[ UCI ] 1 804: 24011- 200000256944

2012\ 24
CREE

2 Zznld ol AAnlz T Q=
A Nl E



A FulF e} AAnt & Q F 9
EL

The 1ncidence of postoperative low back pain after
spinal or general anesthesia

20121 2¢ 244



2%

e}
T

EERERLE

4212;1:1

DS
&

_6U

Nk

T

B

o]

g o
s A o

7O -
© Tz %omob
© mﬂ e ﬁn_ Tor Njo
k < 8 = 9 T
Iy <7 ~
X 1@. 7A,._

il \

o

g

HJ



+
3

—

<

+
3

NF

2011 114



CONTENTS

Legends for tables -----————-------"--"---"-

Legends for figure ---———-------—--——-

Abstract ———————mmm e

Introduction -——————————=——————-————

Materials and methods --------------------- - - - - --o-o-

Discussion ——==——==———— e m e

References ---------————>-------r



Legends for Tables

Table 1. Demographic data -

Table 2. Incidence of postoperative low back pain --—-———————-————---—-—~



Legend for Figure

Figure 1. Numeric rating scale (NRS) - ————



Abstract

The 1ncidence of postoperative low back pain after

spinal or general anesthesia

Sun Jong June
Advisor : Prof. Lim, Kyung Joon, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Background: Most of the back pain after spinal anesthesia remain temporarily,
sometimes it may require treatment and reduce satisfaction of anesthesia. The
incidence of postoperative low back pain after spinal or general anesthesia was
different among authors. But many people believe that the post operative low back
pain after spinal anesthesia would be more frequent and this belief could influence
the choice of anesthesia. So, the author compared the incidence of low back pain
after spinal anesthesia with general anesthesia for knee operation.

Methods: Four hundred patients (ASA 1-2, age 15-65) presented for elective knee
operation. Patient were allocated into two groups to receive spinal anesthesia
(Group S, n=200) or general anesthesia (Group G, n=200) with medical record
review. The incidence of postoperative low back pain at two days after surgery
were compared between group S and group G. Statistical analysis was performed
with logistic regression, Chi—square test or Fishers exact test.

Results: The incidence of postoperative low back pain was 12.8%(25/200) in group
S and 13.6%(27/200) in group G. There was no statistical difference between two
groups. Postoperative low back pain was more frequent at operations lasting more
than 60 min (p<0.05).

Conclusion: The type of anesthesia was not associated with postoperative low
back pain. However, the opeation duration more than 60min was a significant factor
affecting postoperative low back pain.

Key Words: General anesthesia, Low back pain, Spinal anesthesia,
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Table 1. Demographic Data

Group S (n = 200) Group G (n = 200)
Age (yr) 42.3+14.1 39.8%£14.2
Height (cm) 167.0+9.3 165.7+9.0
Weight (kg) 66.6+11.6 63.5+11.7
Operation duration (min) 101.0+39.7 108.5+£52.8

Group S @ Spinal anesthesia

Group G : General anesthesia

Table 2. Number of Postoperative Low Back Pain According to Operation

Duration
Group S (n = 200) Group G (n = 200)
Operation duration
< 60 min 2(1%) 1(0.5%)
> 60 min 23(11.9%)" 26(13.1%)"
Number of patients 25(12.9%) 27(13.6%)

Group S @ Spinal anesthesia

Group G : General anesthesia

* 1 p < 0.05 compared with less than 60 min



0 1 2 3 4 5
No Moderate
Pain Pain

Figure 1. Numeric rating scale (NRS)
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