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Introduction: Although increase in common bile duct
pressure has been repeatele Qemonstrated in exper-
imental animals and humans, >~ this is the first
double~blind study designed to demonstrate the spasm
of the common bile duct as a result of i.v. adminis-
tration of morphine in surgical patients by direct
visual observation utiliging the novel ultrasonogra-
phic technique of Sigel.

Methods: Twelve patients scheduled to undergo cho-
lecystectomy were investigated in a double-blind
randomized study design. The study was approved by
the Institutional Review Board. Written valid con-
sent was obtained from each patient. Seven patients
(F=6; M=1) with a mean = S.E.M. age of 43.3 *
7.9 yrs. and weight of 65.1 * 5.6 kg received 0.2
mg/kg morphine, whereas 5 patients (F = 4; M = 1)
with a mean age of 43.6 * 6.9 yrs. and weight of
78.0 * 6.4 kg received a saline placebo. Premedica-
tion consisted of either midazolam or triazolam with
glycopyrrolate, but no narcotic was given 12 hrs.
prior to the study. Anesthesia was induced with
thiopental and intubation was facilitated by
succinylcholine. Isoflurene with N _0:0, was used
for maintenance of anesthesia. After eXposure of
the common bile duct and appropriate imaging by
ultrasound, the unknown drug was injected in 30 sec-—
onds into a continuously running i.v. drip. The
caliber of the common bile duct was determined be-
fore and 2, 4, 8 and 10 min. after the drug adminis-
tration. ANOVA program was utilized for statistical
analysis of the data by student t-test. P< 0.05

was considered significant.

Results: No significant change in common bile duct
caliber was observed after placebo administration,
since the caliber was 0.75 * 0.20 cm before and 0.74
£ 0.15, 0.74 * 0.15, 0.73 = 0.18 and 0.77 % 0.14 cm
at 2, 4, 8 and 10 min. after placebo. Morphine
caused a significant reduction in the caliber of the
common bile duct at 8 min. when the peak effect was
observed., Before morphine the caliber was 0.95 %
0.13; after morphine at 2, 4, 8 and 10 min. 0.82 *
0.10, 0.72 £ 0.10, 0.58 £ 0.10 and 0.66 * 0.12 cm.
Figure shows the percentage changes in the caliber
of common bile duct at 8 min. after morphine or pla-
cebo.

Discussion: This 1s the first report on ultrasono-

graphic confirmation of the spasmotic effect of
morphine on the common bile duct caliber, although
many previous studies showed indirect evidence of
spasm by demonstrating changes in biliary chE
pressure following morphine administration.’ In
conclusion, morphine should not be used either for
premedication or supplementation of anesthesia in
patients in whom spasm of the common biliary duct
and cholestasis ought to be avoided.
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