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Effects of preoperative combined administration of Kakkonto (TJ-1) and
Keishikajutsubuto (TJ-18) on shoulder pain after thoracotomy
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Abstract: Despite of receiving postoperative thoracic epidural analgesia, severe
shoulder pain on the ipsilateral side is common in patients after thoracotomy. The pain
is relatively resistant to IV opioids or common doses of nonsteroidal anti-inflammatory
drugs, and the treatment of the increasing doses of the epidural analgesic medicine to
achieve adequate analgesia may result in unacceptable levels of sedation or
hypotension. Therefore the effect of the preoperative combined administration of
Kakkonto (TJ-1) and Keishikajutsubuto (TJ-18) on the shoulder pain after
thoracotomy was studied. Twenty six patients were scheduled for elective video-
assisted thoracoscopic surgery (VATS) for pulmonary resection. Patients were
randomly assigned into two groups. One is the group administered with T]J-1 and T]J-18
(n=11) and another not administered with Kampo medicine (n=15). All patients
received general anesthesia combined with a midthoracic epidural anesthesia. Shoulder
pain was assessed before the operation, 2h after the operation, and the day after the
operation using 0-100mm VAS score. After the operation, VAS scores of the Kampo
medicine administered group and the Kampo medicine non- administered group were
23 = 21 and 8 = 8, respectively, and Kampo medicine treated group showed significant
improvement (P<0.05). It is suggested that preoperative combined administration of
T]J-1 and T]J-18 is effective for the prevention of shoulder pain after thoracotomy.
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