
EDITORIAL 

DI~JA VU DI~JA VU 

RECENTLY ATTENTION has focused on the intra- 
thecal and epidural injection of small amounts of 
narcotics to produce prolonged pain relief. This 
was considered a major advance in pain control in 
the postoperative period, and it was hoped that it 
mi~,ht also have application in the systemic 
control of chronic pain from whatever cause. 
Given the very small doses of narcotics needed 
there was no reason to suspect that major unto- 
ward effects would result. However, as is so 
often the case in medicine, unexpected reactions 
do occur which serve to dampen the original 
enthusiasm for what appeared at first glance to be 
the ideal solution to a problem. Soon warnings 
appeared of delayed respiratory depression and 
even apnoea several hours later following such 
small doses as 2 mg of morphine injected into the 
subarachnoid space. These reactions were seen 
when the post-operative patient had long been 
returned to the ward and was no longer under the 
close observation of the Recovery Room staff. 
Obviously complications at such a time could 
have disastrous consequences. From a practical 
point of view it would not be feasible to retain all 
patients in the Recovery Room for extended 
periods to safeguard against such late respiratory 
complications which, in any case, do not invari- 
ably occur. Considerations of space and nursing 
manpower preclude this. The next obvious ex- 
tension then was to apply this method to the 
epidural route on the assumption that, since the 
material is not being injected directly into the 
cerebrospinal fluid, such respiratory complica- 
tions might not occur. Again this assumption has 
been proven in error and, in a series of papers in 
this issue, both the advantages and disadvantages 
of this method are being pointed out. Again it is 
the late respiratory depression which is the most 
worrisome aspect of what might otherwise have 
been an ideal technique of pain relief. Such minor 
inconveniences as temporary difficulty in voiding 
might have been acceptable in the light of the 
prolonged and good pain relief achieved. Whe- 
ther beta-endorphin or for that matter any other 
substance injected into the epidural space can 
avoid these shortcomings of morphine without 
introducing new and different problems remains 
to be seen. 
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ON A BEAUCOUP PARLI~ c e s  derniers temps d'in- 
jections sous-arachno'idiennes ou p6ridurales de 
petites quantitds de morphiniques dans un but de 
soulagement prolong6 de la douleur. Certains 
considdraient cette nouvelle approche comme 
une acquisition majeure dans le contr61e de la 
douleur post-op6ratoire; il ~tait espdr6 qu'elle 
pourrait avoir des applications dans le traitement 
de la douleur chronique. En raison des doses 
minimes requises, on ne voyait pas de raison de 
craindre de complications majeures. 

Et pourtant, comme on le voit si souvent en 
mddecine, des r~actions inattendues sont venues 
refroidir l'enthousiasme du d~but envers une 
solution qui paraissait id6ale ~t prime abord. 
Rapidement sont apparus des rapports de d6pres- 
sions respiratoires tardives et m~me d'apn~es 
survenues quelques heures apr~s I'administra- 
tion par vole sous-arachnoidienne de morphine 
petites doses (de I'ordre de 2 nag). Ces r6actions 
ont ~t6 observ6es apr~s le retour des op6r6s /a 
F6tage, alors qu'ils n'6taient plus sous la surveil- 
lance directe du personnel de la salle de r6veil. 

Evidemment, I'arriv6e de complications ~. ce 
moment pourrait avoir des cons6quences d6sas- 
treuses. Du point de vue pratique, il n'est pas 
possible de garder tous les patients en salle de 
r6veil durant de longues p6riodes, dans le but de 
pr6venir d'6ventuelles complications respira- 
toires tardives. Les disponibilit6s limitees en 
personnel infirmier et en Iocaux sont des consi- 
d6rations importantes. 

Tout naturellement, on pensa h essayer l'ad- 
ministration de la morphine dans I'espace 
~pidural, assumant que les complications respira- 
toires ne surviendraient pas si I'agent n'6tait pas 
inject6 directement dans le liquide c6phalo- 
rachidien. Cette hypoth~se s'av6ra fausse, 
comme en t6moignent les travaux publi6s dans ce 
num6ro du journal. C'est h nouveau la possibilit6 
de d6pressions respiratoires tardives qui reste 
Faspect le plus inqui6tant d'une technique, par 
ailleurs id6ale, de soulager la douleur. Dans ce 
contexte de soulagement excellent et prolong6 de 
la douleur, certains inconv6nients mineurs 
comme les difficult6s ~ uriner auraient pu ~tre 
acceptables. 

I1 reste ~. voir si l'emploi d'endorphines B~ta ou 
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No cleat" picture emerges from these papers. If 
one were to draw any conclusion, one might say 
that epidural, as well as intrathecal morphine 
gives good and lasting pain relief, but the possibil- 
ity of late respiratory depression precludes its 
universal application. Nevertheless, there might 
be instances where the advantages outweigh the 
potential complications and, since such cases 
might be relatively infrequent, the prolonged 
retention of such patients under close supervi- 
sion might be practical. What it really boils down 
to is that the needs of each patient for this as for 
any other drug or technique must be evaluated in 
the light of a number of circumstances, which 
leaves one with a feeling of "d6jh vu".  
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d'autres agents fourniront les m~:mes avantages 
sans ces inconv~nients. 

On ne peut dire que ces travaux aient vid6 la 
question enti~rement. Si cependant on devait 
tirer des conclusions, on pourrait dire que Fad- 
ministration de morphine par la vole p6ridurale, 
tout comme par la voie sous-arachnoidienne, 
procure un soulagement efficace et prolong6 de la 
douleur, mais que la possibilit6 de d~pression 
respiratoire tardive milite contre la g6n6ralisation 
de la m6thode. 

I1 peut tout de m~me survenir des circonstan- 
ces off les avantages de la technique sont plus 
grands que les complications 6ventuelles. 
Comme il s'agirait de cas d'exception, le main- 
tien prolong~ de malades darts des unit~s 
surveillance directe pourrait se justifier dans ces 
cas.  
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