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Intrathecal Morphine for Postoperative Pain Control in Patients Undergoing Transurethral Resection of the Prostate 
Gland
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* Department of Anesthesiology, Faculty of Medicine, Ramathibidi Hospital, Mahidol University Bangkok 
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Analgesic effect of low does intrathecal morphine was evaluated in thirty patients underwent transurethral resection of 
the prostate gland. By prospective randomized double blind control study, each group of ten patients received either 
placebo (control) or intrathecal morphine 0.1 or 0.5 mg with bupivacaine spinal anesthesia. Visual Analogue Scale and 
side effects were evaluated at approximately 6, 24, 36 and 48 hr after intrathecal injection. The results showed that 
patients received intrathecal morphine had significantly lower Visual Analogue Scale comparing to the control group 
at 6 and 24 hr after intrathecal injection (p<0.05). There was no significant difference in antianalgesic effect (VAS) 
between patients received 0.1 and 0.15 mg morphine at 6 and 24 hr after intrathecal injection. No significant difference 
in incidence of pruritus, nausea, vomiting and sedation between the control and treatment groups. None of the patient 
in all groups developed respiratory depression. The result indicates that 0.1 mg of intrathecal morphine is the optimal 
does for postoperative pain relief for transurethral prostatectomy.
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