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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Effective postoperative pain management is 

essential in abdominal surgery. Morphine remains a cornerstone 
opioid analgesic, yet variability in dosing and its clinical 
implications warrant further evaluation.

Objective: To evaluate postoperative morphine, use in 
patients undergoing abdominal surgery over a one-year period, 
with emphasis on dose distribution, patient characteristics, 
underlying diagnoses, surgical procedures, and hospital length 
of stay (LOS).

Methods: This retrospective single-center study included 
adult patients undergoing abdominal surgery who received 
postoperative morphine. Data on demographics, diagnoses, 
surgical procedures, morphine dose and route of administration, 
and LOS were extracted from medical records. Morphine dosing 
was individualized according to clinical judgment. Continuous 
variables are presented as mean ± standard deviation (SD) or 
median with interquartile range (IQR).

Results: The cohort comprised 39 patients (24 females, 
61.5%) with a mean age of 46.7 ± 18.5 years. Bariatric surgery 
for obesity was the most common procedure (n = 22). Morphine 
doses ranged from 4–10 mg per administration, predominantly 
given subcutaneously, with a median dose of 6 mg (IQR 5–7 
mg); 5 mg was the most frequently administered dose. Higher 
doses were more commonly observed in oncologic cases. The 
overall median hospital length of stay (LOS) was 3 days and 
differed by surgical approach, with a median of 3 days after 
laparoscopic procedures and 7 days after open surgery. Adverse 
events were infrequent and mainly included postoperative 
nausea and vomiting (PONV), while no cases of respiratory 
depression were recorded.

Conclusion: Morphine remains a widely used option for 
postoperative analgesia in abdominal surgery and, in this 
cohort, was predominantly administered subcutaneously with 
individualized dosing. Dose variability appears influenced by 
patient and procedural factors. Although minimally invasive 
procedures were associated with shorter hospital stays, this 
observation should be interpreted cautiously due to differences 
in underlying diagnoses and surgical complexity. Larger 
prospective studies are needed to further optimize postoperative 
opioid use.

Key words. Postoperative analgesia, morphine, abdominal 
surgery, opioid analgesia, length of stay, adverse events, PONV.

Introduction.
Postoperative pain management is a critical component of 

surgical care, particularly in abdominal surgery, where tissue 
trauma, visceral manipulation, and inflammatory responses 
significantly contribute to patient discomfort. Inadequate 
analgesia may result in delayed mobilization, prolonged 
hospitalization, and increased postoperative morbidity [1,2].

Morphine remains a cornerstone in the management of 
moderate to severe postoperative pain. Despite the growing 
implementation of multimodal analgesic strategies, it continues 
to be widely utilized due to its proven efficacy, accessibility, 
and well-established pharmacological profile. Nevertheless, 
variability in dosing practices, safety considerations, and 
potential impacts on recovery outcomes warrant ongoing 
clinical evaluation [3,4].

The objective of this study was to retrospectively evaluate 
postoperative morphine use in patients undergoing abdominal 
surgery over a one-year period, with particular focus on dose 
distribution, demographic and diagnostic characteristics, and its 
association with hospital length of stay (LOS).
Materials and Methods.

This retrospective observational study was conducted at the 
Department of Abdominal Surgery, Kavaja Hospital, from 1 
July 2024 to 30 June 2025. The study included adult patients 
(≥18 years) who underwent abdominal surgical procedures and 
received morphine for postoperative analgesia. Patients were 
excluded if they received epidural analgesia, were on chronic 
opioid therapy, were admitted to the intensive care unit, had 
incomplete morphine dosing data, or were younger than 18 
years.

Data were retrospectively extracted from hospital medical 
records and institutional documentation systems. The collected 
variables included demographic characteristics (age and sex), 
primary clinical diagnosis, type and complexity of surgical 
procedures, administered morphine dose, route of administration 
(subcutaneous or intravenous), and length of hospital stay 
(LOS). Morphine dosing patterns were analyzed in relation to 
diagnosis, type of procedure, patient age, and postoperative 
analgesic requirements. Morphine administration followed 
standard institutional postoperative analgesia protocols, with 
dose adjustments based on clinical judgment and pain severity.

Continuous variables were presented as mean ± standard 
deviation (SD) or median with interquartile range (IQR), as 
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appropriate. Categorical variables were expressed as absolute 
numbers and percentages.

