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Editorial 

L. Brian Ready MD FRCPC 

Patient-controlled 
analgesia- does it 
provide more than 
comfort? 

When treating postoperative pain with parenteral nar- 
cotics, it may be difficult to achieve effective analgesia 
while avoiding troublesome or dangerous side effects. 
Further, physicians and nurses frequently underprescribe 
or underutilize narcotics for patients in severe pain. Under 
many circumstances these problems can be overcome by 
allowing patients to control administration of the drug in a 
manner that optimizes analgesia while minimizing the 
risk of side effects. Patient-controlled analgesia (PCA) 
systems currently in clinical use are designed for this 
purpose. 

The considerable body of literature regarding PCA 
confirms that superior analgesia can be provided. ~'2 
This is in part due to the fact that the technique overcomes 
the problem of marked differences in the pharmacokinet- 
ics and pharmacodynamics of narcotics in individual 
patients. The comfort provided is prompt, independent of 
the availability of a nurse, regulated according to the need 
judged by each individual patient, and painless. Pretreat- 
ment for incident pain such as coughing or ambulation 
makes these activities more comfortable. With the prompt 
availability of pain relief, the relationship between pa- 
tients and ward nurses is typically improved. An over- 
whelming proportion of patients who have used both 
intramuscular narcotics and PCA following surgery ex- 
press a strong preference for the latter. 

Although PCA is now acknowledged as a major 
advance in the treatment of postoperative pain, little 
attention has been directed to the economic factors 
associated with its use. In a climate of immense pressure 
to reduce the costs of health care, government agencies 
and health insurance providers are likely to question 
compensation to hospitals and to anaesthetists who care 
for patients using PCA. It is important to demonstrate that 
new and beneficial care is being provided, and that the 
superior analgesia associated with PCA reduces postoper- 
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ative morbidity and complications thus representing an 
overall saving in health-care dollars. 

In an early clinical trial by Bennett et al . ,  a number of 
variables of pulmonary function were found to be superior 
in patients using PCA compared with others receiving 
intramuscular injections after surgery. 3 Lange et al. 

demonstrated less rise in body temperature and fewer 
chest x-ray changes following thoracotomy in patients 
using PCA compared with a control group, a Bollish et al. 

found patients using PCA could ambulate earlier, had 
fewer respiratory complications, and had a lower inci- 
dence of ileus than those receiving conventional analges- 
ia. s In three of four surgical populations evaluated, Ross 
and Perumbeti found reduced length of hospital stay and 
reduced hospital costs when PCA was used compared to 
historic controls given intramuscular narcotics. 6 Keeri- 
Szanto reported hospital stay was reduced by 22 per cent 
after thoracotomy in patients using PCA compared with 
those receiving conventional analgesia. 7 These studies 
are all suggestive of superior outcome and reduced costs 
of care using PCA but in general the study designs lacked 
suitable controls, randomization, and blinding. 

In this issue of the journal, Wasylak et al. provide 
additional evidence supporting both the clinical and 
economic benefits of PCA. Their study compares the use 
of intermittent intramuscular injections of morphine with 
PCA morphine for control of incisional pain following 
intra-abdominal gynaecological surgery. Important dif- 
ferences found in the PCA group included: (i) less pain in 
the recovery room, surgical ward, and at home following 
discharge from hospital; (2) more rapid recovery of 
normal minute ventilation, normal body temperature, and 
ability to ambulate; (3) reduced need for postoperative 
antibiotics; (4) earlier return to a solid food diet; and (5) 
earlier discharge from hospital with subsequent smoother 
convalescence at home over the following two weeks. 

Why did these benefits occur when PCA was used? The 
authors speculate that the metabolic response to surgery 
may have been altered or that, by avoiding high peaks in 
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serum morphine concentrations associated with intramus- 
cular injections, narcotic-related side effects were re- 
duced. An additional reason might be better matching, in 
the PCA group, of narcotic availability to times of greatest 
need, such as during coughing or ambulation. Although 
the authors emphasize that the ward staff caring for the 
patients in this study were aware of the importance of 
adequate analgesia, even with the best care it is difficult to 
ensure consistent matching of narcotic availability to 
changing needs after surgery using intramuscular 
injections. 

