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Nal buphin

Effect of Nalbuphin Dosage and Incision
Length of Abdominal Wall on Return of
Bowel Function after Colectomy

Wn Il Kim MD., Wn Cheol Park, MD., Kyoung Keun
Lee, MD., Jeong Kyun Lee, MD.

Depar tnent of Surgery, Vinkwang Lhiver sity School of Mdic
lksan, Korea

Purpose: Nalbuphin has definitive advantages ov
nore commonly used narcotic analgesic: a ceiling
piratory depression, little effect on the cardi
systemand a | ower incidence of nausea and vomting.
use of a small incision results in early return
function and shortening of hospital stay. Narcotic
been felt to be proportional to the length of the abd
incision. The aimof this study was to determne wh
return of bowel function after colectony in the
operative period and incision length were direct
portional to the narcotics.

Methods: 38 patients undergoing colon and recta
section for benign and nalignant colorectal
between July 2000 and April 2001 participated inthis
Nal buphin and ketorolac was admnistered continual
patient controlled analgesia for 48 hours. Additi
buphin was used for further pain control. Patient
fol lowed for return of bowel function as neasured by
audible bowel sounds, first passage of flatus a
defecat i on.

Results: There was a significant correlation betw
anount of total nalbuphin admnistered and retu
bowel function as neasured by bowel sound (r=0.8
P=0.01), tine to first passage of flatus (r=0.76; P
and tine to first defecation (r=0.58; P=0.05). |
length did not showany correlation with either nal
use or return of bowel function.

Conclusions: There is no apparent benefit for
incision length. Return of bowel function is influ
use of postoperative nalbuphin. So adequate sized
mnal incisionis needed and | esser use of narcotics
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beneficial for the return of bowel function. J
Korean Soc Goloproctol 2001;17:239-242
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Table 1. Patient characteristics

Characteristics Total (N=38)
Age (years)
Meen 61
Range 41 81
Sex (M/F) 135 1
Surgica procedures
Lower anterior resection 16 (42.1%)
Right colectomy 7 (184%
Sgmoid resection 5 (132%)
Anterior resection 4 (105%
Left colectomy 3 (79%
Colostomy cloaure 3 (79%
Incision length (cm)
Meen 7
Range 11 25
Incision method
Midine 28 (73.6%9
Paramedian 10 (264%)
droperidol 25 mg 48
7 10 mg
6
24
(mgkg)
: (cm)
PSS spearman  carrelaion
coefficients
0.64 (026 169) mgkg, 0.99
(052 172) mgkg, 117
(0.66 181) mgkg
273 (10 67) hr,
50.8 (16 138) hr,
776 (22 140) hr (Table 2).

(r=0.89; P=0.01),

Table 2. Time of bowel function recovery and nalbuphin
dosage

Mean Range

Bowel function recovery (hrs)

First bowel sound 27.3 10 67

Firg flatus 50.8 16 138

First bowel movement 77.6 22 140
Totd nalbuphin dosage used until

First bowel sound 064 026 169

Firg flatus 099 052 172

First bowel movement 117 066 181

nalbuphin dosage (mg/kg).

Table 3. Intercorrelations (and P vaues) of the bowel func-
tion, tota nalbuphin dosage and incision length

Totd nalbuphin Incison length

Hours to the first

S o 0.89 (0.09) —0.03 (0.90)
Hours to the first

i 0.76 (0.09) —0.08 (0.75)
Hours to the first 058 (0.05) —0.04 (0.86)

bowel movement

Table 4. Intercorrelations (and P vaues) of the total nalbu-
phin dosage and incision length

Incision length
Nalbuphin used to the firg bowe sound —005 (0.83
Nalbuphin used to the firg flatus 0.18 (047)
Nalbuphin used to the firg bowel movement 0.19 (0.44)
(r=0.76; P=0.01) (r=0.58;

P=0.05) :
(r=—0.03; P=0.90),
(r=—0.08; P=0.75)

(r=—0.04; P=0.86) (Teble 3).
(r=—0.05: P=0.83),
(r=0.18; P=0.47), (r=0.19; P=0.44)
(Table 4).
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