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Analgesic effect of cryoanalgesia to postthoracotomy chest pain

WANG Hai-dong' , YANG Kang', JING Tao®, LIAO Ke-long', XIONG Gang', LI Jun', WU Wei' ( 'Department of Car-
diothoracic Surgery, *Department of Cardiology, Southwest Hospital, Third Military Medical Universiaty, Chongqing 400038, China)

Abstract: Objective To evaluate the effects of cryoanalgesia on pain and respiratory complications in pa-
tients undergone thoracotomy. Methods One hundred patients who underwent thoracotomy were prospectively
randomized to cryoanalgesia group and control group. Postoperative chest pain was estimated by visual analogue
scales (VAS) and pulrﬁonary function on postoperative week 1, 2, 3. The use of rescue pain medication and
changes in maximum ventilatory volume and forced expired volume in 1 s were monitored. Results The effec-
tive ease pain occurred in cryoanalgesia group. VAS score of the cyoanalgesia and control groups was 2. 01 and
8.13, respectively (P <0.01). The marked recovery of pulmonary function first occurred in cyoanalgesia group
on postoperative week 1, with significant difference with that of control group (P <0.01). On postoperative
weeks 2,3, the pulmonary function in the two groups was of no significance. Conclusion Freezing intercostals
nerves during thoracotomy can effectively prevent postoperative chest pain, pulmonary function improves quickly
and the pulmonary complications reduce. Cryoanalgesia can be considered as a simple, inexpensive, long-term

method for postthoracotomy pain relief, which does not cause any long-term histological damage to intercostal

nerves,
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Tab 1 Effects of cryoanalgesia on MVV, FEV, of lung function

MVV ratio FEV, ratio
Time P P
Cryoanalgesia  Control Cryoanalgesia  Control
(Ats)% (xxs8)% (xts5)% (xxs)%
Preoperation 76 £ 18 +15 >0.05 72zx12 75 +13 >0.05

Postoperative day 3 54 £10 H“4+14 <001 58x11 43+12  <0.01
Postoperative day 7 66 16 5013 <0.01 6310 52x15  <0.05
Postoperative day 14 70 £ 15 6811  >0,05 6811 65+9  >0.05
Postoperative day 21~ 73 +10 T1+£12  >0.05 7048 68410 >0.05
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