The apparent benefits of early PCA therapy into the 
later hospital course and beyond the time of discharge 
from hospital represent new and notable findings in this 
study. Additional research is needed to address possible 
reasons since current understanding of the pathophysiolo- 
gy of postoperative pain does not provide a rational 
explanation. It is generally believed that it is easier to 
prevent severe postoperative pain than to control it once 
established, but it has not previously been suggested that 
outcome differences might occur specifically as a result of 
superior early comfort. Egan has suggested the possibility 
that the personal sense of "control" over pain provided by 
PCA early after surgery results in a sense of well-being 
that facilitates establishment of a pattern of favourable 
performance and reporting. 8 By contrast, perception of 
lack of "control" increases anxiety which in turn may lead 
to establishing a pattern of increased pain perception and 
illness conviction. Could these or other non-organic 
factors account for the apparent sustained benefits in the 
PCA group? 

It should be noted that although the benefits associated 
with the use of PCA probably occur as a result of the 
technique itself, in part they are also dependent on 
therapists who are knowledgeable and skilled in its use. 
There is a widespread misconception that pain relief with 
PCA is completely automatic. In fact, PCA can only be 
used optimally when it is accompanied by regular, expert 
nursing and medical supervision, as was undoubtedly the 
case in this study. 

L'.auto-analg6sie, 
utile en plus d'6tre 
agr6able ? 

11 peut 6tre difficile de soulager ad6quatement les douleurs 
postop6ratoires avec des morphiniques par voie parent6- 
rale, sans encourir des effets secondaires plus ou moins 
graves. Trop souvent, m6decins et infirmi~res sous- 
estiment le r6gime de morphinique appropri6 aux patients 
souffrants. I1 est souvent possible de contourner le 
probl~me en laissant le patient lui-m6me ajuster ce r6gime 
:~ ses besoins de mani/~re h atteindre une analg6sie 
optimale avec un minimum d'effets secondaires. C'est Ih 
le but des syst~mes modemes d'auto-analg6sie mieux 
connus sous le sigle anglais de PCA pour ~patient- 
controlled analgesia >~. 

Les auteurs sont formels, l'auto-analg6sie peut 6tre tr6s 
efficace 1.2 parce qu'entre autres, cette technique s'adapte 
au profil pharmacocin6tique et pharmacodynamique des 
morphiniques propre ~ chaque individu. C'est le patient 
lui-m6me qui selon ses besoins, module son analg6sie, 
ind6pendamment de la disponibilit6 du personnel. L'in- 
jection est atraumatique et le soulagement est rapide. Le 
patient peut m6me, par anticipation, att6nuer la douleur 
des exercices respiratoires et de la mobilisation. Puisque 
un soulagement rapide de la douleur est quasiment assur6, 
la relation entre le patient et I'infirmi6re n'en est que 
meilleure. Presque tous les patients en mesure de les 
comparer, ont pr6f6r6 de loin l'auto-analg6sie aux mor- 
phiniques par voie intramusculaire. 

Malgr6 les avantages ind6niables de I'auto-analg6sie en 
p6riode postop6ratoire, on s'est peu pr6occup6 de son 
impact 6conomique. En cette p6riode de restrictions 
budg6taires, les h6pitaux et les anesth6sistes qui utilisent 
l'auto-analg6sie devront en justifier I'usage aupr~s du 
tiers payant. II nous incombe donc de d6montrer qu'en 
plus d'etre agr6able, I'analg6sie sup6rieure offerte par 
cette technique g6n6re des 6conomies en diminuant la 
morbidit6 postop6ratoire et les complications. 

Bennett et coll. ont d6montr6 il y a un certain temps, 
qu'en p6riode postop6ratoire, l'auto-analg6sie 6tait asso- 
ci~,e ~ de meiileures variables de la fonction pulmonaire 
qu'un r6gime d'injections intramusculaires. 3 Apr~s une 
thoracotomie, Lange et coll. ont identifi6 moins de 
d~,t6rioration ~ la radiographie pulmonaire et moins 
d'augmentation de la temp6rature corporelle chez les 
utilisateurs d'auto-analg6sie que chez les autres. 4 D'apr~s 
Bolish et coll., l'auto-analg6sie contribue ~t une mobilisa- 
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tion plus pr6coce, avec moins d'ildus et moins de 
complications d 'ordre respiratoire qu 'un mode analg6- 
sique conventionnel.5 Pour trois des quatre types d'inter- 
ventions chirurgicales 6tudi6s, Ross et Perembutti con- 
cluent que comparativement a 1'6poque des morphiniques 
intramusculaires, l 'av6nement de l 'auto-analg6sie a per- 
mis de raccourcir le s6jour hospitalier et ~ diminuer ses 
coflts. 6 Keeri-Szanto a estim6 que pour une thoracotomie, 
l 'auto-analg6sie offrait une dur6e d'hospitalisation de 22 
pour cent plus courte que celle associ6e ~ un mode anal- 
g6sique conventionnel. 7 Toutes ces 6tudes soulignent 
I'efficacit6 et l 'efficience de l 'auto-analg6sie ; toutefois, 
leurs structures sont souvent d6ficientes : absence de 
randomization, manque de groupes contr61es ad6quats et 
d'observateurs impartiaux. 

