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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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COMPARISON OF THE PATIENT-CONTROLLED EPIDURAL AND
INTRAVENOUS ANALGESIA AFTER OPEN COLORECTAL SURGERY:
A RANDOMIZED CONTROLLED TRIAL

Agdgomelashvili I., Mosidze B., Merabishvili G., Demetrashvili Z.

Thilisi State Medical University; High Technology Medical Center, University Clinic, Georgia

Colorectal surgeries are associated to severe postoperative
pain, long hospital stays and prolonged recovery time. Postoper-
ative analgesia is one of main parameter in patient management.
It has an impact on respiratory, cardiovascular and endocrine
systems [1,2]. Considering all these, adequate perioperative
analgesia shows an improvement in clinical outcomes, avoids
complications, reduces hospital stay and because of all these pa-
rameters increases patient’s satisfaction rate [3-7].

Choosing the best option of analgesia for colorectal surgeries
still remains the task of different discussions and trials, because
it is difficult to achieve adequate analgesia considering all ad-
verse effects, risks and benefits of each method. It depends on
multiple factors [8]. Intravenous analgesia (IVA) with opioids
and epidural analgesia (EA) are the most popular techniques
for colorectal surgeries, but patient controlled methods become
more and more popular during last few years, when the patient
controls his own analgesia through the use of an electronic con-
troller.

Patient controlled techniques allow patients to self-adminis-
ter small boluses of analgesics, providing better titration and
enhancing responsiveness in analgesic requirements [9-11].
Patient-controlled analgesia has been proposed as a safe and ef-
fective technique for postoperative analgesia and is considered
to be the “gold standard” for pain relief after major surgeries
[12,13].

During intravenous patient-controlled analgesia (IVPCA)
with opioids, when the patient needs more analgesia, he pushes
a button and will receive a predetermined small dose of opioid
into the venous line. Opioids via IVPCA gives us ability to im-
prove analgesia level compared to nurse-delivered IM opioids,
while the risks of sedation, hypoventilation and nausea are al-
most similar [14].

© GMN

During epidural analgesia local anesthetics are being admin-
istered continuously at a rate set by clinician and also bolus doses
according to patient’s requirements through the catheter-which is
placed in the epidural space [15]. It is thought to reduce the sympa-
thetic stress response associated with surgery. Also, it has potential
benefits which include earlier gastrointestinal recovery [16] de-
creased respiratory and cardiovascular complications [17, 18].

Patient-controlled epidural analgesia and intravenous analge-
sia methods, both use the agents, which have good analgesic
characteristics. The goal of this study was to determine the benefits
and side effects of each method. Intravenous analgesia (IVA) with
opioids PCEA seems to have less side effects which are associated
to opiates, for example respiratory complications and sedation (de-
lays patient activation and early recovery), while it can reach ex-
cellent analgesia [19]. But it is invasive procedure, needs special
high-level skills and it is more expensive as well [20].

It should be mentioned, that education of patients regarding
the objectives and potential risks of pain therapy is an impor-
tant aspect of pain management, that can lead to improved post-
operative analgesia. [21,22]. Preparing patients with accurate
information as to what to expect postoperatively, including a
possible level of postoperative discomfort and the availability
of effective medication, may improve postoperative satisfaction
and overall compliance with the initial pain control plan. [23,24]

The increasing use of minimally invasive techniques and fast
track protocols have questioned the position of patient-con-
trolled epidural analgesia as the optimal method of pain man-
agement after major abdominal surgery. We therefore performed
a prospective randomized study in adult patients undergoing
colorectal surgeries to compare the effectiveness on pain and
safety of two techniques of anesthesia and analgesia: combined
epidural analgesia and general anesthesia followed by postoper-
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ative PCEA - using Ropivacaine, or general anesthesia followed
by PCA with intravenous Morphine. Second, we evaluated the
effect of these techniques on mental status and complications,
including gastrointestinal, respiratory, and hemodynamic func-
tions.

