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ABSTRACT  
Background: Evaluating recovery after general anesthesia is vital to assess the success of 

anesthesia procedures. The quality of recovery-40 (QoR-40) questionnaire comprehensively 

measures post-anesthesia recovery. Poor postoperative pain management can lead to 

complications and chronic pain. Researchers studied ketamine because of its potential to enhance 

standard analgesics, improve pain control, and promote better recovery outcomes. 

Methods: This double-blind, randomized controlled trial involved 42 patients undergoing 

laparotomy at Haji General Hospital, Medan. Participants were randomized into two groups: one 

receiving fentanyl at 0.7 µg/kg body weight (BW) and the other receiving ketamine at 0.2 mg/kg 

BW. Consecutive sampling was used for participant selection, including patients who met specific 

inclusion and exclusion criteria. The QoR-40 questionnaire, validated in Indonesian, was 

administered postoperatively to assess recovery across five dimensions: comfort, feelings, 

support, independence, and pain. 

Results: The results of the study showed that the total QoR-40 score for fentanyl use had an 

average of 172.4762 + 3.81601, while in the group using ketamine, the average score was 

174.7619 + 3.37498, which had a significant difference between the fentanyl group and the 

ketamine group with p <0.05. 

Conclusion: Ketamine provides a superior quality of recovery compared to fentanyl, as evidenced 

by higher comfort and total QoR-40 scores. These findings support ketamine's use as an effective 

alternative in anesthetic protocols for laparotomy procedures, promoting better recovery and 

reducing dependence on opioids. 
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 INTRODUCTION 

The Ministry of Health reported that 

among all surgical procedures, 32% are 

laparotomies, with postoperative pain 

being a common issue following these 

surgeries. A study at Saiful Anwar 

Hospital in East Java revealed that 78% 

of post-laparotomy patients experience 

mild to moderate pain, while only 22% 

are pain-free. Suboptimal management 

of postoperative pain increases the risk 

of prolonged opioid use, dependency, 

and chronic postsurgical pain. Persistent 

pain has been observed in 10–50% of 

patients undergoing procedures like 

hernia repair, breast surgery, and 

thoracic surgery, often leading to higher 

morbidity, delayed functional recovery, 

and reduced quality of life.1,2 

 

Opioids remain a primary choice for pain 

management during general anesthesia 

and postoperative recovery. Among 

them, fentanyl is favored for its rapid 

analgesic effect, attributed to its fat 

solubility, which enhances its ability to 

cross the blood-brain barrier. This 

property allows fentanyl to provide 

quicker relief from severe postoperative 

pain compared to morphine. However, 

opioid use is associated with several 

adverse effects, including postoperative 

nausea, vomiting, dizziness, hypoxia, 

constipation, urinary retention, delirium, 

and respiratory depression. These 

complications can extend hospital stays, 

increase medical costs, and heighten the 

risk of severe outcomes or mortality.1,2 

 

The Quality of Recovery-40 (QoR-40) 

questionnaire, developed in Australia in 

2000, is a tool designed to 

comprehensively assess recovery after 

general anesthesia. It evaluates not only 

clinical outcomes but also factors 

affecting patient satisfaction with 

anesthesia care. The Indonesian version 

of the QoR-40 questionnaire, validated 

by the Anesthesiology Department of the 

Universitas Indonesia at Dr. Cipto 

Mangunkusumo Hospital, demonstrated 

strong validity with an Aiken V 

coefficient exceeding 0.5. As such, it is a 

reliable tool for evaluating postoperative 

recovery quality in Indonesia.3,4 

 

METHOD 

This study employs a categorical 

comparative analytical experimental 

method with a double-blind randomized 

controlled trial design (RCT). The 

objective of this study is to analyze the 

comparison of the effects of fentanyl and 

ketamine on the quality of recovery post-

general anesthesia in patients 

undergoing laparotomy, assessed using 

QoR-40 at Haji General Hospital, 

Medan.  

 

QoR-40 score is a measure of quality of 

recovery after surgery or anesthesia, 

ranging from 40-100. A higher score 

indicates a better quality of recovery. 

The research subjects were selected 

using the consecutive sampling 

technique. Consecutive sampling is a 

subject selection technique where all 

subjects who arrive and meet the 

inclusion and exclusion criteria are 

included in the study until the required 

number of subjects is reached. 