The study was conducted in accordance with the Declaration 
of Helsinki and received approval from the institutional ethics 
committee. All patient data were anonymized prior to analysis 
and handled in full compliance with confidentiality and data 
protection standards.
Results.
Demographic and age characteristics:

The study cohort comprised 39 patients, including 15 males 
(38.5%) and 24 females (61.5%). The mean age was 46.7 ± 18.5 
years, with a range of 19–72 years. Patients were stratified into 
four age groups: <30, 31–40, 41–60, and >60 years (see Table 
1). Females represented the majority of the study population 
(61.5%), with higher representation observed in patients 
younger than 30 years and those older than 60 years.
Clinical diagnoses:

Among the 39 patients, the most prevalent diagnosis was 
metabolic obesity (n = 22), followed by colorectal carcinoma (n 
= 5) and gastric carcinoma (n = 3), representing the oncologic 
subset. The remaining cases comprised diverse abdominal 
pathologies, each occurring in single instances, including hiatal 
and inguinal hernias, insulinoma, anorectal fistula, pancreatic 
pseudocyst, chronic calculous cholecystitis, obstructive or 
strangulated ileus, and mesenteric tumors. Overall, the study 
population included a heterogeneous spectrum of metabolic, 
oncologic, mechanical, and inflammatory gastrointestinal 
conditions.
Surgical procedures:

Within the cohort of 39 patients, a wide range of abdominal 
surgical procedures was performed, reflecting the clinical 
complexity of the unit. The most frequent intervention 
was laparoscopic sleeve gastrectomy (n = 22), followed by 
hemicolectomy with ileal resection (n = 5). 

Other procedures, performed in single cases, included 
laparoscopic cholecystectomy, inguinal hernia repair, 
laparoscopic hiatal hernia repair with Dor fundoplication, 
internal sphincterotomy, and subtotal gastrectomy with Roux-
en-Y reconstruction. More complex multistep operations 
were also documented, such as oncologic resections, total 
gastrectomy with esophago-jejunal reconstruction, and 
combined reconstructive procedures. Overall, the operative 
spectrum ranged from minimally invasive to highly complex 
radical abdominal surgeries, demonstrating substantial 
variability in surgical extent within the cohort.
Morphine dosage:

Subcutaneous administration represented the primary route 
of postoperative morphine delivery in the study population. 
One patient with gastric adenocarcinoma required additional 
intravenous (IV) morphine due to severe postoperative pain (two 
5 mg IV doses in addition to 2 mg SC, resulting in a cumulative 
dose of 12 mg). The most frequently administered dose was 5 
mg (n = 22), followed by 7 mg (n = 10). Higher doses of 8 
mg and 10 mg were each administered to 3 patients, while the 
lowest dose of 4 mg was given to a single patient (Figure 1). The 

median morphine dose across the cohort was 6 mg (IQR 5–7 
mg; range 4–10 mg per single administration).

Overall, the dosing pattern demonstrates predominant use of 
moderate-dose morphine. More than half of the patients (56.4%) 
received a 5 mg morphine dose. Higher or lower doses were 
observed less frequently across the study population.

The distribution of morphine doses across age groups is 
summarized in Table 2. Lower doses (5 mg) were more frequent 
in patients aged <30 and >60 years, whereas doses of 7–8 mg 
were more frequent in middle-aged groups. The interquartile 
range (IQR) was consistent across all age groups (5–7 mg), and 
the overall range varied from 4 to 10 mg. The distribution of 
doses was relatively uniform across age groups, with variations 
according to individual patient needs.

Morphine dosing varied by age and diagnosis (Tables 2 and 3). 
Lower doses (5 mg) predominated in patients <30 and >60 years, 
whereas middle-aged groups more frequently received 7–8 mg. 
Bariatric surgery patients mostly received 5 mg, while higher 
doses were more common in those with malignant pathologies, 
reflecting individualized postoperative analgesic management.
Length of hospital stay:

The median length of hospital stay (LOS) among the 39 patients 
was 3 days (range 1–10 days). The most frequently observed 
duration was 3 days (n = 21, 53.8%). Short hospitalizations 
(1–2 days) and prolonged stays (7–10 days) were relatively 
uncommon, occurring in 1–3 patients (2.6–7.7%). Intermediate 
durations of 4 and 6 days were each recorded in 4 patients 
(10.3%).

Median LOS stratified by diagnosis is presented in Table 4. 
Patients with adenocarcinoma exhibited the longest median LOS 
(7 days, range 5–8), whereas anorectal and cholecystectomy 
cases were associated with shorter stays (1–3 days). Bariatric 
surgery for obesity demonstrated a median LOS of 3 days 
(range 3–4), consistent with the minimally invasive nature of 
the procedures.