Material and methods. We were performing this prospective
randomized study during 22 months, from September 2018 to
June 2020, after institutional review board of Tbilisi State
Medical University (Tbilisi Georgia) and High Technology
Medical Center, University Clinic (Tbilisi, Georgia) ethics
committee, to evaluate the efficacy of two common analgesic
techniques: patient-controlled epidural analgesia and patient-
controlled intravenous analgesia in patients undergoing open
colorectal surgeries. We included patients, who underwent
different types of emergency, or elective open colorectal
surgeries and observed their postoperative period. These pa-
tients were randomly allocated into two groups: an Epidural
PCA group receiving an epidural infusion of Ropivacaine
(Naropin) 0.2% at a rate of 6-10ml/hr, and an IVPCA group
receiving an intravenous infusion of Morphine at a rate of
Img, lockout time interval of 10 min and 4 hours limit of
20mg as the default program. The randomization (by sim-
ple random sampling) of patients to each of the two groups
described above was done before the surgical intervention.
The assignment of patients to the specific groups was per-
formed by the clinical manager not involved in the surgi-
cal procedures. Both groups were similar by preoperative
(sex, age, body mass index, tobacco use, American Society
of Anesthesiologists risk groups, comorbidities) and intra-
operative factors (operation time, incision size). Inclusion
criteria were age 22 years and above, American Society of
Anesthesiologists status I, II, or III, open colorectal sur-
geries performed by the same team of surgeons, normal
preoperative mental status (8 scores) and patient’s ap-
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proval to participate in the study. Exclusion criteria were
patients younger than 22 years, an ASA grade 4-5, mental
status less than 8 points according to the test of abbreviated
mental status (AMST), a patient’s preference for either anal-
gesia method, or a patient’s refusal to participate in the study.
Interventions we did in postoperative period was intravenous
patient-controlled analgesia with Morphine, compared with epi-
dural analgesia using patient-controlled epidural analgesia with
Ropivacaine.

In both groups general anesthesia followed with routine pro-
tocol for colorectal surgeries. Induction with Smg Midazolam,
2-3 mg/kg Propofol, 1-2mcg/kg Fentanyl, 0,5 mg/kg Rocuroni-
um, mechanical ventilation with low flow anesthesia maintained
with Sevoflurane and Rocuronium. In IVPCA group, analgesia
was provided by 1-1,5mcg/kg Fentanyl before skin incision and
bolus doses of 0.2-0.4mcg/kg when necessary. In postoperative
ward analgesia was given initial dose 10mg intravenous mor-
phine and later with pump 1mg, lockout time interval of 10 min
and 4 hours limit of 20mg as the default program. Each patient
pushed a PCA button to allow self-administration of analgesics,
when needed. In PCEA group, an epidural catheter was placed
at the level T9-T11 before surgery and epidural analgesia was
obtained by continuous intraoperative infusion of 0.2% ropiva-
caine. It was followed by postoperative administration of 0.2%
ropivacaine provided with PCEA pump programmed to deliver
3, or 5 ml bolus with lockout interval of 15 min and background
infusion of Sml/h. From third to fourth postoperative day, anal-
gesia was stopped in both groups.

For successful implementation of patient-controlled analge-
sia techniques patient’s adequate preoperative mental status is
crucial, which was attentively assessed according to Abbrevi-
ated Mental Test scores during preoperative consultation, before
placing the patient in each group. Patients were asked to answer
8 questions and each question had one point (Table 1).

Table 1. Abbreviated Mental Status Test

Birth Date

Age

What time is it?

Year

Name of the clinic

Count from 30 to 1

Name of his doctor

Name of the Prime-Minister

—_— == === = =

Figures: Tools Commonly Used to Rate Pain
Visual Analogue Scalae

Choose a Number from 0 to 10 That Best Describes Your Pain

ASK PATIENTS ABOUT THEIR PAIMN
INTENSITY —LOCATION —ONSET —DURATIOMN —VARIATION —QUALITY

No Distressing Unbearable
Pai Pain Pain

k ¥ 1 t t % + + ¥ + 1
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“Faces™ Pain Rating Scale
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NO HURT
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HURTS
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EVEN MORE
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s G e
= - =
3 4 5

HURTS
WORST

Pic. 1. Visual Analog Scale
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Table 2. Comparison of the two treatment groups for preoperative factors

Characteristic PCEA Group (n=65) IVP(Cnth;OUP P Value
Average age 60+14 63+12 0.19
Gender:
Male 27 31 0.60
Female 38 34
ASA Score:
ASA1 3 2 0.65
ASATI 60 58 0.76
ASATII 2 5 0.44
Comorbidity:
Diabetes Mellitus 12 8 0.47
Cardiovascular disease 45 40 0.46
BMI (mean) 25,13+ 3,31 26,55+6,29 0.11
Smoke 20 26 0.36
Alcohol 12 17 0.40

ASA-American Society of Anesthesiologists, BMI-Body mass index

The analysis of the data consisted of comparing the IVPCA to
PCEA groups on all postoperative variables such as pain control
and patient satisfaction.

