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Effect of patient-controlled epidural analgesia for pain relief after thymectomy in patients

with myasthenia gravis
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Department of Anesthesiology, Guangzhou Twelfth People's Hospital, Guangzhou510620, China; *Department of
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Abstract: Objective Toevaluatetheeffectofpatient-controlledepidural anal gesia(PCEA )withropivacaineorbupivacaine
inrelievingpainafterthymectomyinpatientswithmyastheniagravis. Methods TwentyadultASA - patientswithmyas-
theniagraviswererandomizedtoreceiveeither0.125%ropivacai ne(GroupR, n=10)or0.125%bupivacaine(GroupB, n=10)
withaPCEA deviceaftertranssternalthymectomy.PCEA (continuousinfusionat1ml/h,bolusdoseof 4mlandlockouttime
of30min) wasimplemented via anepidural catheterinsertedintheT,, intervertibralspace. Thevitalsignsandvisual ana-
loguescale(V A S),togetherwithcumul ativeconsumption(CC)ofropivacai neorbupivacai newererecordedwithin48hpost-
operatively. Results Thevitalsigns,includingsystolicanddiastolicbloodpressure,heartrate, SpO,,pHandPaCO,,didnot
showanysignificantdifferencesbetweenthe2groups. TheCCofthel ocal anestheti cwassignificantlyhigheringroupRthan
thatingroupBat24and48hpostoperatively, butVASwerenotsignificantlydifferentbetweenthe2groupswhichwasless
than4inbothgroups. Conclusions PCEAwithlowconcentrati onofropivacai neorbupivacai nemayprovideeffectiveand
saf eanal gesi aaftertranssternal thymectomy.
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Tab.1 Changes in vital signs and arterial blood gas before and after operation n=10,x SD

Time ater operation(h)

Group Beforeoperation
0 2 4 8 12 24 48

R SBP(mmHg) 120.08 14.14 127.25 840 108.75 13.20111.75 15.71112.25 857 11350 9.33 119.75 10.37116.34 10.26
DBP(mmHg) 71.25 6.25 7752 404 66.75 538 6575754 68.02 245 67.06 841 71.75 436 69.28 5.67
HR(bpm) 73.67 851 79.67 552 75.06 915 73.36 752 85.33 6.79 8338861 79.35816 80.57 7.19
RR(bpm) 19.25 1.89 2250 201 21.26 330 2325238 2311 384 2475427 2425435 2462415
S0, % 97.33 1.19 97.87 116 99.34 0.75 99.38 059 9841 153 98.05116 98.35208 98.87 154
pH 7.39 0.02 7.37 0.03 - - - 736 004 741 004 740 003
PaCO,(mmHg)  38.21 2.05 40.55 3.18 - - - 4125411 39.67 352 4213419

B SBP(mmHg) 11216 12.35 130.05 7.22 116.67 10.05120.43 16.35115.70 7.66 118.62 8.67 109.27 11.54120.55 9.37
DBP(mmHg) 73.56 7.12 78.05 657 70.62 651 66.326.33 69.38 396 7215937 70.24 557 68.62 6.15
HR(bpm) 78.61 7.68 8452 865 76.25 825 7857 767 72.65902 8053756 8512924 80.258.60
RR(bpm) 20.36 2.12 2167 235 2335406 2457209 2163 415 2362508 2512 419 2248507
0. % 98.45 2.18 99.52 325 98.67 158 99.52 095 97.96 201 99.31 1.92 99.58 314 98.62 2.08
pH 7.40 0.03 7.38 0.02 - - - 738 003 739 002 740 004
PaCO; (mmHg)  37.45 3.10 39.67 257 - - - 40.36 387 42.81 402 40.05 3.9

SBP:Systolichloodpressure;DBP:Diastolicbloodpressure,HR: heartrate, RR: Respiratoryrate;
SpO;: Peripheral saturati oninoxygen; PaCO,: Arterial carbondioxideparti al pressure. Therewere
nosignificantdifferencesinSBP,DBP,HR,SpQ,,pHandPaCO; between groupRandgroupB

2 n=10,x s
Tab.2 Cumulative consumption (CC) of local anesthetic and visual
analogue scale(VAS) (n=10,% SD)

Time after operation(h)

Group
0 2 4 8 12 24 48
CC(ml) - 746 2251758 257 2818 6.53 41.83 1021 74.18 13.36* 183.35 46.90*
VAS 312 108 275058 295 052 355 051 371 062 324 072 365 0.82
5 CC(ml) - 7.11 2391842 415 2547 587 3712 948 5967 14.55* 148.47 32.63*

VAS 237 114 284 065 278 0.74 364 070 346 113 3.06 0.83 336 112

*P<0.05 between groupRandgroupB
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