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Table 1 Patient Charcteristics

Abdominal Hysterectomy (AH)

Age (yr) “;ilgg)ht Operz?;{gﬁ)Tlme Anesthesia (min) ASA
Group I 45.1+5 57.7+11 77.9x21 81.7+21 1.2+0.4
Group IT 44.3+3 53.54 8 75.8+16 83.4£18 1.1£0.6
Group III 40.8x6 54410 73.2£23 86.7124 1.4+£0.5
Group IV 42.6+4 55.3+11 74.6425 85.1+19 1.4%+0.2
Cesarean Section (C/S)

Age (yr) “Ef:gg)ht Ce erif;‘i’g)'rlme Anesthesia (min) ASA
Group [ 25.9%56 66.51+10 38.9+10 42.2+x11 1.2+£0.4
Group II 26.2+4 64.8+11 36.5+12 40.1+ 9 1.1+0.6
Group III 28.4%4 69.0%x12 32,7 6 39.9+ 8 1.2+0.4
Group IV 27.9L7 68.4+10 34.3+ 7 40.2% 7 1.2+0.6
mean=+SD, non-paired student t-test.

Table 2 Incidence of Side Effects
AH (n=60) C/S (n=60)

Side offens Gow | ¢ | g |m | w |1 | @0 |m|W
Nausea and/or vomiting (%) 7 60 *1 407*3 13*%| 7 20%Y 7| T
Respiratory depression (%) 7 13 13 7 7 0 0 0
Hypotension (%) 0 0 0 ] 0 0 0 0
Extrapyramidal signs (%) 0 0 0 0 0 0 0 0
*1(AH-Group II vs C/S-Group II) : p<0.01, **(AH-Group Il vs C/S-Group ll) : p<0.01,

*3(AH-Group IV vs C/S-Group IV) : NS.

AH : abdominal hysterectomy, CS ! cesarean section.
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Fig. 1 Frequency of postoperative analgesics requirement.
AH - abdominal hysterectomy, C/S : cesarean sectior.
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Fig. 2 The change in pain score.
AH - abdominal hysterectomy, C/S : cesarean section.
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Fig. 3 Incidence of nausea and vomiting.
AH : abdominal hysterectomy, C/S : cesarean section.
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< Case Report>

arurm Okazaki
Department of Anesthesia, Akiyama Memorial Hospital

We studied postaperative analgesic effect and side effects of combined drip infusion
of droperidol and buprenorphine in 120 patients who underwent gynecologic lapar-
otomy and cesarean section. Group I (n=30), as a control, received pentazocine 15 mg
iv. immediately after the surgery and pentazocine 15mg iv. or diclofenac 50 mg
suppository on demand thereafter. Group II (n=230) received drip infusion of buprenor-
phine (0.2 mg) in 30 min after the surgery. Group III (n=30) received drip infusion of
droperidol (0.1 mg/kg) and buprenorphine (0.2 mg) as in Group II. Group IV (n=230)
received drip infusion of droperidol (0.1 mg/kg) and buprenorphine (0.2 mg) immedi-
ately after the surgery and additional i.v. droperidol (0.1 mg/kg) at 6 hours after the
surgery. The pain score {0 :no pain, 1: tolerable, 2 : pain requiring analgesics) of
group 1L, 111, IV was lower than that of group I at 6 and 12 hours after the surgery. The
patients in group II, ITI, IV needed significantly fewer supplemental analgesics than
those in group L. Nausea and vomiting were low in patients receiving cesarean section
significantly. We concluded that drip infusion of droperidol and buprenorphine was
beneficial for the relief of postoperative pain in gynecologic laparotomy patients,

especially in patients undergoing cesarean section. .
(. Clin. Anesth. (Jpn.) 22 : 1407-1412, 1998)

Key words . Postoperative analgesia, Droperidol and buprenorphine,
Nausea and vomiting
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