The intensity of postoperative pain in each case was assessed
with visual analogue rating scale (VAS), which is from 0 (no
pain) to 10 (the worst pain). These scores were described and
noted three times a day, at 9am, 3pm and 9pm during 5 postop-
erative hospital stay days (Pic. 1).

=
o

W PCEA

VPCA

O K KM W B W @O s om0
|

Irpes

Fig. 1. VAS scores during 5 postoperative days

Postoperative evaluation scales included also patient’ satisfaction
scores with pain control. An overall satisfaction score according to
postoperative analgesia from 0 (lowest satisfaction) to 5 (highest
satisfaction) was recorded on the fifth postoperative day.

Descriptive statistics methods were used to characterize each
variable. Comparison of continuous variables was performed by
independent samples t-test or the Mann-Whitney U test accord-
ing to the normality of the variables. Categorical variables were
evaluated by two-tailed Chi-square test or Fisher’s exact test
where appropriate. The threshold for statistical significance was
set to P<0.05. Statistical tests were performed by IBM SPSS sta-
tistics package v23.0 (IBM Corporation, Armonk, New York).

Results and discussions. From September 2018 to June
2020 170 patients underwent open colorectal surgeries in our
clinic. 15 patients were ASA IV-so they were not place in
our study, also 10 patients rejected to take part in our study
and 15 patients were less than 22 years, or more than 72y.
Among these patients 130 were randomized in two groups
equally (65 patients in each group). All of these patients un-
derwent the allocated operations. The data of this investiga-
tion was analyzed in this article. 65 patients’ data (27 males, 38
females, age range 23-75) - whose postoperative period and pain
was managed through PCEA, were matched with 65 patients’
data (31 male, 34 female, age range 23-75) - whose postopera-
tive period and pain was managed with IVPCA. There were no
significant differences by demographic and preoperative factors
between the groups (Table 2).

At the same time intraoperative factors - like operation time
and incision size, in these two groups were also similar consid-
ering that all of these operations, in both groups were performed
with open surgery method by the same 3 surgeons, who were
well experienced in colorectal surgeries (Table 3).

The data, which included pain assessment according to the
visual analogue scale, three times a day (9am, 3pm, 9pm), were
averaged for each day such that the analyses evaluated for differ-
ences between postoperative days 1,2, 3, 4 and 5 (Fig. 1).

There was quit high rate of patient satisfaction with postop-
erative pain control for the study patients. Only 6 patients (5%)
rated their satisfaction at less than 3, the neutral point, on the
rating scale of satisfaction, which ranged from 0 (lowest satis-
faction to 5 (highest satisfaction). Patients in this study reported
a high rate of satisfaction with the PCA modality of postopera-
tive pain control (as reflected by a median score of 4 on the 1-5
scale), regardless of whether the PCA was given epidurally or
intravenously (Table 4).

Table 3. Intraoperative factors in two analgesia groups

Characteristics PCEA (n=65) IVPCA (n=65) P value
Operation time, min 168(41) 159(37) 0.19
Incision size, cm 27(4) 26(7) 0.32
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Data are expressed as mean (SD)

21




MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Table 4. Patients’ postoperative satisfaction rate

. PCEA group IVPCA group
Likerts scale P Value
n=65 n=65
1 (very dissatisfied) 0(0) 0(0)
2 (dissatisfied) 4 (6.2%) 2 (3.1%) 0.68
3 (unsure) 3(4.6%) 4(6.2%) 0.70
4 (satisfied) 35(53.8%) 31(47.7%) 0.60
5 (very satisfied) 23(35.4%) 28(43%) 0.47

Conclusions. Our study demonstrates, that both analgesia
techniques in colorectal surgery patients, IVPCA and PCEA,
resulted in high levels of satisfaction (as reflected by a median
score of 4 on the 1-5 scale), and provided effective manage-
ment of postoperative pain. There were no differences in the
pain scores on the postoperative visual analogue scales, anal-
gesic requirements and satisfaction score between groups. This
indicates that IVPCA and Epidural PCA are equally effective
to control the postoperative pain after open colorectal surgery,
which suggests that IVPCA may be used instead of Epidural
PCA because of invasiveness of this procedure.
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SUMMARY

COMPARISON OF THE PATIENT-CONTROLLED EPI-
DURAL AND INTRAVENOUS ANALGESIA AFTER
OPEN COLORECTAL SURGERY: A RANDOMIZED
CONTROLLED TRIAL

Agdgomelashvili 1., Mosidze B., Merabishvili G.,
Demetrashvili Z.

