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SUMMARY

Postoperative pain relief is of importance to both patients and
surgeons. One of the simpler techniques is infiltration of the surgical
incision with long acting local aneasthetic after completion of
operation. This study was carried out from October 1995 to December
2001, 30 female and 17 male underwent uncomplicated bilateral
Spheno-femoral ligation. They all received intra operative bupivacaine
infiltration into their groin incisions. Postoperative patients were asked
to assess a number of variables relating to their postoperative pain.
There was no significant difference in the postoperative pain
experience between the bupivacaine infiltrated groin incisions and the
other groins. Our study was unable to show the benefit of infiltrating
bupivacaine in the groin incisions.

hospital stay. Many techniques have been

INTRODUCTION

Postoperative pain is a signilicant cause
ol morbidity in patients undergoing any
type of surgery.

Postoperative adequate analgesic is

vital to ensure patient comfort, to encour-
age early mobilization and to reduce

applied to obtain the best pain control and
quick mobility of the patients. One of the
simpler techniques s infiltration of the
surgical incisions with local aneasthe
tic.'* Subcutaneous catheter with intermit-
tent injections of small doses of local
aneathetics has also been tried. Results are
inconclusive with some reports attesting to
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the value of local aneasthetic agents**¢ and
other disputing demonstrable  benefits of
pain control. Epidural aneasthesia 1s recog-
nized as one of the best for major surgeries.
Although there are a number of studies but
the problems of individual variation in the
patient's pain perception has invalidated
most studies.

MATERIAL AND METHODS

47 patients: 30 female age (mean I8-
34 years). 17 male age (mean 15-28 years)
had one groin incision infiltrated with 15-
20 mls of 0.5% bupivacaine with 1:200:000
adrenaline, for uncomplicated primary
bilateral Saphenofemoral junction ligation
for wvaricose veins. The patients were
unaware as to which groin inciston had
been infiltrated. All the patients underwent
same operative techniques, suture materi-
als. Bupivacaine 0.5% with adrenaline
1:200;000 (15-20mls) was injected into
subcutaneous tissue immediately prior to
wound closure. Patients were asked to let
the medical staff know for the pain in either
groin. At the postoperative review 2 weeks
following surgery both groins were also
compressed for any complications of
operation (infection, haematoma etc.).

REesuLTs

All these patients had multiple exci-
sions of varicose veins in the distal legs.
In all patients, the most painful site was
one or both groins and not elsewhere in the
leg. No difference in pain experience
between groins was noticed in 24/30 female
patients and 11/17 male patients. In female
group 4/30 and in male group 5/17 the
groin infiltrated with bupivacaine was less
painful. Only I 2/30 in female and I/17 in
male group noticed that the control groin
i.e infiltrated was less painful. Seven
patients developed wound infections on the

infiltrated side. There were no wound
hacmatoma noticed till the 14" Postopera-
tive days.

Discussion

Although there is a wide variation in
the perception of pain, factors influencing
the severity of the pain experience by a
patient may vary from person to person.
These include age, sex, race, personality,
past experience and tolerance to pain. A
number of studies have examined the
benefits of local aneasthetic agents infil-
trated into surgical incisions for postopera-
tive pain control in variety of surgical
procedures. This study included the patient
with varicose veins requiring bilateral
Saphenofemoral ligation. Many of the
surgical techniques previously reported
involve tearing, splitting or cutting of
muscles and or deep fascia, thus increasing
number of sites from which post-
operative pain arises. Saphenofemoral junc-
tion ligation essentially involves the super-
ficial structure of skin and superficial
fascia, so theoretically reduces the painful
stimuli. 1f Bupivacaine is to be effective
in post-operative pain relief, it is likely to
be so in ligation of Saphenofemoral
junction.

Our study has not demonstrated the
beneficial effect from infiltration of
bupivacaine in the skin incisions. Though
this study is small and a larger study
might reveal a statistically significant
benefit of bupivacaine infiltration of skin
incision.
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