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Introduction: Intrathecal (IT) morphine provides an effective route for postoperative analgesia in pediatric 
surgical patients.  Current literature substantiates low-dose IT morphine effects analgesia of long duration while 
reducing supplemental therapies. (1-3) At our institution, IT morphine is frequently employed in laparoscopic 
renal procedures. We hypothesized therefore that the analgesic quality of low-dose IT morphine would reduce 
hospital length of stay in this population, and performed a retrospective study to quantify length of stay and 
postoperative complications such as nausea, vomiting, pruritus and respiratory depression. 
 
Methods: After Institutional Review Board approval and informed consent, we reviewed 58 consecutive pediatric 
patients undergoing laparoscopic renal procedures. Variables recorded included age, procedures, IT morphine 
dose, and length of hospital stay. Data collected also included the postoperative complications of nausea, 
respiratory depression, and pruritus.  
 
Results: Of the 58 consecutive patients reviewed, 29 patients received IT morphine while the remainder 29 did 
not.  Those who did not receive IT morphine were either placed on Morphine patient controlled analgesia or 
morphine PRN. All IT patients received 4-6mcg/kg of preservative free morphine.  Procedures performed and age 
ranges were similar between the two groups. In the IT group, 16 pyeloplasties and 13 ablative procedures were 
performed with a mean age of 6.2 years compared to 17 pyeloplasties and 12 ablative procedures in the non IT 
group with a mean age of 5.9 years.  Patients receiving IT morphine had an average length of stay of 26.2 hours 
(range 17-38 hours) while the average length of stay for those not receiving IT morphine was 52.8 hours (range 
26-111.2 hours). (p=0.048) Postoperative nausea and vomiting occurred in 13.7% of the IT patients, and in 41.4% 
of non-IT patients. The incidence of pruritus was 48.2% in the IT group vs.  37.9% in the non-IT group. No 
occurrences of respiratory depression were identified.    
 
Discussion:  The use of IT morphine has been shown to allow for early mobilization and decrease the VAS scores 
in adults who underwent laparoscopic colo-rectal procedures, in the first 24 hours. (4) The use of low-dose IT 
morphine in laparoscopic renal procedures was associated with a reduction in length of hospital stay in our 
pediatric population. The incidence of postoperative complications was not statistically different between patients 
receiving IT morphine and those that did not, although a reduction in postoperative nausea and vomiting was 
observed.  While we have examined a small population in a retrospective fashion, the outcomes observed warrant 
continued investigation of IT morphine in the pediatric surgical population as the analgesia provided by this route 
potentially mobilizes patients earlier and reduces the side effect profile of morphine.  
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