2540
ISBN 974-637-649-7



INTRAPERITONEAL LIDOCAINE FOR INTRAOPERATIVE AND POSTOPERATIVE
PAIN RELIEF IN POSTPARTUM TUBAL LIGATION,
A RANDOMIZED COTNROLLED TRIAL

Mrs. Shiisee Visalyaputra

A Thesis Submitted in Partial Fulfilment ofthe Requirements
for The Degree of Master of Science
Health Development Programme
Graduate School
Faculty of Medicine
Chulalongkorn University
Academic Year 1997

ISBN 974-637-649-7



Thesis Title

By

Department

Intraperitoneal lidocaine for intraoperative and
postoperative pain reliefin postpartum tubal ligation, a
randomized controlled trial.

Shusee Visalyaputra

Health Development

Thesis Advisor Prof. Chitr Sitthi-amorn

fulfillment of

Accepted by the Graduate School, Chulalongkorn University in patial
the reauirement for the master’s Degree.

e 1 1% Dean of Graduate School
(Prof. Supawat Chutlvongse M.D.)

Thesis Committee

Ll Chairman
(Assoc.Prof. Sungkom ddngpiputvanich-M.D., MSc.)

Thesis Advisor
(Prof. Chitr Sitthi-amom-M.D., MSc., Ph.D.)

........ a7 1'2" S O Y. o A 0]

LMY N Member
(Assoc)Prm Jariya Lertkkyamanee M.D.,FR.CA, MPH)

.......... F0 b MEMBET
(Mr. Suthipol Udomparfthurak-MSc.)



L 11 im

80
factorial 1
1:5
3 0.5%

ff

11 ity . nl

(INTRAPERITONEAL LIDOCAINE FOR INTRAOPERATIVE
AND POSTOPERATIVE PAIN RELIEF IN POSTPARTUM TIJML LIGATION, A1l
RANDOMIZED CONTROLLED TRIAL)

;78

80

7-3.

ISBN 974-627-649-7

4
2
2 ’
80 . 4
0 1
7.6, 2.7 1.5 1, 2, 3 4
1 2 3 4(p 0.001)
3 4
P
/\ ]
[ .. o e | S
/ $ | &***»*

Aitrjcfoxa*’



(11 - 11101 lit) U ilii Ltin (I'ETU T il eoof'|

#4C39726206a0AJOR HEALTH DEVELOPMENT

KEY WORD: intraperitoneal / LIDOCAINE [/ POSTPARTUM
SHUSEE VISALYAPUTRA INTRAPERITONEAL LIDOCAINE FOR INTRAOPERATIVE
AND POSTOPERATIVE PAIN RELIEF IN POSTPARTUM TUBAL LIGATION, A
RANDOMIZED CONTROLLED TRIAL. THESIS ADVISQR : PROF.CHITR SITTHI-AMORN,
M.D., PH.D. THESIS COADVISOR PROF. NALINEE ASWAPOKEE, M.D., PH.D.
78 pp. ISBN 974-637-649-7.

The objective of this study was to assess the intraoperative pain
relief of intraperitoneal lidocaine, intramuscular morphine or both in
postpartum tubal ligation.

As factorial designed,80 patients were randomly allocated into
4 groups to have no medication (group 1), 10 mg of intramuscular morphine
(group I1), 0.5% lidocaine 80 ml. Instilled into intraperitoneal cavity
(group 111), and both intramuscular morphine and intraperitoneal lidocaine
(group 1V). Every patient had 1% lidocaine 20 ml. For local sking
infiltration.

Numerical Rating Scale (NRS) 0-10 (0 means no pain at all, 10 means
the most possible pain) was rated by the patients during the operation.
Rescued drugs (fentanyl, ketamine) were used if NRS 3. The mean NRS scores

were 7.30,7.60, 2.70, and 1.55 in group I, Il, IlIl and IV respectively. There
were significant differences in NRS scores between Group | or Il compared to
group Il or IV (p 0.001) but there were no significant differences between
group | and group Il or group IlIl and group IV. Rescued drugs were used more
in group I, Il than group IIl, IV (16:16:4:2)(p 0.001). There were no

significant differences in hemodynamic changes. The mean highest lidocaine
level was 2.67 gm/ml. which was low as compared to the toxic level

(9-10 gm/ml.). By cost effectiveness analysis, using intraperitoneal
lidocaine cost 25.50 baht more to get one patient free from severe pain during
the operation as compared to intramuscular morphine.

This study shows that lidocaine instillation is an effective method
for pain relief in postpartum tubal ligation while intramuscular is not, and
lidocaine instillation is a good canonical and safe technique for
intraoperative pain relief in postpartum tubal ligation.
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