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The Effect of Intraoperative Anal Sphincter Injection of Ketorolac
Tromethamine for Pain Control after Hemorrhoidectomy

Jea Kun Park, M.D., Nam Kyu Kim, M.D., Seung Kook Sohn, M.D.
and Jin Sik Min, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: An adequate pain control is one of important factors for obtaining good outcomes in the ambulatory basis
of hemorrhoidectomy. There have been many methods for pain control after hemorrhoidectomy such as narcotics, various
_ kinds .o\f, analgesics, etc. The aim of this study is to compare intraoperative internal anal sphincter injection of Ketorolac
tromethamine and other two conventional methods for pain control. Methods: A total of 56 patients with hemorrhoid
grade 1II or IV underwent surgery between May and October 1999, and prospectively assigned to three groups in the
consecutive order. The group was divided in Group 1: [Ketorolac tromethamine (Tarasyn) 60 mg intrasphincteric injection
" intraoperatively and 30 mg IM/pO mg po/6hrs], Group 2: [No intraoperative injection and maintain pain control
with Tarasyn 30 mg IM/p@lO mg po/6hrs], and Group 3: [No intraoperative injection and maintain pain control with
Pethidine (Demerol) 50 mg IM/prn and Ibuprofen 400 mg™ Paracetamol 500 @Odeme 20 mg (Myprodol) po/8hrs].
The post operative data and pain scoring was performed on the questionnaire with Point box scale (BS-11) and Behavioral
rating scale (BRS-6) each 24 hours during 5 days after surgery. Results: There are 22 patients in the Group 1, 16
in the Group 2 and 18 patients in the Group 3. The median age of the Group 1 is 42.5, Group 2, 44.5 and Group
3, 45 years. The pain score on the first day after surgery in group 1 was significantly lower than group 2 (p<0.05)
in the both- pain scoring scale but was no differences between group 1 and 3. On the fifth day after surgery group
3 was significantly lower than both group 1 and 2 in the point box scale (p<0.05). The urinary retention rate and
the day of kfir»st' bowel movement after surgery show no differences among three groups (p>>0.05). Conclusions:
Intraopefatiize internal anal sphincter injection of Ketorolac tromethamine shows a better pain control than conventional
methods in early postoperative period. Therefore it might be helpful for patients to go home on the day after surgery,
and strong pain killer to control pain after discharge will be needed. (JKSCP 2000;16:296 —301)
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Table 1. Pain scoring scale’

1. Point box scale (BS-11):
0 1 2 3 4 5 6 7 8 9 10

No pain Worst pain imaginable
2. Behavioral rating scale (BRS-6):
(1) No pain
(2) Pain present, but can easily be ignored
(3) Pain present, cannot be ignored but dose not
interfere with everyday activities
(4) Pain present, cannot be ignored, interferes
with concentration
(5) Pain present, cannot be ignored, interferes with
all tasks except taking care of basic needs such
as toileting and eating

(6) Pain present, cannot be ignored, rest or
bedrest required
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Fig. 1. (A) Ferguson’s closed
hemorrhoidectomy with
Ketorolac Internal Anal
Sphincter Injection. Left:
Internal anal sphincter
is shown after hemorr-
hoidal mass was dis-
sected. Right: Perform
pedicle ligation. (B)
Left: Ketorolac injec-
tion in the internal anal
sphincter. Right: Closed
anoderm after Ketoro-
lac injection.

Table 2. Patient characteristics 7122, 4/16, 4/18% 38 BIXE X 9Jrhp>0.05)(Table

' ~ L B2 AL 2 T (AR A1Fo] 2306l v]3

Group 1 Group 2 Group 3 2). F5 Are e F 144 ﬂ ] ol] u]3j]

(n=22) (n=16) (n=18) 4] Point box scale¥} Behavioral rating scale X-Fof] 4]

N J TAHeE FolstA Eeorkp<0.05), Al 3

: o1 : 11:7 -

oD 9T T, 273 37 AololAE Aolrt gglon, £4 ¥

Age (mean) 41 46 45

Hemorthoidectomy*: : \ 59 Ao+ A)3F-o] Point box scaleol| 2] 173 250l

1 quadrant 3 1 2 ulaA EAH o2 oAl Yertkp<0.05)(Table 3).

- duaduant 2 von FE Fo GAFE EnARE At A9
quadrant Lol 1 "

Anesthesia: 2, 370l Zk2 13]7} 622, 7/16, 5/18, 23|17} 6/22,

: Caudal 20 14 13 4/16, 6/18 2 Aol A vl ofwel Ag BYo

© Spimal 2 24 g gAY $oE sldddh 4 F A e 17

Local = . 0. 0 ! o] 245+1.14%Y, 20| 1.68+0.70Y, 30| 2.16+

o]
=2
$>005. ‘ 0.98olgl o A kol EAIH o G2t Holi




AT 9 391 XA AE T B2z Uidh Ketorolac Tromethamine SR ok A wd 299

Table 3. Pain scoring results after hemorrhoidectomy

Group 2

Group 1 Group 3
Pain(B)* D1 3.22°+1.15 4.18°+1.22 3.44+0.92
D2 3.71+1.27 4.06+1.22 4.16+1.09
D3 3.57+1.12 4.66+0.97 3.880.90
D4 3.66+1.31 3.93+1.09 3.61+0.84
. D5 347+1.32 3.86+1.18 3.27+1.01
Pain(P) DI 4637 +2.38 6.877 +1.92 5.33+2.00
D2 522+2.32 5.86+1.88 5.38+2.09
D3 5.00+1.77 6.13+2.38 5.27+1.90
D4 ' 5.50+1.97 5334249 438+1.64
D5 ' 531"+1.78 5.13" +2.44 4.16" +1.79

+ = Behavioral; 'Point box D: Day; Tp<0.05; 'p<0.05;

Table 4. Postoperative urinary retention and first bowel

movement
Group 1 Group 2 Group 3
UR.
No* 13 (59%) 6 (38%) 9 (50%)
Yes' 9 (41%) 10 (62%) 9 (50%)
BM.
Mean dayT 245+1.14 1.68+£0.70  2.16+0.98
Total 22 16 18

~UR = Urinary retention; BM = Bowel movement.
*p>0.05; "p>0,05; Tp>0.0s.

SR> 0.05)(Table 4). FHEY, 24, 7= 24
% 29 BAE gglon] 9% v AU 84 1
BollAlA FEol Uit

A9 A ks

Al ol Aol 12 QY Sg

%
)
fiu
et
o
o vo
rlo ?lF
i) N
Ll
i E
g

ox

v

@ﬁ‘:
fo

2
e,

o5
o
£
A
o
»
il
ot
of
o\
rlo

£9] Aol

= X0 2 g
2 o rf X rl
T
e

T
fut
rok
I d)
X
N
N
P
N
2
eld
2
)
>
ok
offt
ol
N
)

oX 1
ol

N

N

27

¥

s

lo
o
fo

i

fo

By

o,

o

ol

ol\

rlo

)
o

'p<0.05.
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