 

RESULTS 

The average age of patients in the 

fentanyl group was 49.43 ± 8.9 years, 

with a median weight of 66.14 ± 8.2 kg 

and an average height of 163.80 ± 5.65 

cm. The Mean Arterial Pressure (MAP) 

was 96.7 ± 7.9 mmHg, and the average 

pulse rate was 87.4 ± 8.9 beats per 

minute. Males were more prevalent in 

this group, accounting for 57.1% (12 

subjects), compared to 42.9% (9 

subjects) for females. In terms of ASA 

physical status, 33.3% (7 subjects) were 

classified as ASA PS 1, while 66.7% (14 
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 subjects) fell under ASA PS 2. Notably, 

no patients in the fentanyl group required 

rescue analgesia. 

 

In the ketamine group, the average age 

was slightly lower at 48.3 ± 10.04 years, 

with a median weight of 67.80 ± 6.9 kg 

and an average height of 166.85 ± 5.30 

cm. The MAP was 86.01 ± 13.1 mmHg, 

and the average pulse rate was 80.09 ± 

8.4 beats per minute. Gender distribution 

in this group showed a slightly higher 

percentage of females at 52.4% (11 

subjects), compared to males at 47.6% 

(10 subjects). For ASA physical status, 

23.8% (5 subjects) were ASA PS 1, 

while 76.2% (16 subjects) were ASA PS 

2. Like the fentanyl group, no rescue 

analgesia was required in the ketamine 

group. (Table 1) 

 

When comparing the comfort aspect, the 

fentanyl group scored an average of 

50.48 ± 2.94, whereas the ketamine 

group had a higher average score of 

52.43 ± 2.13. This difference was 

statistically significant, with p < 0.05 

(Table 2). These results indicate that 

ketamine may provide superior comfort 

compared to fentanyl during recovery. 

 

In the feelings aspect, the fentanyl group 

had an average score of 40.05 ± 1.28, 

while the ketamine group scored 40.48 ± 

2.13. This difference was not statistically 

significant (p > 0.05). For the support 

aspect, the fentanyl group had an average 

score of 33.57 ± 1.08, compared to 33.43 

± 1.08 in the ketamine group, with no 

significant difference observed (p > 

0.05). In the independence aspect, the 

fentanyl group scored an average of 

17.71 ± 1.31, while the ketamine group 

scored 17.67 ± 1.28, showing no 

significant difference (p > 0.05). In the 

pain aspect, the fentanyl group scored 

30.67 ± 2.11 on average, compared to 

30.76 ± 2.02 in the ketamine group, with 

no significant difference (p > 0.05). 

However, the total QoR-40 score 

revealed a significant difference, with 

the fentanyl group scoring 172.48 ± 3.82 

and the ketamine group scoring 174.76 ± 

3.37. 

 

Table 1. Patient characteristics 

Variable 
Fentanyl 

Mean + SD 

Ketamine 

Mean + SD 

Age (years) 49.43 + 8.9 48.3 + 10.04 

Weight (kg) 66.14 + 8.2 67.80 + 6.9 

Height (cm) 163.80 + 5.65 166.85 + 5.30 

MAP (mmHg) 96.7 + 7.9 86.01 + 13.1 

Heart rate (bpm) 87.4 + 8.9 80.09 + 8.4 

Gender   

    Male (%) 12 (57.1%) 10 (47.6%) 

    Female (%) 9 (42.9%) 11 (52.4%) 

PS ASA   

   PS ASA 1 (%) 7 (33.3%) 5 (23.8%) 

   PS ASA 2 (%) 14 (66.7%) 16 (76.2%) 

Rescue Analgesia 0 (0%) 0 (0 %) 

 

Table 2. QoR-40 comparison between fentanyl and ketamine 

Agent QoR-40 

Fentanyl 172.4762 + 3,81601 

Ketamine 174.7619 + 3.37498 

p-value 0.046 
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 DISCUSSION 

The main function of ketamine, a 

phencyclidine derivative, is to block N-

methyl-D-aspartate (NMDA) receptors 

noncompetitively. Because of its special 

qualities, it is frequently utilized in 

psychiatry, pain treatment, and 

anesthesia. The medication has a wide 

volume of distribution, is lipid-soluble, 

and quickly passes the blood-brain 

barrier. Cytochrome P450 enzymes 

mostly break it down into active 

metabolites like norketamine, which 

have a brief half-life of two to four hours 

and are eliminated through the urine and 

bile.5 

 