The median length of hospital stay (LOS) according to surgical 
procedure is summarized in Table 5. Patients undergoing 
laparoscopic surgery had a median LOS of 3 days (range 3–4), 
whereas those undergoing laparotomy (open abdominal surgery) 
demonstrated a longer median LOS of 7 days (range 4–10). 
These findings suggest that hospitalization duration may be 
influenced by the surgical approach and procedural complexity; 
however, given the retrospective design of the study, causal 
relationships cannot be inferred.
Postoperative Adverse Events:

Adverse events were monitored and managed according to 
institutional postoperative protocols, with all cases documented 
in patient records. No life-threatening opioid-related 
complications were observed. Out of 39 patients receiving 
morphine, postoperative adverse events were documented 
in several cases. Postoperative nausea and vomiting (PONV) 
occurred in 12 patients (30.8%) and were managed with 
intravenous hydration and Metoclopramide 10 mg IV. Of these 
patients, 8 were female (33.3% of all females) and 4 were male 
(26.7% of all males). PONV was observed predominantly 
among patients who received higher morphine doses (7 mg: n = 
8; 8 mg: n = 2; 10 mg: n = 2). Although this pattern may suggest 
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Figure 1. Distribution of morphine doses among study patients.

Figure 2. Postoperative adverse events in patients receiving morphine.

Table 1. Age distribution of patients receiving morphine.
Age Groups of Patients Number of Patients Percentage
< 30 years 12 30.8%
31–40 years 8 20.5%
41–60 years 6 15.4%
> 60 years 13 33.3%
Total 39 100%

Table 2. Median morphine doses (mg) by age group.
Age Group (years) Number of Patients (n) Median IQR* Range
<30 12 6 mg 5-7 mg 5 – 10 mg
31–40 8 7 mg 5-7 mg 5 – 8 mg
41–60 6 6 mg 5-7 mg 4 – 8 mg
>60 13 5 mg 5-7 mg 5 – 12* mg
Total 39 6 mg 5-7 mg 4-12 mg
*IQR (interquartile range) represents the 25th–75th percentile.
*Includes one patient receiving a cumulative morphine dose (combined SC. and IV administration).
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a possible dose-related trend, the limited sample size precluded 
formal statistical analysis to confirm a significant association.

Postoperative ileus (POI) was observed in 2 patients 
(5.1%). Management included nasogastric tube placement, 
nil-per-os (NPO) regimen, and pharmacologic therapy with 
Metoclopramide 10 mg IV and Neostigmine 1 mg IV following 
imaging confirmation. Patients who developed POI had a 
longer hospital stay (median 5.5 days, range 5–6) compared 
to the overall cohort median of 3 days. Hypotension occurred 
in 4 patients (10.3%) and was managed with Ephedrine 20 
mg IV. Urinary retention was also documented in 5 patients 
(12.8%) and required urinary catheterization. Pruritus was 
reported in 1 patient (2.6%) and resolved after administration of 
Chlorpheniramine 10 mg IV. No cases of respiratory depression 
or severe sedation were recorded. Given the limited sample size, 
these findings should be interpreted with caution.
Discussion.

In this retrospective single-center study evaluating 
postoperative morphine use in patients undergoing abdominal 
surgery, a predominantly moderate-dose pattern of morphine 
administration was observed, with subcutaneous delivery as 
the principal route and individualized adjustments according to 
clinical context. A female predominance was noted, with higher 
representation among patients younger than 30 years and older 
than 60 years, reflecting the demographic composition of the 
surgical population during the study period and trends described 
in similar cohorts [5,6].

The most frequent procedure in this cohort was laparoscopic 
sleeve gastrectomy, reflecting the global increase in bariatric 
surgery. Within the study population, patients undergoing 
minimally invasive procedures generally experienced shorter 

hospital stays compared with those undergoing open surgery. 
However, this observation should be interpreted cautiously. 
The laparoscopic group consisted predominantly of bariatric 
procedures, which are typically associated with faster 
postoperative recovery, whereas the open surgery group 
included a higher proportion of oncologic resections and other 
complex abdominal conditions that inherently require longer 
hospitalization. Consequently, differences in length of stay 
observed in this cohort are likely influenced by underlying 
diagnoses and surgical complexity rather than the surgical 
approach alone.

