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Summary

Video-assisted thoracoscopic surgery (VATS) is well-known to reduce the severity of pain
after surgery. However, it has not yet been established whether epidural anesthesia (EA) is
necessary after VATS. We therefore conducted a randomized control study to examine whether
EA is necessary for pain control after VATS or not.

Forty-six patients undergoing VATS were randomly allocated to one of two groups: 24 who
were given EA after VATS (EA group) and 22 who were not (NEA group). Patients in the EA
group received a continuous infusion of fentanyl and bupivacaine via an epidural catheter for 2
days after VATS. The degree of postoperative pain was assessed on the basis of the total dose
of additional analgesics administered, a visual analogue scale (VAS), and a verbal pain score at
rest (VPS-R) and on movement (VPS-M), from the day of surgery to the 2nd postoperative day
(POD).

Additional uses of rectal diclofenac sodium and intramuscular pentazocine were more
frequent in the NEA group than in the EA group (p<0.05). The VAS, VPS-R, and VPS-M
scores were significantly lower in the EA group than in the NEA group at 0 POD, from 0 to 1
POD, and from 0 to 2 POD, respectively (p<0.0001 —0.045).  Stepwise regression analysis
revealed that EA was a significant independent variable of VPS-R and VPS-M from 0 to 1 POD

(p<0.05). However, nausea/vomiting was occurred in 7 of the 24 patients with EA group



(29%), which was more frequent than one of the 22 with NEA group (5%) (p<0.05).
While EA causes nausea/vomiting in some patients, it is effective for pain control until 1

POD after VATS, especially for pain on movements.
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VATS
VAS
VPS-R
VPS-M
EA
POD
ASA

BMI

B%=

video-assisted thoracoscopic surgery
visual analog scale

verbal pain score at rest

verbal pain score on movement
epidural analgesia/anesthesia
post-operative day

American Society of Anesthesiologist

Body Mass Index
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K1 BEER

EA B NEA ##
SEBIEK 24 22
B EER () 64.4+12.3 62.41+9.9
BMI(kg/m?) 22.9+3.2 229427
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RS GO ER/ I HE LI BR 10/14 10/12
ASA VI 8/13/3 9/12/1
FL—8E 3 B L EDEFIEK 13 12

EA: epidural anesthesia; NEA: non-epidural anesthesia; BMI: body mass index;

ASA : American Society of Anesthesiology 23 € ¥ 7z &5 FREMZBRL TOERRE
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RERE EA# NEA# pfE
(n=24) (n=22)
a7zt s s RRED 16 22 0.0040
RB Fr A TS 3 16 <0.0001
a¥y7a7=rF Y s 24 6 9 0.3480

EA: epidural anesthesia; NEA: non-epidural anesthesia
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3. Vrarz=F I FRITLERU Y D—ERMDRERE

A4 EARE NEA B p {&
Sra7z =zt s+ Y A(mg) 44.8+442 109.1+93.7 0.0040
RUEY A (mg) 1.9+5.1 20.5+18.7 <0.0001

EA: epidural anesthesia; NEA: non-epidural anesthesia
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EREHK (LR il p &
VPS-R OPOD  FEIRS}MREY 1.409 0.0033
1POD WS BRER 1.000 0.0462

2POD — 0.543 —
VPS-M 0POD  HEREAMFREE, ASA 2.269 <0.0001
1POD  WERRES:ARER 1.500 <0.0001

2POD BERRSNRE, F IR 1.035 0.0017

ASA : American Society of Anesthesiology 3B ¥ 7z 2 5 BRERZBRL TOfERRE
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R 5. WERTERSBREROBIVER

EA # NEA

GRS 7 1
EvES 4 0
HEN 1 0

EA: epidural anesthesia; NEA: non-epidural anesthesia

* p<0.05

34



H1. VATSZ R R ERBRE(VAS)

\

VAS(mm)
70
60|
50

T

40| ]r

30 | " NEAE
EAEF

20f 4

100

ol

= fiitz18 B k28 B
p=0.045 p=0.185 p=0.163

34



2. VATS#& & RIZ L5 R #FFERBE R B (VPS-R)

VPS-R

* NEAEF
*EA#

LA  MR1BE  #it%keAHE
p=0.003  p=0.046 p=0.098

35



3. VATSR B EICK5AFBFRERE R B(VPS-M)

VPS-M
2.5

| * NEARE
—l -.-EAﬁ

firs A2 2188 {288
p<0.0001 p<0.0001  p<0.003

36



	標題
	目次
	要旨
	Summary
	発表論文リスト
	謝辞
	略号
	第1章 研究の背景と目的
	1) 呼吸器外科手術と術後疼痛管理
	2) 胸腔鏡手術
	3) 硬膜外麻酔使用の現状
	4) 本研究の目的

	第2章 対象と研究方法
	1) 研究対象患者と無作為群分け
	2) 麻酔方法と術後疼痛管理方法
	3) 術後疼痛の評価方法
	4) 手術術式
	5) 統計学的解析

	第3章 結果
	1) 対象患者背景
	2) 術後追加鎮痛療法
	3) 術後疼痛評価
	4) 副作用

	第4章 考察
	1) 呼吸器外科手術後各種鎮痛療法とその特徴
	2) 胸腔鏡手術における、術後硬膜外麻酔による鎮痛療法の効果
	3) 今後の胸腔鏡手術後疼痛管理のあり方

	第5章 結語
	参考文献
	表1-5
	図1-3