Ketamine offers several advantages in 

managing postoperative pain and 

improving recovery outcomes. As an N-

methyl-D-aspartate (NMDA) receptor 

antagonist, it plays a significant role in 

reducing central sensitization, which can 

prevent acute pain from progressing to 

chronic pain. Its ability to block NMDA 

receptors helps reduce hyperalgesia and 

opioid-induced tolerance, making it a 

valuable adjunct in multimodal pain 

management strategies.5,6 

 

Perioperative ketamine use has been 

demonstrated in clinical studies to 

decrease the requirement for opioid 

analgesics, including fentanyl, both 

during and after surgery. As a result, 

sedation and nausea associated with 

opioids are reduced. For instance, 

patients who received ketamine and 

fentanyl together needed less 

intraoperative fentanyl supplementation 

than those who only received fentanyl. 

Additionally, preemptive ketamine 

injection has been linked to decreased 

use of patient-controlled analgesia 

(PCA) opioids and lower postoperative 

pain levels.5,6 

 

Ketamine's advantages go beyond its 

ability to reduce pain. It is appropriate 

for patients who are hemodynamically 

unstable due to its little effect on 

cardiorespiratory function. Furthermore, 

even at follow-up intervals of up to six 

months, it has been demonstrated that 

continuous low-dose infusions after 

major surgeries improve overall pain 

control, lessen hyperalgesia, and 

diminish residual pain. Ketamine is a 

good choice for improving surgical 

recovery and halting the onset of chronic 

pain because of these qualities.5,6  

While there are no significant changes in 

other characteristics, including feelings, 

patient support, independence, or pain, 

this study shows a significant difference 

in average comfort levels between the 

two groups (p < 0.05). There is also a 

notable distinction between fentanyl and 

ketamine based on the QoR-40 

questionnaire's overall score. These 

findings align with the study by Pratama 

et al., which reported an average comfort 

score of 54.6 ± 1.99 in the ketamine 

group and 51.47 ± 1.55 in the fentanyl 

group. The ketamine group also showed 

higher average scores in feelings (41.4 ± 

1.20 vs. 40.73 ± 1.10), patient support 

(32.2 ± 1.37 vs. 31.67 ± 1.35), 

independence (21.8 ± 1.21 vs. 21.73 ± 

1.10), and pain (31.47 ± 1.19 vs. 31.00 ± 

1.00). Furthermore, the total score was 

significantly higher in the ketamine 

group (181.07 ± 5.32) compared to the 

fentanyl group (176.60 ± 2.59), with a 

statistically significant difference (p = 

0.007).7 

 

Gao et al. found that patients in the s-

ketamine group had an average QoR-40 

score of 182, which was higher than the 

control group’s score of 169. In the 

ketamine group, the average comfort 

score was 54 compared to 51 in the 

control group, the feelings score was 41 

versus 40, the independence score was 
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 22 versus 20, the patient support score 

was 34 versus 31, and the pain score was 

32 versus 29. These differences were 

statistically significant (p < 0.001). 

Similarly, Zhang et al. reported both 

statistically and clinically significant 

differences in QoR-40 scores on the first 

postoperative day (POD 1), with the s-

ketamine group scoring 178 (range: 168–

186) compared to 168 (range: 160–178) 

in the control group, yielding a mean 

difference of 7.21 (95% CI: 5.17–9.25, p 

< 0.001). On the second postoperative 

day (POD 2), the difference was 

statistically significant but not clinically 

meaningful, with a mean difference of 

4.81 (95% CI: 2.69–6.92, p < 0.001). 