Darts un article du pr6sent num6ro, Wasilak et coll. 
apportent une autre d6monstration des avantages clini- 
ques et 6conomiques de I'auto-analg6sie. lls y 6prouvent 
l 'usage d'injections intramusculaires de morphine vs un 
syst~,me d'auto-analg6sie ~ la morphine en postop6ratoire 
de chirurgie gyn6cologique. Les avantages de I 'auto- 
analg6sie y sont 6vidents: I) moins de douleur en salle de 
r6veil, ~ 1'6tage et apr6s le d6part de I'h6pital ; 2) 
normalisation plus rapide de la ventilation-minute, de la 
temp6rature corporelle et de la mobilit6 ; 3) diminution 
des besoins en antibiotiques ; 4) retour plus rapide "~ une 
di~,te solide ; 5) cong6 pr6coce et convalescence plus 
facile pendant les deux semaines suivantes. 

Comment expliquer ces r6sultats? Les auteurs sp6cu- 
lent sur une modification de la r6ponse m6tabolique au 
traumatisme chirurgical et sur la r6duction des effets 
secondaires associ6s aux niveaux plasmatiques 61ev6s de 
morphine engendr6s par les injections intramusculaires 
intermittentes. Malgr6 toute l 'attention sp6ciale que leur 
fournissait le personnel, conscient de l ' importance de 
l'analg6sie dans cette 6tude, ii est aussi possible que les 
patients du groupe intramusculaire n'aient pas bdn6fici6 
des quantitds de narcotiques appropri6es aux 6preuves 
plus douloureuses telles la toux et la mobilisation. 

Les b~n~fices de I 'usage pr6coce de I 'auto-analg6sie 
semblaient se perp6tuer jusqu'~ la fin du s6jour ~ l'h6pital 
et m~me au del~t et c 'est  I,~ une observation in6dite. Ii 
faudra poursuivre les recherches afin de r6soudre les 
m6canismes de ce ph6nom6ne, inexplicable dans l'6tat 
actuel des connaissances sur la pathophysiologie de la 
douleur postop6ratoire. On suspectait d6j~ qu'il  6tait plus 
facile de pr6venir que de gu6rir les douleurs postop6ra- 
toires s6v~res sans toutefois prdsumer qu 'une analg6sie 
pr6coce pouvait modifier la r6cup6ration apr6s une 
intervention chirurgicale. D'apr~s Egan, avec I 'auto- 
analg6sie, le patient sent qu'il  peut contr61er sa douleur, 
ce qui le rassure et lui permet de d6velopper une attitude 
active dans ses interactions avec son milieu, s Par contre, 

l 'absence de contr61e risque d 'engendrer une anxi6t6 qui 
augmente la perception de la douleur et la conviction 
d'~3tre vraiement malade. Possiblement, d'autres facteurs 
non-organiques peuvent contribuer aux b6n6fices pro- 
long6s de I'auto-analg~sie. 

Notons enfin qu'il  ne faut pas attribuer tous les m6rites 
de I'auto-analg6sie h la technique elle-m6me en oubliant 
la contribution des th6rapeutes experts dans son utilisa- 
tion. Contrairement h ce qu 'on pourrait croire, avec 
l'auto-analg6sie, le soulagement de la douleur n 'est  pas 
totalement automatique. Seule une supervision r6guli6re 
par les infirmi6res et les m6decins, comme celle mise de 
l 'avant dans cette 6tude, peut permettre h l 'auto-analgdsie 
de se faire valoir ~ son meilleur. 
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