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Comparison of Postoperative Pain after Abdominal and Laparoscopic Assisted Vaginal Hysterectomy by using
IV-PCA

Hyo Seok Kang, M.D., and Hae Jin Park, M.D.
Department of Anesthesiology and Pain Medicine, Eulji Hospital, Eulji University School of Medicine, Seoul, Korea

Background: It is known that laparoscopic surgery is associated with less pain than open surgery in many studies. We wanted
to evaluate the postoperative pain by using intravenous patient-controlled analgesia (IV-PCA) in patients undergoing laparoscopic
assisted vaginal hysterectomy (LAVH) or abdominal total hysterectomy (ATH).

Methods: Ninety one women with uterine myoma were prospectively assigned to undergo either LAVH (n = 49) or ATH
(n = 42). IV-PCA was used for postoperative pain control in both groups. Pain scores were assessed using a visual analogue
scale (VAS) and cumulative PCA-drug consumption and incidences of nausea and vomiting were recorded in 1, 2, 4, 24, 48 hours
after surgery.

Results: There were no differences in terms of patient’s age, BMI and total operation time between the both groups. Pain
scores and the demand of analgesics of the IV-PCA in 1, 2, 4, 24, and 48 hours after surgery were not significantly different
in both groups. Incidences of nausea and vomiting after surgery were more common in LAVH than ATH especially within 4
hours.

Conclusions: The present study demonstrates that LAVH requires adequate postoperative pain control as ATH during the first
48 hours after surgery, and the effective prevention of PONV is required in LAVH compared with ATH. (Korean J Anesthesiol

2007; 52: 301~5)

Key Words: abdominal total hysterectomy, intravenous patient-controlled analgesia, laparoscopic assisted vaginal hysterectomy,
postoperative nausea and vomiting, visual analogue score.
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Table 1. Patient Characteristics Undergoing Abdominal Total Hys-

terectomy (ATH) or Laparoscopic Assisted Vaginal Hysterectomy (LAVH) Table 2. Visual Analogue Scale (VAS) Score
Characteristics ATH (n = 42) LAVH (n = 49) ATH (n = 42) LAVH (n = 49) P
AGE (yr) 435 1 490 43.6 = 594 1h 695 + 1.53 6.73 £ 1.59 0.51
Body weight (kg) 58.6 * 8.14 59.3 + 8.06 2 h 629 + 1.78 6.07 £ 1.63 0.55
Height (cm) 1562 *+ 4.74 1580 =£ 5.55 4h 5.08 £ 1.66 477 148 0.34
BMI (kg/mz) 244 £ 292 239 + 298 24 h 255 = 1.56 235 £ 122 0.49
Duration of + =+

uration o 843 + 1796 208 + 184 48 h 1.67 = 122 1.43 T 0.76 0.26

anesthesia (min)

Data are presented as mean £ SD.
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Data are presented as mean &= SD. ATH: abdominal total hysterecto-
my, LAVH: laparoscopic assisted vaginal hysterectomy.
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Table 3. Cumulative Intravenous Patient Controlled Analgesia (IV-
PCA) Consumption (ml)

ATH (n = 42) LAVH (n = 49) P
1h 1039 *+ 4.46 1055 + 429 0.86
2h 18.14 + 6.17 1743 £ 568 0.57
4h 3061 *+ 10.26 28.78 + 11.82 0.44
24 h 6567 *+ 17.51 63.12 + 2045 0.53
48 h 8943 =+ 11.49 83.69 * 14.83 >0.05

Data are presented as mean &= SD. ATH: abdominal total hysterecto-
my, LAVH: laparoscopic assisted vaginal hysterectomy.

>
)
ok
>
o
[\
>,
o
N
>
o
[\
~
>
o

o3
T

FE T 2N
BE ATHT3I LAVHT 7ol 2pol7} Moz 447, 244)7L,
48A17k o7 AJ7ko] Ao whEl PCAALE-TFo] LAVHT oA
Aoy AR ot 2ol A tH(Table 3).

A Fogo] wAYS LAVHTo| 4] ATH#

N

222 B O
TE T X
B MANES} Egon,
E=7F EokekP < 005), TER
X85 2 metoclopramide”’} & &

S TH(Table 4).

=3

K
ezt

2
1ty
rlo

ol jale
ol

a
-
[rt

fu o

A9E JAAN 714
e ool A B 8
of AlREgom? Wy Hee
Aol 2719 A3LE HE
Aol dEEd els) ABHh 24

| vle) 2% 7 3

= 4

64,

[

56

2
)
\O
i
s (1)
o
N

kA
)

2

H

1 s

ot o

M

Jg oo
1>,
2

Y
=2

=
o
o
In!

pie
kv
=2

e
I,
2
30

jinss
rlo

off Il
liJ
N
IS

1
fo
>

N o
1> 4
ol oo
ol
)
)

rH
o%

>,
2

A& o]
AlZte] ATH
of Bla] LAVHOIA frejstA ZAtkal Rastgl o), Leni-

g,q

303

Table 4. Incidences of PONV during Each Period

ATH (n = 42) LAVH (n = 49)

Nausea

0—4 h 12 29%) 24 (50%)*

4—24 h 4 (10%) 5 (10%)

24—48 h 0 (0%) 4 (8%)
Vomiting

0—4 h 1 3%) 3 (6%)

4—24 h 2 (5%) 0 (0%)

24—48 h 0 (0%) 0 (0%)
Metoclopramide

0—4 h 7 (17%) 9 (18%)

4—24 h 2 (5%) 0 (0%)

24—48 h 0 (0%) 2 (5%)

Data are number (percentage). PONV: postoperative nausea and vom-
iting at 1, 2, 4, 24, 48 h after surgery, ATH: abdominal total hys-
terectomy, LAVH: laparoscopic assisted vaginal hysterectomy. *P <
0.05 compared with ATH.
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