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Effect observation of tramadol combined with HIFU on pain treatment of pancreatic carcinoma ZHANG Zhe (Chang
Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To explore the effect of tramadol combined with high intensity focused ultrasound (HI-
FU) in the pain treatment of pancreatic carcinoma. Methods Fifty-four patients with pancreatic carcinoma took oral
tramadol to relieve pain after the HIFU treatment. The visual analogue scales (VAS) was applied to evaluate the pain
degree and analyze the first onset time, then the effects were analyzed. Results The first onset time in 54 patients
was (29.137421. 59) min, the average between scores (VAS) before and after treatment were (4. 81 +1. 27) and
(4.07+1.49) respectively. Statistical difference existed between before and after treatment. The total effective rate

on relieving pain was 100%. Conclusion Tramadol combined with HIFU could control tumor's progress, relieve pain
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effectively and improve the life quality.
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