS) and postoperative morphine
consumption in the preemptive groups were consistently lower than in the analgesia groups, although
there was no statistical significance. Similarly, the first analgesic requirement time was longer in the
PEEA group than in the EA group. Differences in the plasma concentration of glucose and cortisol were
neither consistently nor significantly different between the study groups. In regard to these findings, we
believe that with the management of patients with 2 ugkg -1 fentanyl intravenously or epidurally before
painful stimuli lowers the VAS and postoperative analgesic use. Higher doses of fentanyl may be
necessary for optimal and significant results.
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