The finding that 5 mg was the most commonly administered 
morphine dose is consistent with commonly reported dosing 
practices in abdominal surgery, where moderate initial opioid 
doses are frequently employed for postoperative analgesia. 
Previous studies have described comparable dosing distributions 
following elective abdominal and laparoscopic procedures, 
demonstrating that doses in the range of 5–7 mg may provide 
effective analgesia while limiting opioid-related adverse effects. 
Variation in dosing across age groups and diagnostic categories 
further supports the importance of individualized analgesic 
regimens rather than rigid fixed-dose protocols [3,5].

Subcutaneous administration represented the primary route of 
morphine delivery in this cohort, with only one patient requiring 
additional intravenous doses because of severe postoperative 
pain. This observation is consistent with reports indicating 
that subcutaneous morphine can provide effective analgesia in 
selected surgical settings, whereas intravenous administration 
remains appropriate in situations requiring rapid titration or 
management of severe pain [7-10].

In the present study, patients undergoing laparoscopic 
procedures demonstrated a shorter median length of hospital 

Table 3. Morphine dose distribution according to diagnostic categories.
 Diagnostic Category Morphine Dose(s) Administered n
Obesity (bariatric surgery) 5 mg (n=15); 7 mg (n=5); 8 mg (n=1); 10 mg (n=1) 22
Hernias (inguinal, hiatal) 5 mg (n=1); 8 mg (n=1) 2
Anorectal pathology 5 mg (n=1) 1
Benign biliary disease 5 mg (n=1) 1
Gastric adenocarcinoma 4 mg (n=1); 5 mg (n=1); 10 mg I.V + 2 mg SC(n=1) 3
Colorectal adenocarcinoma 5 mg (n=2); 7 mg (n=2); 8 mg (n=1) 5
Small bowel/mesenteric tumors 7 mg (n=2) 2
Intestinal obstruction (non-oncologic) 5 mg (n=1) 1
Pancreatic pathology 5 mg (n=1); 7 mg (n=1) 2
Total 39

Table 4. Median length of hospital stay by diagnosis.
Diagnosis n Median LOS (days) Range (days)
Obesity 22 3 3–4
Oncologic abdominal mass 8 7 5–8
Other abdominal conditions* 9 5 3–10
Total 39 3 1–10
*Includes ileus (obstructive intestinal syndrome), mesenteric tumors, cholecystitis, anorectal fissure, pancreatic pseudocyst, insulinoma, and other 
non-oncologic abdominal pathologies.

Table 5. Median length of hospital stay by surgical procedure.
 Surgical Procedure n Median LOS (days) Range (days)
Laparoscopic surgery 25 3 3–4
Laparotomy (open abdominal surgery) 14 7 4–10
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stay compared with those undergoing open laparotomy. This 
difference likely reflects the distribution of underlying diagnoses 
and procedural complexity within the cohort. The laparoscopic 
group consisted predominantly of bariatric procedures performed 
for metabolic obesity, which are generally associated with faster 
postoperative recovery and shorter hospitalization [8]. Previous 
studies have reported similar findings, particularly within 
enhanced recovery after surgery (ERAS) protocols following 
minimally invasive bariatric procedures [7,11]. In contrast, the 
open surgery group included a higher proportion of oncologic 
resections and other complex abdominal pathologies requiring 
more extensive surgical intervention and postoperative care.

Adverse events occurred at frequencies generally comparable 
to those reported in previous studies of postoperative opioid 
analgesia [11,12]. Postoperative nausea and vomiting (PONV) 
was the most frequently observed adverse event in this cohort, 
occurring in 12 patients (30.8%). A higher proportion of cases 
was observed among patients receiving morphine doses of 7 mg 
or higher. However, given the limited sample size, no statistical 
analysis was performed to evaluate a potential dose–response 
relationship. Other adverse events, including postoperative 
ileus, urinary retention, hypotension, and pruritus, occurred 
at relatively low frequencies, and no cases of respiratory 
depression or severe sedation were observed during the study 
period [11,12].

Overall, these findings provide additional real-world data 
regarding postoperative morphine use across a spectrum 
of abdominal surgical procedures, highlighting clinical 
heterogeneity and the practical need for individualized pain 
management strategies. Similar variability in opioid prescribing 
patterns has been described in previous surgical series [13]. The 
absence of severe respiratory complications in this cohort is 
consistent with careful clinical monitoring and judicious opioid 
titration as recommended in contemporary perioperative pain 
management guidelines [3].

