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APPENDIX 1

ASA 1
ASA 2

ASA 3

ASA 4

ASA 5

ASA PHYSICAL STATUS CLASSIFICATION

A normal healthy patient

A patient with a mild systemic disease (mild diabetes controlled
hypertension , anemia, chronic bronchitis, morbid obesity)

A patient with a severe systemic disease that limits activity ( angina,
obstructive pulmonary disease, prior myocardial infarction)

A patient with an incapacitating disease that is a constant threat to life (
heart failure, renal failure)

A moribund patient not expected to survive in the next 24 hours
(ruptured aneurysm, head trauma with severe increasing intracrania

pressure)

For emergency operations, add the letter E with classification.



APPENDIX 2

Combined epidural and general anesthesia protocol:

1 After enrolled in the study , the patient will receive continuous epidural
block at L2-3 or L34 with 2 % lidocaine & adrenaline (1:200,000) 10-20 ml to titrate
the anesthetic level to T10. The catheter is left 4-5 cm in the epidural space and

carefully dressed with adhesive plastic dressing.

2. General anesthesia will be commenced after satisfaction of regional
anesthetic level Fentanyl 25-50 [lg and sleeping dose of thiopental or propofol were
given intravenously to facilitate laryngeal mask airway (LMA) insertion and patient
will be maintained with N20 ,02and isoflurane with spontaneous ventilation.(total

flow 1.5 1pm)

3. One third to one half of the first dose of 2 % lidocaine will be given

intermittently every hour via epidural catheter to maintain anesthetic level.

4. Intermittent dose of 25 [lg of fentanyl will be given intravenously , but
the total dose is not more than 100 Jig Isoflurane will be discontinued half an hour

before the end of the operation and LMA will be taken out when patient wakes up.
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APPENDIX 3
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APPENDIX 4
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APPENDIX 5
Data Entry
Data collection form #
PCEA for Bostop TKR ;aRCT
Siriporn Pitimana-aree, MD.
Dept, of Anesthesiology, Siriraj Hosp Tel. 419-7989-90
Date Time
Baseline Data entry
P NAM € Ward....mmn
1. Hospital No. 1
%E\dg(N)O - (O
ge \y
4. Height (cm) / Weight ne dicimal) 4
D, Gegnde(r (fe)male-O rr(la?e)£ 1) ) P EI]H]] n
6. Anesthetic time (min)
1. ASA ph¥3|cal status
8. Depth of epidural catheter ( at skin; cm) 8 ] 1]
Outcomes
9. Pain VAS at rest (1¢ value) ; on movement (2ndvalue)
91 at On 91T 1l ]
9.2 atdh 92
9.3 at8h 931 o[ 1
9.4 at20 h 9471 71t
9.4 at30h 9.4 ]]; ]]
9.6 at 48 h 96
10. Motor block (Bromage scale)*
10.1 at4h 1017 1
102 at 8 h 102
10.3 at20 h 103
104 at 30 h 1041 1
105 at 48 h 105

111 Total PCEA volume (ml) at 48203048h 11  1: [ ]]; [
[ |
11.2 Total bolus dose at 4,8,20,30,48 h 112 | ]:,{ ]];
1T Tl
]

[
12 Total rescue analgesic drug (m 2
at4,8,20,30,4%h 4 (my [
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13. Sensory level (upper / lower)

13.1 at 4h B[ 7
132 at 8 132 1
133 4t 20 h 133 1
134at 30 h B[ 7
135 at 48 h B5] 1

.Untoward effect (episodes) required treatment
at 20 h (1stvalue) ;48 (2nd value)**

14.1 vomiting 1“1l T
142 ﬁrurltus _ 1421 1
14.3 hypotension U371 ; 1.
14.4 bradycardia _ 1441 I
14.5 respiratory depression 1451 T,
14.6 major respiratory depression 1461 ; T,

.4 points verbal rating of sedation 5TT1r1r1rn
at 4,8,20,30,48% LEE LR
1= awake & alert _
2 = mildly sedated , easily to wake up with call _
3 = moderately sedated , easily to wake up with touch or slightly shaken
4 = deeply sedated & difficult to wake up

16. Pt‘s satisfaction on overall pain management 16 ]
1= excellent
)= ?o_od
3= fair
4 = poor
17, NOte e DREARIA T U UMD INEI AR e rrrrvesnrrrensessmrssessssssessns
N AN € e
DAte oo

* Motor block: assessed by using the Modified Bromage scale 1
0 = no motor block;
1=unable to flex hip (hip blocked);
2 = unahle to flex hip and knee (knee blocked),
3 = unable to flex hip, knee and ankle (hip, knee and ankle blocked)
** I¢value in the bracelet is number of episodes, 2t value is severity scale.
severity scale 0 =none
1=yes but not require any treatment
2 = yes that require and relief by treatment
3 = yes but not relief by treatment
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