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Abstract

Intrathecal morphine is an effective technique in pain control, easy to perform and simply
available in all clinical setting. Studies reported that the 0.1 mg of intrathecal morphine was
effective and safe in hip surgery and cesarean section. However, the efficacy of intrathecal
morphine for foot and ankle surgery (FAAS) was still unknown. We aimed to evaluate the
efficacy of 0.1 mg intrathecal morphine in postoperative pain control within the first 24 hours
after FAAS.

To evaluate the efficacy and safety of 0.1 mg of intrathecal morphine for postoperative pain
control within the first 24 hours after foot and ankle surgery.

This study was a retrospective study. Data was collected from 136 patients. Numerical rating
scales (NRS) within the first 24 postoperative hours written in patients’ medical records were
assessed. Time to first rescue analgesic, total rescue analgesic consumption, supplemental
or multimodal analgesics and incidence of nausea and vomiting, pruritus, urinary retention,
and respiratory depression that required treatment recorded in the patients’ document were
also reviewed.

The average NRS were less than 3 at 0, 6, 12, and 24 hours after intrathecal morphine.
The number of patients who needed rescue analgesics were 25 patients (18.4%) in the first
24 hours. Thirty-three patients (24.26%) had nausea and vomiting, 9 patients (6.62%) had
pruritus and 16 patients (11.8%) had urinary retention. None of the patients had respiratory
depression.

0.1 mg of intrathecal morphine is effective for controlling postoperative pain in foot and
ankle surgery, but there are still some complications to be considered.
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