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Abstract  

 

Group-control study on postoperative pain 

management in spinal fusion spinal patients. 

To demonstrate that the combination of 

levobupivacaine, ketorolac and adrenaline as intra-

operative wound infiltration is effective in 

improving postoperative pain control in patients 

undergoing spinal fusion surgery. 

No consensus on optimum post-op pain management 

in spinal surgery. 

140 patients enrolled. Retrospective data collection. 

2 groups: 75 patients received a wound infiltration 

with the combination of levobupivacaine (200mg), 

ketorolac (30mg) and adrenaline (0.5mg); 65 

patients received other types of local anaesthetics. 

PCA use, morphine consumption, length of stay, 

days of physiotherapy, pain score, side effects and 

complications were recorded. A satisfaction 

questionnaire was used. 

Group 1: 31 male and 44 female patients (mean age: 

48.2). PCA used postoperatively: 51% in day1, 16% 

until day2. Daily use of oral morphine: 18.2 mg 

overall, 18.1 mg in day1, 22.3 mg in day2. Pain 

score: 1.34 overall, 1.59 in day1, 1.64 in day2. 

Duration of physiotherapy: 4.5 days (4.1 excluding 

patients with complications). Average length of stay: 

6.8 days overall (5.1 days excluding patients with 

complications). Patients happy overall: 86%.  

Group 2: 22 male and 43 female patients (mean age: 

46.8). PCA used postoperatively: 62% in day1, 22% 

until day2. Daily use of oral morphine: 23.1 mg 

overall, 20.9 mg in day1, 24.1 mg in da 2. Pain 

score: 1.61 overall, 1.95 in day1, 1.89 in day2. 

Duration of phyiotherapy: 5.6 days (5.3 excluding 

patients with complications). Average length of stay: 

7.9 overall (6.2 excluding patients with 

complications). Patients happy overall: 74%.  

Our data suggest that the studied wound infiltration 

is a safe and feasible option to provide good 

postoperative pain control without significant side 

effects.  
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 Group 1 Group 2 
PCA used day 1 51% 62% 
PCA used day 2 16% 22% 

Daily use of 
morphine 
(overall) 

18.2 mg 23.1 mg 

Daily use of 
morphine (day 

1) 

18.1 mg 20.9 mg 

Daily use of 
morphine (day 

2) 

22.3 mg 24.1 mg 

Pain score day 
1 

1.59 1.95 

Pain score day 
2 

1.64 1.89 

Days of 
physiotherapy 

4.5 5.6 

Length of stay 6.8 7.9 

Patients’ 
satisfaction 

86% 74% 
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