Tbhilisi State Medical University; High Technology Medical
Center, University Clinic, Georgia

The goal of this study was to evaluate the efficacy of two com-
mon analgesic techniques: patient-controlled epidural analgesia
(PCEA) and patient-controlled intravenous analgesia (IVPCA)
in patients undergoing open colorectal surgeries. 130 patients
were randomized in two groups: group I — n=65 (27 males, 38
females, age range 23-75) - whose postoperative period and pain
was managed with PCEA; group Il — n=65 (31 male, 34 female,
age range 23-75) - whose postoperative period and pain was
managed with IVPCA. There were no significant differences by
demographic and preoperative factors between the groups. The
study demonstrates, that both analgesia techniques in colorec-
tal surgery patients, IVPCA and PCEA, resulted in high levels
of satisfaction (as reflected by a median score of 4 on the 1-5
scale), and provided effective management of postoperative
pain. There were no differences in the pain scores on the postop-
erative visual analogue scales, analgesic requirements and sat-
isfaction score between groups. This indicates that [IVPCA and
Epidural PCA are equally effective to control the postoperative
pain after open colorectal surgery.

Keywords: PCEA, IVPCA, Colorectal surgery.
PE3IOME

CPABHUTEJIbHASI OLEHKA DY®®EKTUBHOCTH
KOHTPOJIMPYEMbBIX MALMEHTOM SIHUAYPAJIb-
HOM W BHYTPUBEHHOWN AHAJBIE3UI ITOCJIE
OTKPBITOI KOJOPEKTAJIbHOI ONEPALIMU: PAH-
JOMHU3UPOBAHHOE KOHTPOJIMPYEMOE HUCCJIE-
JTOBAHUE

Araromenamsuiu U.3., Mocuaze B.A.,
Mepaoumsuau I'M., lemerpamBuiu 3.M.

Tounucckuii 20cyoapcmeeHHvlil MeOUYUHCKULL YHUgepcumen,
Lenmp evicokux mexmnonozutl, Ynueepcumemckas KIUHUKA,
Ipy3us

Lenp nccnenoBanus — oneHka 3 GEKTUBHOCTH JBYX PaCIIPO-
CTPaHEHHBIX METOHOB 00€300MBaHMA: KOHTPOJIUPYEMBIX IIa-
nuentoM snuaypanbHol (PCEA) 1 BHYTpUBEHHOU aHAbre3uit
(IVPCA) mocie OTKpBITBIX KOJIOPEKTaIbHBIX onepanuii. 130 ma-
[MEHTOB PAaHIOMHU3MPOBAHBI B JIBE TPYMIEL: Tpymma [ —n=65 (27
MYXX4HH, 38 JKeHIIHH, BO3pacT 23-75 1eT), y KOTOPBIX B TOCHe-

© GMN

OIepalOHHOM Iiepuoze 60ib KynuposaHa ¢ nomouisio PCEA;
II rpymna — n=65 (31 myxuuHa, 34 XeHLMHBI, Bo3pacT 23-75
JIeT), Y KOTOPBIX B IOCIEONEPallMOHHOM Hepuoae 06oib KyIu-
posanu ¢ nomouibio IVPCA. Mexy rpynnamu cymiecTBEHHBIX
paznuyMii o JeMorpaduuecKuM 1 npeonepaoHHbIM (aKkTo-
paM He BBISIBICHO. YCTaHOBIICHO, YTO Y TAIL[MEHTOB I1OCJIE KOJIO-
PeKTanbHOM Xupyprin oba metona ooe3bonuBanus - [IVPCA u
PCEA, nMmenu nonoXuTenbHbII pe3ysbTar, YTO OTPAXKEHO Cpel-
HUM OasioM 4 1o mkasie ot 1 10 5 u obecneunnu 3hheKTHBHOES
JiedeHHe rocieonepannoHHoi 6omau. CoracHo mocieonepary-
OHHBIM BI/I3yaJ'[l)HbIM AaHaJIOTOBBIM IIIKaJIaM, pa3n14q14ﬁ B ITOKa3a-
TEJISAX MHTCHCUBHOCTHU 0OJIH, IOTPEOHOCTH B 00€300IUBAIOIIIX
Ipenaparax ¥ ypoBHE YIOBIECTBOPEHHOCTH MEXKY TPYNIIAMU He
BeIsBIEHO. Crenyer 3akmounts, uto [IVPCA 1 snunypanpHas
PCEA onunakoBo 3¢(eKTUBHBI JUIsi KOHTPOJISE OO TIOCIE OT-
KPBITOl KOJIOPEKTaIbHOU OIeparyy.
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