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Applicable study of patient-controlled epidural analgesia in peri-interventional uterine arterial
embolization for uterine myomata WANG Miao, SHE Shou-zhang, CHEN Chun-lin, XU Xue-bing, XIE
Xiao-qin. Department of Anesthesiology. Guangzhou First Municipal People’s Hospital, Guangzhou Medical
College , Guanzhou 510180, China

[Abstract] Objective To study the effectiveness and safety of epidural patient-controlled analgesia
(PCEA )for post-operative pain relief and adverse reactions after uterine arterial embolization (UAE). Methods
100 patients (ASA I — I grade) undergoing transcatheter UAE of uterine myomata were randomly divided into
five groups. All patients except group V used PCEA; including group I (n = 20) for epidural infusion with
0.2% ropivacaine plus 0.004% morphine, group Il (n = 20) with epidural infusion of 0.2% ropivacaine and
0.004% morphine plus 0.005% droperidol, group Il (n = 20) with epidural infusion of 0.2% ropivacaine and
0.004% morphine plus 0.01% droperidol, group IV (n = 20) of epidural infusion of 0.2% ropivacaine plus
0.01% morphine, group V (n = 20) served as the control with either traditional oral drugs of micronized
nimesulide, or intramuscular injection (plus analgesic of rotundin or pethidine hydrochloride), or both.
Results Tl lity of pain relief in the group I . group Il .group M and group IV was obviously superior to
that of group V. The PCEA application group recovered faster than that of group V after the procedure (P <
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0.01). Conclusions During or after UEA, PCEA could effectively relieve pain by providing less side effects,

faster recovery and high safety to the patient. The best analgetic methods of PCEA are coincident with the use
of 0.2% ropivacaine plus 0.01% morphine. (] Intervent Radiol, 2006, 15: 483-486)
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