Continuous ketamine infusion has been 

shown to be safe and well-tolerated for 

laparoscopic bariatric surgery, 

enhancing postoperative recovery 

quality and reducing pain on POD 1.8 

 

Yuvaraj et al. identified a statistically 

significant difference in postoperative 

QoR-40 scores between the Opioid-Free 

Anesthesia (OFA) group (median: 180, 

IQR: 176–184) and the Opioid-Based 

Anesthesia (OA) group (median: 182, 

IQR: 178–186; p < 0.0001). Significant 

differences were observed in emotional 

condition scores [OFA group: median 38 

(IQR: 35–42) vs. OA group: median 41 

(IQR: 38–41)] and physical comfort 

scores [OFA group: median 52 (IQR: 

50–55) vs. OA group: median 51 (IQR: 

48–54)]. The OFA group also 

demonstrated better psychological 

support and physical independence 

scores, with minimal pain, although 

these differences were not statistically 

significant.9 

 

Mulier et al. reported a higher total QoR-

40 score in the OFA group compared to 

the OA group (89 ± 3 vs. 74 ± 6; p < 

0.001). In individual components, the 

OFA group showed improved scores in 

emotional condition (8.1 ± 0.5 vs. 7.2 ± 

0.8; p = 0.051), physical comfort (10.4 ± 

0.5 vs. 7.9 ± 1.0; p < 0.001), 

psychological support (6.7 ± 0.4 vs. 6.6 

± 0.3; p = 0.62), physical independence 

(4.7 ± 0.4 vs. 3.8 ± 0.6; p = 0.007), and 

pain (0.8 ± 0.2 vs. 0.5 ± 0.3; p < 0.001). 

The study concluded that the OFA group 

experienced better postoperative 

recovery quality, higher QoR-40 scores, 

and lower Visual Analog Scale (VAS) 

scores for cortisol levels the following 

morning.10 

 

Ibrahim et al. found that six hours post-

surgery, QoR-40 scores were higher in 

the OFA group compared to the 

Multimodal Analgesia (MMA) group 

(median [IQR]: 180 [173–195] vs. 185 

[173–191]; p < 0.0001). However, this 

difference was no longer evident at 24 

hours, where both groups had a median 

score of 191.11 

 

Ulbing et al. demonstrated a significant 

difference in QoR-40 scores at 24 hours 

(OFA: 166 ± 13.5 vs. OBA: 155 ± 16.5; 

p ≤ 0.001) and 48 hours (OFA: 183 ± 9.7 

vs. OBA: 173 ± 11.6; p ≤ 0.001), 

favoring the OFA group. Their findings 

indicated that incorporating OFA into 

routine clinical practice led to reduced 

postoperative pain, lower opioid use, 

decreased incidence of Postoperative 

Nausea and Vomiting (PONV), and 

improved overall recovery outcomes.12 

 

Mercanoglu et al. investigated the effects 

of ketamine infusion on postoperative 

outcomes. The KETA group received an 

infusion of ketamine at 10 µg/kg/min 

following a bolus dose of 0.5 mg/kg IV, 

while the control group was 

administered normal saline. The time to 

the first postoperative analgesic request 

was significantly longer in the KETA 

group compared to the control group (P 

< 0.001). Additionally, pain scores were 
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 consistently lower in the KETA group 

throughout the 48-hour observation 

period. The control group required more 

intravenous patient-controlled analgesia 

(PCA) morphine than the KETA group 

(P < 0.001 at all monitored intervals). 

These findings suggest that ketamine 

infusion is an effective adjuvant for total 

intravenous anesthesia (TIVA), as it 

helps reduce pain and postoperative 

opioid requirements.13 

 

Hung et al. demonstrated that ketamine 

and s-ketamine significantly improved 

Quality of Recovery (QoR) scores on 

postoperative day (POD) 1 and POD 2 

compared to the control group 

(standardized mean difference [SMD]: 

0.63, P < 0.0001 for POD 1; SMD: 0.56, 

P = 0.04 for POD 2), with no notable 

benefit observed on POD 3. Subgroup 

analysis revealed that improvements in 

QoR scores on POD 1 were influenced 

by the specific regimen used (SMD: s-

ketamine 1.14; ketamine 0.01), with the 

emotional domain showing sustained 

improvement from POD 1 to POD 3, 

while other domains only improved on 

POD 1. The use of ketamine/s-ketamine 

was also associated with lower 

postoperative anxiety (SMD: 0.48, P = 

0.003) and depression (SMD: 0.72, P = 

0.001), as well as reduced pain severity 

on POD 1 and POD 2. No significant 

differences were noted in the risk of side 

effects or hospital length of stay.14 

 

Tochi et al. compared outcomes between 

the Opioid-Free Anesthesia (OFA) 

group and the Conventional General 

Anesthesia (CGA) group. The OFA 

group exhibited significantly lower pain 

scores within the first 24 hours 

postoperatively and did not require 

morphine for pain relief. This group also 

experienced fewer hypoxemic episodes 

in the first six postoperative hours, 

required less supplemental oxygen, had 

no instances of postoperative ileus, 

minimal Postoperative Nausea and 

Vomiting (PONV), and no reports of 

pruritus. Patients in the OFA group had 

a faster rehabilitation process, including 

earlier postoperative ambulation, and 

reported higher satisfaction levels with 

their recovery (all P < 0.05).15 

 

CONCLUSION 

The average QoR-40 score for assessing 

the quality of recovery after general 

anesthesia is 172.47 when using fentanyl 

at a dose of 0.7 mcg/kgBW. In 

comparison, the average QoR-40 score is 

174.76 with ketamine at a dose of 0.2 

mg/kgBW. Ketamine demonstrates 

greater effectiveness than fentanyl in 

terms of patient comfort, as shown by the 

statistically higher comfort scores on the 

QoR-40 questionnaire when ketamine is 

used.  

 

REFERENCES 

1. Widayati DS, Firdaus AD, Handian 

FI. The Relationship Between Level 

of Knowledge About Early 

Mobilization with Pain Intensity of 

Post Laparotomy Patients. The 

Journal of Palembang Nursing 

Studies. 2022 May 5;1(2):28-33. 

2. Toro MM, John S, Faruqui AR. 

Pattern of use of analgesics in post-

operative pain management in 

adults undergoing laparotomy 

surgery: a prospective observational 

study. International Surgery Journal. 

2018 Jan 25;5(2):662-7. 

3. Hontoir S, Saxena S, Gatto P, 

Khalife M, Ben Aziz AM, Paesmans 

M, et al. Opioid-free anesthesia: 

what about patient comfort? A 

prospective, randomized, controlled 

trial. Acta Anaesthesiol Belg. 

2016;67(4):183–90. 

 

 



 
 

 

7 

 
 

Volume , Number , 2023 

JAI (Jurnal Anestesiologi Indonesia) 

 4. HarijantoA E, Wijaya AA, 

Handayani D. Uji kesahihan dan 

keandalan qor-40 versi indonesia 

sebagai instrumen untuk menilai 

kualitas pemulihan Paska-anestesia 

umum. Majalah Anestesia dan 

Critical Care. 2016;34(2). 

5. Peltoniemi, M. A., Hagelberg, N. 

M., Olkkola, K. T., & Saari, T. I. 

(2016). Ketamine: A Review of 

Clinical Pharmacokinetics and 

Pharmacodynamics in Anesthesia 

and Pain Therapy. Clinical 

pharmacokinetics, 55(9), 1059–

1077. 

https://doi.org/10.1007/s40262-

016-0383-6  

6. Gumelar W, Hamzah, Sumartono C. 

The Effectiveness of Intraoperative 

Ketamine and Fentanyl as 

Preemptive Analgesia Assessed 

with qNOX Score. Jurnal 

Anestesiologi Indonesia Volume 13, 

Nomor 2, Tahun 2021 

7. Pratama A, Pradian E, Erlangga ME. 

Perbandingan Efek Fentanil dengan 

Ketamin terhadap Skor Pemulihan 

Paskaanestesi Umum Diukur 

dengan QoR-40 serta Perubahan 

Tekanan Darah dan Nadi pada 

Operasi Odontektomi. jap. 

2020;8(3):149–57. 

8. Zhang J, Wang F, Dang J, Zheng H, 

Ren B, Liu C, et al. Effect of 

Intraoperative Infusion of 

Esketamine on Quality of 

Postoperative Recovery in Patients 

Undergoing Laparoscopic Bariatric 

Surgery: A Randomized Controlled 

Trial. Pain Ther. 2023 

Aug;12(4):979-992. 

 

 

 

 

 

 

9. