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ABSTRACT

Objective: To compare postoperative mean pain score of bupivacaine versus placebo in patients undergoing percutaneous
nephrolithotomy.
Study Design: An experimental study.
Place and Duration of Study: Department of Urology, The Kidney Centre, Postgraduate Training Institute (PGTI), Karachi,
from November 2014 to December 2015.
Methodology: A total of 94 patients who underwent standard percutaneous nephrolithotomy, clinically diagnosed renal
stone by CT scan, KUB, X-ray or ultrasound were included in the study. Patients were randomly divided into two groups.
Forty-seven patients in group A were treated with 20ml/50mg of 0.25% bupivacaine; and 47 patients in group B were
treated with normal saline. Postoperatively, visual analog score was used to assess the pain at 6, 12 and 24 hours. Data
was analysed using SPSS version 20.0 and student t-test was applied for comparison between the groups.
Results: The average age of the patients was 37.23 ±11.31 years. Mean pain score in 24 hours was low in group A as
compared to group B (5.22 ±0.76 vs. 7.85 ±0.78; p<0.001).
Conclusion: Bupivacaine infiltration into the nephrostomy tract is a highly effective and safe in postoperative pain
management for patients undergoing standard PCNL.
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INTRODUCTION

Percutaneous nephrolithotomy (PCNL) is a minimally
invasive procedure and considered to be a standard
treatment option for large renal calculi because of its
high stone clearance and low complications.1-3 In
standard PCNL, nephrostomy tube placement is aimed
at tamponade effect, second-look surgery and for
drainage.4-6 However, one of the major issues seen in
patient undergoing standard PCNL is postoperative pain
and discomfort at the nephrostomy site,7 which results in
increased hospital stay, increased requirement of
analgesia; and eventually affects overall recovery of the
patient. The analgesics have their own adverse effects
and limitations.8

It has been reported that there is no standard approach
for the management of postoperative pain after
PCNL.9 However, various treatment modalities have
been suggested like narcotics and non-narcotics
analgesics, patient control analgesia pumps, single dose
subarachnoid anesthesia, and local infiltration of
anesthetic agents.10-14 Although the use of small size
nephrostomy tube has showed decrease in analgesia
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requirement as well, it does not significantly give relief to
the patient and hinders in postoperative smooth
recovery.15
Some studies have shown a reduction in the postoperative analgesia requirement when bupivacaine was
infiltrated at the nephrostomy site, which includes skin,
subcutaneous tissue, muscle and renal capsule but they
have limitations as patient with stone >3.0 cm size, BMI
>30 and ASA >2 were excluded.13-18

To the best of authors’ knowledge, there is no published
local literature which can determine the efficacy of bupivacaine in this context. The aim of this study was to compare
the postoperative mean pain score of bupivacaine vs.
placebo in patients undergoing percutaneous nephrolithotomy.

METHODOLOGY

This experimental study was carried out in the Department
of Urology, The Kidney Centre, PGTI, Karachi. Data
collection from November 2014 to December 2015.
Sample size was calculated by using Open epi sample
size calculator by taking a mean ± standard deviation of
pain at 24 hours in bupivacaine vs. placebo that is 4.1
±1.1 vs. 5.1 ±1.7.9 Power of the test was 90%, level of
significance 5%, then the estimated sample size was at
least n=47 in each group. The total sample size was 94.
All participants fulfilling the inclusion criteria, undergoing
standard PCNL, diagnosed renal stone by CT scan,
KUB, X-ray or ultrasound of either gender within the age
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group of 20-60 years and consenting to participate, were
selected through simple random sampling technique.

After taking Ethical Review Committee approval, patients
meeting the inclusion criteria included; and informed
consent was taken. The patient was randomised into test
(Group A) and control (Group B) by lottery method.
Group A received 20 ml / 50 mg of 0.25% bupivacaine
and Group B received 20 ml of normal saline. All the
patients received standard general anesthesia. With a
1-2 cm incision at the loin, the percutaneous
nephrostomy needle was passed into the kidney pelvis
and confirmed by fluoroscopy, a guide wire was passed
and working sheath was introduced after serial dilatation
with Allen's metallic dilator.

A nephroscope was then passed through the amplatz
working sheath and stone was fragmented and
removed. Finally, a nephrostomy tube was placed at
the puncture site. After fixation of the nephrostomy
tube, 22-gauge spinal needle was used to infiltrated
bupivacaine or normal saline from the renal capsule to
the skin under ultrasound and fluoroscopic guidance at
3, 6, 9, 12 o'clock position around nephrostomy tube.
Postoperatively, visual analog scale (VAS) (0 meaning
no pain and 10 meaning unbearable pain) was used to
assess the pain by an independent observer, blinded to
the randomisation at 6, 12 and 24 hours. After 24 hours,
mean of VAS, as mentioned in the operational definition,
was calculated and noted on performa.

percentage was calculated for gender. Student t-test
was applied to compare mean VAS at 24 hours postoperatively in both groups. The p<0.05 was considered
significant. Confounders were controlled by stratification
for age and gender. To determine the effect of outcome
variables, post-stratification applying student t-test,
p<0.05 was considered significant.

RESULTS

A total of 94 patients undergoing standard PCNL were
included in this study. Forty-seven patients in group A
were treated with 20 ml / 50 mg of 0.25% bupivacaine
and 47 patients in group B were treated with normal
saline. The average age of the patients was 37.23
±11.31 years. Age distribution with respect to groups is
presented in Figure 1. Average age (p=0.48) and stone
size (p = 0.28) of the patients were insignificant between
groups as shown in Table I. There were 69 (73.4%) male
and 25 (26.6%) female patients.

Data was analysed using SPSS version 20.0. Mean ±
standard deviation and confidence interval was
calculated for age and pain score. Frequency and
Table I: Comparison of mean pain score between groups.
VAS

At 6 hours

Group A

Group B

n=47

n=47

4.23 ±1.02

8.47 ±1.12

p-value
<0.001

At 12 hours

5.53 ±1.26

7.85 ±1.17

<0.001

Mean VAS in 24 hours

5.22 ±0.76

7.85 ±0.78

<0.001

At 24 hours

5.91 ±1.10

7.23 ±1.15

<0.001

Figure 1: Age distribution of the patients.

Table II: Comparison of mean pain score between groups for above 40 years of age and less and equal to 40 years of age cases.
VAS

At 6 hours

Group A

Group B

(Above 40)

(Above 40)

4.40 ±0.82

8.89 ±1.02

n=20

n=18

p-value

<0.001

Group A

Group B

(<or =40)

(<or =40)

4.11 ±1.15

8.21 ±1.11

n=27

n=29

p-value

<0.001

At 12 hours

5.50 ±1.10

8.22 ±0.94

<0.001

5.56 ±1.39

7.62 ±1.26

<0.001

Mean VAS in 24 hours

5.20 ±0.51

8.18 ±0.50

<0.001

5.24 ±0.91

7.64 ±0.85

<0.001

Group B

p-value

At 24 hours

5.70 ±0.73

7.44 ±1.34

<0.001

Table III: Comparison of mean pain score between groups for male and female cases.
VAS

At 6 hours

Group A
(males)
n=15

3.80 ±0.41

Group B
(males)
n=10

9 ±1.05

At 12 hours

6.40 ±1.12

7.70 ±0.94

Mean VAS in 24 hours

5.57 ±0.53

8.1 ±0.49

At 24 hours

6.53 ±0.91

7.60 ±1.26

p-value

<0.001
0.006
0.022

<0.001
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6.07 ±1.29

Group A

7.10 ±1.01

(females)

(females)

4.44 ±1.16

8.32 ±1.11

n=32

n=37

<0.002

<0.001

5.13 ±1.12

7.89 ±1.24

<0.001

5.06 ±0.80

7.78 ±0.83

<0.001

5.63 ±1.07

7.14 ±1.11

<0.001
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Mean pain score at 6, 12 and 24 hours, was significantly
low in group A as compared to group B. Similarly, mean
pain score in 24 hours was also low in group A as
compared to group B (5.22 ±0.76 vs. 7.85 ±0.78;
p=0.001) as presented in Table II. Average total
analgesia in 24 hours was significantly low in group A as
compared to group B (189.89 ±65.25 vs. 284.04 ±70.79;
p=0.001) while mean procedure end time was not
significant between groups (p=0.86) as shown in Table III.
Stratification was also performed to observe the effect of
age and gender, it was observed that average pain score
was significantly low in group A (5.24 ±0.91) as compared
to group B (7.64 ±0.85) for the below and equal to 40
years of age patients; and above 40 years of age
patients (p=0.001). Similar significant difference was
also observed for male (p=0.001) and female (p=0.001)
patients.

DISCUSSION

The treatment of renal calculi has evolved during the last
three decades from open surgical procedures to noninvasive modalities like extracorporeal shockwave
lithotripsy and less invasive procedures like PCNL.
PCNL is a safe and effective endourological procedure
for the management of patients with renal calculi as it is
less invasive than the open surgery. This technique of
PCNL has stood the test of time because of excellent
stone-free rates coupled with very low complications.18
Placement of nephrostomy tube after completion of
PCNL is a standard procedure to provide haemostasis,
adequate drainage, and access for additional endoscopic
procedures for 48 hours. Recently, tubeless PCNL has
come into vogue with significant reduction in the postoperative pain in selected group of patients.19 However,
nephrostomy tube cannot be dispensed in cases like
complex stones, perforation, and excess bleeding.

Postoperative inadequate analgesia can result in
delayed mobilisation, impaired ventilation, and prolonged
hospitalisation. Analgesics such as non-steroidal antiinflammatory drugs and opioids have side effects limiting
their use in patients with potential renal problems.
Effective pain management is essential and has been
recognised as a prime concern for anaesthesiologists.20
Local infiltration of local analgesia has been introduced
as a promising step forward in reducing postoperative
pain and side effects from analgesics.
Local infiltration at the surgical site has become
relatively common for a number of surgical procedures
and can produce effective analgesia and has the
advantage of relative simplicity compared with other
regional anaesthesia techniques. In this study, after
PNCL, 22 gauge spinal needle was used to infiltrate
bupivacaine or normal saline from the renal capsule to
the skin under ultrasound and fluoroscopic guidance at
3, 6, 9, 12 o'clock position around nephrostomy tube.
860

Similar method was used by Keric et al. in their study,8
at the end of the PCNL procedure; the group 1 patients
received a 20-mL infiltration of 0.25% bupivacaine.
Under fluoroscopic guidance, the local analgesic was
infiltrated with a 22-gauge spinal needle (10-cm length)
along the nephrostomy tract at the 3, 6, 9, and 12 o'clock
positions (5 ml in each tract), including the muscles,
subcutaneous tissue, and skin.
Out of 94 patients in this study, the average age of the
patients was 37.23 ±11.31 years, 73.4% males and
26.6% were females, similar predominance was reported
by other studies.15,21 Keric et al. reported that the mean
age as 43.2 ±12.7 years (range, 18-74 years), with
41.4% females and 58.6% males.8

In this study, out of 94 patients, 47 patients in group A
were treated with 20 ml / 50 mg of 0.25% bupivacaine;
and 47 patients in group B were treated with normal
saline. Mean pain score at 6, 12 and 24 hours, was
significantly low in group A as compared to group B.
Similarly, mean pain score in 24 hours was also low in
group A as compared to group B. Average total
analgesia in 24 hours was significantly lower in group A
as compared to group B. Similarly, Jonnavithula and
colleagues in a randomised controlled study,13 infiltrated
20 mL of 0.25% bupivacaine along the nephrostomy
tube at 6 o'clock and 12 o'clock positions (10 mL in each
tract), reportedly found their technique to be associated
with significant reduction in pain scores and analgesic
requirement without any complications. Andreoni and
colleagues noted in a randomised trial that a single
preoperative dose of subarachnoid spinal analgesia with
morphine along with infiltration of the nephrostomy tract
with bupivacaine was associated with a statistically
significant decrease in the requirement of postoperative
parenteral pain medication.22 Haleblian et al. conducted
a study on subcutaneous infiltration of 1.5 mg/kg of
0.25% bupivacaine versus saline after PCNL in 25
patients.13 Their results showed reduced rescue
analgesic requirement in bupivacaine group, but no
significant difference in pain score was found in both
groups. Contrary to the above findings, Gokten and
associates infiltrated 20 ml of 0.25% levobupivacaine
through the entire nephrostomy tract, which included
skin, subcutaneous tissue, and muscles, just before
puncture of PCNL.23 In spite of using preemptive
analgesia, they failed to show any major advantage of
local anesthetic infiltration over a saline infiltration.
Hantrakun evaluated the effectiveness of peritubal
bupivacaine infiltration for postoperative pain control
after PCNL found that peritubal infiltration of 0.25%
bupivacaine 20 ml. is not efficient for postoperative pain
control after PCNL.24

CONCLUSION

The results of the present study demonstrate that
bupivacaine infiltration into the nephrostomy tract is
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highly effective and is a safe technique in postoperative
pain management for patients undergoing standard
PCNL. This effect leads to lower early postoperative pain
(less VAS score), less number of opioid usage and
longer time of first analgesic requirement.
Disclosure: This study was part of FCPS dissertation.
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