The limitations of this study include its retrospective design, 
single-center setting, absence of a non-morphine control group, 
and relatively small sample size, which limit generalizability 
and preclude causal inferences. Prospective investigations 
incorporating standardized pain scoring systems and multimodal 
analgesia protocols are warranted to further optimize 
postoperative opioid management and integrate objective pain 
outcomes.
Conclusion.

Morphine remains an effective and widely utilized option for 
postoperative pain management in abdominal surgery. This 
single-center retrospective analysis demonstrates predominant 
use of moderate-dose subcutaneous administration, with 
individualized titration according to surgical complexity 
and clinical diagnosis. Variability in dosing reflects tailored 
postoperative analgesic strategies influenced by patient 
characteristics and procedural extent. Higher doses were more 
frequently administered in oncologic cases, while minimally 
invasive procedures in this cohort were generally accompanied 
by shorter hospital stays compared to open surgery; however, 
this observation is likely influenced by differences in underlying 
diagnoses and surgical complexity.

These findings support structured, patient-centred opioid use 
within standardized institutional protocols. However, the results 
should be interpreted in light of the limited sample size and 
retrospective design, and further prospective studies are needed 
to refine and optimize postoperative analgesic strategies.
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რეზიუმე
ფონი: ეფექტური პოსტოპერაციული ტკივილის 

მართვა აბდომინალური ქირურგიის მნიშვნელოვანი 
კომპონენტია. მორფინი კვლავ წარმოადგენს ერთ-
ერთ ძირითად ოპიოიდურ ანალგეტიკს, თუმცა 
დოზირების ვარიაბელობა და მისი კლინიკური 
მნიშვნელობა დამატებით შეფასებას საჭიროებს. 
მიზანი: ერთი წლის განმავლობაში აბდომინალურ 
ქირურგიას დაქვემდებარებულ პაციენტებში 
პოსტოპერაციული მორფინის გამოყენების 
შეფასება, განსაკუთრებული ყურადღებით დოზების 
განაწილებაზე, პაციენტთა მახასიათებლებზე, 
ძირითადი დიაგნოზებზე, ქირურგიულ პროცედურებზე 
და ჰოსპიტალიზაციის ხანგრძლივობაზე (LOS). 
მეთოდები: ეს რეტროსპექტიული ერთცენტრიანი 
კვლევა მოიცავდა ზრდასრულ პაციენტებს, 
რომლებმაც გაიარეს აბდომინალური ქირურგიული 
ჩარევა და პოსტოპერაციულ პერიოდში მიიღეს 
მორფინი. დემოგრაფიული მონაცემები, დიაგნოზები, 
ქირურგიული პროცედურები, მორფინის დოზა 
და შეყვანის გზა, ასევე ჰოსპიტალიზაციის 
ხანგრძლივობა (LOS) ამოღებულ იქნა სამედიცინო 
ჩანაწერებიდან. მორფინის დოზირება 
ინდივიდუალურად განისაზღვრებოდა კლინიკური 
გადაწყვეტილების საფუძველზე. უწყვეტი ცვლადები 
წარმოდგენილია საშუალო მნიშვნელობით ± 
სტანდარტული გადახრით (SD) ან მედიანით 
და ინტერკვარტილური დიაპაზონით (IQR). 
შედეგები: კვლევაში შევიდა 39 პაციენტი (24 ქალი, 
61.5%) საშუალო ასაკით 46.7 ± 18.5 წელი. ყველაზე ხშირი 
პროცედურა იყო ბარიატრიული ქირურგია სიმსუქნის 
გამო (n = 22). მორფინის დოზები მერყეობდა 4–10 მგ-ს 
შორის თითოეული შეყვანისას და უმეტესად შეჰყავდათ 
კანქვეშ; მედიანური დოზა იყო 6 მგ (IQR 5–7 მგ), ხოლო 
ყველაზე ხშირად გამოყენებული დოზა იყო 5 მგ. 
უფრო მაღალი დოზები უფრო ხშირად აღინიშნებოდა 
ონკოლოგიურ შემთხვევებში. ჰოსპიტალიზაციის 
საერთო მედიანური ხანგრძლივობა (LOS) იყო 3 დღე და 
განსხვავდებოდა ქირურგიული მიდგომის მიხედვით: 
3 დღე ლაპაროსკოპიული პროცედურების შემდეგ 
და 7 დღე ღია ოპერაციების შემდეგ. არასასურველი 
მოვლენები იშვიათი იყო და ძირითადად მოიცავდა 
პოსტოპერაციულ გულისრევასა და ღებინებას (PONV); 
სუნთქვის დეპრესიის შემთხვევები არ დაფიქსირებულა. 
დასკვნა: მორფინი კვლავ ფართოდ გამოიყენება 
აბდომინალური ქირურგიის შემდეგ პოსტოპერაციული 
ანალგეზიისთვის და ამ კოჰორტაში ძირითადად 
კანქვეშ შეჰყავდათ ინდივიდუალურად შერჩეული 
დოზებით. დოზირების ვარიაბელობა, სავარაუდოდ, 
დაკავშირებულია პაციენტურ და პროცედურულ 
ფაქტორებთან. მიუხედავად იმისა, რომ მინიმალურად 

