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Summary

EPIDURAL MORPHINE VERSUS INTRAMUSCULAR ROUTE FOR POST-OPERATIVE ANALGESIA

A group of 26 randomly-choised patients, aged 61-72 (average 66:+£2.3) years, after transvesical prostatectomia, was consid-
ered in a comparative study on post-operative morphinic analgesia beetwen epidurial and intramuscular routes. 14 patients received
for analgesic needs 4mg of morphine by epidural route and the others received 10mg in intramuscular way. Pain relief and the
quality of analgesia obtained in both groups were good, but the time of the next analgesic need was considerably longer for epidurial
group (p<0.05). The patients received intramuscular morphine, compared the others were more sleepy (p<0.05) and lower respira-
tory rates (p<0.05) or Sa02 (p<0.05). We conclude that 4mg morphine dose given epiduraly provides a pain relief and for a longer
period of time versus intramuscular route. Side-effects implications are less expressed in epiduralmorphinic aplications.

Dhimbja post-operatore ka efekte t& shprehura
psikologjike, duke shkaktuar diskomfort dhe ankth. Bile
né mjaft raste ajo mbetet n& kujtesén e t& sémuréve si
piesa mé shqetésuese e kohés gé ata kané kaluar né spital.
Pérveg késaj, jo rrallé dhimbja post-operatore shkakton
reagime t& fugishme vegjetative q& shprehen me djersé,
1€ vjella, apo t& kardio-vaskulaare si pasojé e rritjes jo
normale t& tonusit simpatik. Né& rastet mé& t& rénda kéto
reagime marrin tiparet e reaksioneve vazo-vgaie (1).
Pérveg motivit humanitar getésimi i mir€ i dimbjes post-
operatore ul pérgjigjen metabolike ndaj traumés
kirurgjikale, duke ruajtur bilancin e azotit, pérmiréson
levizshmériné duke ulur incidencén e ndérlikimeve
pulmonare e trombozave t& thella venoze post-operatore.
Nuk duhet nénvleftésuar edhe pérfitimi i nj& humori t&
miré, qé e bén t& sémurin t& kooperojé né ményré aktive
pér shérimin e vet (2).

Sipas t& dhénave t& Lambrechts dhe Simson
rezulton sé t€ operuarit né katin supraumbilikal né 96%
té rasteve kérkojné aplikimin e analgjezisé post-
operatore me opiate dhe rreth 50% e tyre kérkojné mbi
3 aplikime, ndérsa t& operuarit n€ katin in fraumbilikal
kérkojné trajtim analgjezik post-operator né mbi 80%
té rasteve, prej té ciléve rreth 40% kérkojn€ mbi tre
aplikime t€ analgjizikut (1,3).

Analgjeziké klasike post-operatore vazhdojné
dhe sot & mbeten opiatet, kryesisht ata me veprim té
gjaté, ndonése gradualisht po futen né pérdorim pér kété
qéllim edhe mjaft analgjeziké t€ tjeré joopioide. N& vitin
1979 fillon aplikimi i opiateve né rrugé epidurale ku
analgjezia sigurohet kryesisht népérmjet veprimit né
receptorét morfinomimetiké t€ trakteve nociceptivé 1€
medulés spinale (4).
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Qéllimi i k&tij studimi &shté krahasimi i
analgjezisé post-operatore morfinike népérmjet dhénieve
epidurale dhe intramuskulare dhe vlerésimi i dozés s&
aplikuar epidural.

Materiali dhe metoda

Né studim u pé&rfshing 26 t& sémurd t& operuar né
klinikén e urologjisé t& QSUT-s& , ku iu nénshtruan
ndérhyrjes sé prostatektomisé transvezikale. Mosha e t&
sémuréve ishte 61-72 vjeg, ndérsa vlerésimi sipas ASA-
s& ishte grupi I-HI (shih tabelén nr. 1). Té gjithé t&
sémurét hyné né intervent, pasi iu nénshtruan protokollit
pérgatitor pre-operator anestetik. Pas marrjes sé pélgimit
t¢ tyre dhe informimit t& hollésishém & studimit, né
ményré rastésore u bé ndarja e tyre né 2 grupe.

Prej t& sémuréve 13 muarén anestezi gjenerale
(halotan+fentanyl+pancuronium), ndérsa t& tjerét
muarén anestezi né rrugé epidurale (lidokaing 2%) me
shtesa té vogla diazepami (5-10mg). Gjaté interventit t&
gjithé t& sémurét patén ecuri normale, pa luhatje
shqetésuese té treguesve kryesoré. Dhénia e analgjezisé
epidurale u realizua népérmjet njé kateteri t& vendosur
4-6 cm né& hapésirén epiduriale né nivel t& hapésirés L.2-
L3. Kjo analgjezi u sigurua n&pérmjet dhénies sé 4mg
morfing HCI né 10ml solucion fiziologjik. Me rrugé
intramuskulare u dhané 10mg morfiné HCI. Aplikimi i
morfinés u fillua disa oré€ pas daljes nga salla, kur t&
gjithé t& sémurét kishin vetédije t& ploté dhe aftési
kooperimi. Vlerésimiidhimbjes u bé sipas shkallés VAS
(visual analoge score) dhe shkallés verbale kategorike
me 8 piké (fjalét e Tursky): pa dhimbje=0, dhimbje ¢
sapodallueshme=1,e dobét=2,e buté-3, e moderuar=4,
e forté=5, e ashpér=6 dhe e padurueshme=7 (5). Pér



