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ABSTRACT-

The purpose of this retrospective analytic study was to evaluate the efﬁéiency of
postoperative pain treatment modality The pain treatment modality in this study was specified
only for Patiem-Controlled Analgesia (PCA) combined with Spinal Morphine serviced by the
Department of Anesthesiology, Faculty of Medicine Khon Kaen University between 2005 and
2007. Each patient was classified as 1 Decision Making Unit (DMU) total of 255 DMUs were
received the pain treatment modality. The interesting data for input variables were dosage of
spinal morphine and amount of morphine dispensed through PCA pump. Data for productivity
variables were pain scores at rest, pain scores while ambulation, sedation scores and nausea-
vomiting scores. All these variables were assessed at the first 24 hours after surgery.

The results showed that total of 255 DMUs were received the pain treatment modality.
Only 5 DMUs (1.96%) were achieved maximum efficiency according to the definition. A not
fully completed of the rate performance 250 DMUs (98.04%). They could be improved by
reducing 45.47% of dosage of spinal morphine and reducing amount of morphine dispensed
through PCA pump 47.69%. We, therefore, recalculated using the most appropriate variables and -
found that the ideal efficacy was cut at 0.07. At the ideal level, maximum efficacy was increased
up to 45 DMUSs (17.65%). However, the maximum efficacy calculated by the DEA in this study
was not correlated well with the clinical finding. Therefore, an appropriate DEA program for

efficiency analysis of postoperative pain treatment modality is needed to be developed.





