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[Abstract] Objective To evaluate the analgesic effect and safety of patient - controlled intravenous
analgesia (PCIA) using hydromorphone during perioperative period in patients with malignancy receiving
transcatheter arterial embolization and / or transcatheter arterial chemoembolization (TAE/TACE). Methods In
this study the randomized, parallel, controlled, single-blind study design was adopted. A total of 100 patients
scheduled for TAE/TACE therapy were selected. The patients were randomly divided into the study group (n=50)
and control group (n=50). The patients of the study group received PCIA using hydromorphone (HM) at a
concentration of 80 pg/mL (16 mg HM being diluted to a total volume of 200 mL), while the patients of the control
group received 0.9% NaCl solution. The analgesic pump was connected one hour before surgery, a back
ground dose of 2 ml/hour was set, a bolus injection of 4 mL was given 5 min before embolization, the
analgesic pump was kept using until 3 days after operation, and morphine was used as a remedial analgesic
measure. NRS scores at PCIA administration, immediately before embolization, 5 min after embolization, and
postoperative 2,6 ,12,24 .48 and 72 hour were calculated. The number of daily pain episodes, the number of
using remedial analgesia, the patient satisfaction, the average hospitalization stay, and the adverse effects
were recorded. Results There were no statistically significant differences in preoperative clinical characteristics
between the groups (all P>0.05). The NRS scores obtained at 5 min after embolization and at each time

point after treatment in the study group were lower than those in the control group. Both the number of daily
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pain episodes and the number of using remedial analgesia in the study group were lower than those in the

control group, and the patient’s satisfaction with analgesic medication and pain relief in the study group was

better than that in the control group, the differences in all the above indexes between the two groups were

statistically significant(P<<0.05). No serious adverse reactions such as excessive sedation or respiratory

depression occurred in both groups. No statistically significant differences in the average hospitalization days

or the incidence of nausea, vomiting and urinary retention existed between the two groups(P>0.05).

Conclusion

PCIA using HM can effectively relieve intraoperative and postoperative pain in TAE/TACE

treatment. The degree of patient’s satisfaction with analgesic medication and pain relief is high, and the

adverse reactions are mild. Therefore, this technique is worthy of clinical promotion and application. (J Intervent

Radiol, 2022, 31. 975-978)
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