Anesth Pain Med 2009; 4: 142~145

= A=A 2 == == — OdYF
=0 |_|O xl‘EEol M= -?- %'O'o'" I:I|I|._ OO
el stm oty 3t olF S5olstmAl ToiMciEtm o Bt Et oF ESelstm Al ol S50 sted T4
zeo - Has’ -olLg’ - pAEy’
Effect of scalp nerve blocks on
post-craniotomy pain in the patients M =2
undergoing craniotomy
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Background: Sympathetic stimulation associated with post-cranio- MEY EZL o T 229 gJolo] ) HEmE A
tomy pain might subsequently increase blood pressure resulting in Ao ZokAAZ 93} M AW T E=o = o]y
postoperative complications. We studied whether scalp nerve ;olb}@iz gl %:3:] = }l_ri o ‘;To °°°f ; b
blocks would reduce the severity of postoperative pain. A A< EEHol st Sk 3ol Slo]
Methods: Thirty-two patients undergoing craniotomy were randomly T4 3o EzzAL Z93)? AFE T 40% o)AY
allocated to either the ropivacaine group (n = 16) or the saline group A7 R 24X 9 A7 BZ ZF(0-10 visual analog
n = 16). After the skin closure, we carried out scalp nerve blocks -
(= 16) P scale, VAS) 4 o]4e] F5xE] %’;‘—% i**}orl ) *% =

with ropivacaine (0.75%) or saline (0.9%). Visual analog scale
scores (VAS), mean arterial pressure, and heart rate were measured
at 0.5, 1, 2, 4, 6, 12, 24, and 48 h after extubation. Tramadol 50
mg iv was used as rescue analgesic. The delay before admi-
nistration of the first analgesic and cumulative dose of rescue
analgesic for the first 48 h postoperatively were measured.
Results: The ropivacaine group had lower analgesic requirements
than the saline group (P = 0.008). The delay before administration
of the first analgesic was not different significantly between two
groups. VAS was similar between the two groups at each time
interval. Postoperative MAP and HR were not significantly different
between two groups. VAS did not correlate with these hemodynamic
variables.

Conclusions: Although scalp nerve blocks with ropivacaine redu-
ced the analgesic requirement, they did not provide the sufficient
pain relief. (Anesth Pain Med 2009; 4: 142~145)
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Table 1. Demographic Data and Rescue Analgesic Requirement

Variables R group S group P value
Sex, M/F (n) 5/11 4/12 0.694
Age (yr) 55.2 + 12.0 56.2 + 124 0.819
Height (cm) 1625 + 7.7 158.8 + 8.1 0.190
Weight (kg) 64.8 + 9.8 62.6 £+ 10.7 0.551
Surgery, aneurysm clipping/tumor removal (n) 10/6 10/6 1.000
Length of surgery (min) 3156 + 78.1 86.9 + 47.0 0.159
Delay before first analgesic (min) 840 + 34.2 65.6 + 38.5 0.172
Cumulative dose of tramadol (mg) 2156 + 92.6 300.0 £ 73.0 0.008

Values are mean + SD or the number of patients. R and S group are ropivacaine block and saline block group, respectively.

TR D 09% AeAGFE FoIg vl2Es Do 7
7_'1— 16”5} ] 3

), Faup el delAs) ol o
9|

rlr
re
-
=2
)
£

A7 sl sl AAE, vAFH As "t
Z35 AFVE F&sla, glycopyrolate
.1l =& thiopental (4.0—
3t & gsevoflurane 2—3 vol% 2 & wlA=
48l A rocuronium (0.8 mg/kg)S Foslrh. o] gho]
o]Folz A& AUt = 7 A4S APt AEAH
sk ZAE Hsle] 2F Fol 20 G FHEHE, 28|l
16 G 7HIE|Z AWEE W eedrh Sevoflurane 1.0—2.0
vol%, A4t 7] 2+t 1 L/min, remifentanil (0.1—0.3 g/
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Table 2. Visual Analog Scale (0—100) during Post-Craniotomy Period

R group S group P value

05 h 30.0 £ 12.7 338 £ 14.6 0.548
1h 26.3 £ 10.3 338 £ 16.3 0.237
2h 325 + 265 338 £ 222 0.620
4 h 30.0 + 24.0 338 £ 239 0.594
6 h 26.3 + 236 281 £ 22.0 0.690
12 h 206 + 17.3 25.0 + 234 0.731
24 h 16.3 = 14.1 225 + 246 0.774
48 h 18.1 + 156 16.3 + 20.3 0.514

Values are mean + SD. R and S group are infiltrated in scalp
nerves with ropivacaine and saline, respectively.
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Table 3. Hemodynamic Changes during Post-Craniotomy Period

Mean arterial pressure (mmHg)

Heart rate (beats/min)

R group S group P value R group S group P value
0h 101.1 + 15.0 97.3 £ 159 0477 85.1 + 13.2 87.5 + 121 0.362
05 h 97.8 £ 141 9.5 + 104 0.792 753 + 11.2 851 + 10.7 0.027
1h 971 £ 149 951 + 10.7 0.597 79.5. + 117 84.2 £ 123 0.326
2h 926 + 155 96.7 + 18.1 0.720 83.0 + 15.0 854 + 11.9 0.749
4 h 926 + 11.6 909 + 11.7 0.720 79.0 + 13.8 841 £ 14.2 0.462
6 h 922 + 131 879 + 11.8 0.290 78.0 + 12.6 794 + 154 0.955
12 h 88.0 £ 12.3 852 + 7.8 0.450 731 + 124 746 + 16.6 0.865
24 h 86.3 + 8.1 851 + 9.2 0.546 753 + 86 749 £ 10.0 0.970
48 h 939 + 77 911 £ 109 0.692 751 + 8.7 764 + 105 0.705

Values are mean + SD. R and S group are infiltrated in scalp nerves with ropivacaine and saline, respectively.
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