ინვაზიური ოპერაციები ასოცირდებოდა 
ჰოსპიტალიზაციის უფრო მოკლე ხანგრძლივობასთან, ეს 
შედეგი სიფრთხილით უნდა იქნეს ინტერპრეტირებული 
ძირითადი დიაგნოზებისა და ოპერაციების სირთულის 
განსხვავებების გამო. პოსტოპერაციულ პერიოდში 
ოპიოიდების გამოყენების ოპტიმიზაციისათვის 
საჭიროა უფრო ფართომასშტაბიანი პროსპექტიული 
კვლევები.

საკვანძო სიტყვები: პოსტოპერაციული ანალგეზია, 
მორფინი, აბდომინალური ქირურგია, ოპიოიდური 
ანალგეზია, ჰოსპიტალიზაციის ხანგრძლივობა, 
არასასურველი მოვლენები, PONV.

Аннотация
Введение: Эффективное послеоперационное 

обезболивание является важным компонентом 
лечения в абдоминальной хирургии. Морфин остаётся 
одним из основных опиоидных анальгетиков, однако 
вариабельность его дозирования и её клинические 
последствия требуют дальнейшего изучения. 
Цель: Оценить применение морфина в послеоперационном 
периоде у пациентов, перенесших абдоминальные 
хирургические вмешательства, в течение одного года 
с акцентом на распределение доз, характеристики 
пациентов, основные диагнозы, виды хирургических 
вмешательств и продолжительность госпитализации (LOS). 
Методы: Данное ретроспективное одноцентровое 
исследование включало взрослых пациентов, перенесших 
абдоминальные операции и получавших морфин в 
послеоперационном периоде. Данные о демографических 
характеристиках, диагнозах, хирургических 
вмешательствах, дозе и пути введения морфина, а также 
продолжительности госпитализации (LOS) были извлечены 
из медицинской документации. Дозирование морфина 
индивидуализировалось на основании клинического 
решения врача. Непрерывные переменные представлены 
в виде среднего значения ± стандартное отклонение 
(SD) или медианы с межквартильным размахом (IQR). 
Результаты: В исследование вошли 39 пациентов (24 
женщины, 61,5%) со средним возрастом 46,7 ± 18,5 лет. 
Наиболее распространённым вмешательством была 
бариатрическая хирургия по поводу ожирения (n = 
22). Дозы морфина варьировали от 4 до 10 мг за одно 
введение, преимущественно подкожно, с медианной дозой 
6 мг (IQR 5–7 мг); наиболее часто применялась доза 5 
мг. Более высокие дозы чаще наблюдались у пациентов 
с онкологическими заболеваниями. Общая медиана 
продолжительности госпитализации (LOS) составила 3 дня 
и различалась в зависимости от хирургического доступа: 
медиана 3 дня после лапароскопических вмешательств 
и 7 дней после открытых операций. Нежелательные 
явления наблюдались редко и включали преимущественно 
послеоперационную тошноту и рвоту (PONV), при этом 
случаев угнетения дыхания зарегистрировано не было. 
Заключение: Морфин остаётся широко применяемым 
средством для послеоперационной анальгезии 
в абдоминальной хирургии и в данной когорте 
преимущественно вводился подкожно с индивидуальным 



193

подбором дозы. Вариабельность дозирования, 
вероятно, обусловлена особенностями пациентов 
и хирургических вмешательств. Хотя минимально 
инвазивные операции ассоциировались с более 
короткой продолжительностью госпитализации, 
данное наблюдение следует интерпретировать с 
осторожностью из-за различий в исходных диагнозах 

и сложности операций. Для оптимизации применения 
опиоидов в послеоперационном периоде необходимы 
более масштабные проспективные исследования. 
Ключевые слова: послеоперационная анальгезия, 
морфин, абдоминальная хирургия, опиоидная анальгезия, 
продолжительность госпитализации, нежелательные 
явления, PONV
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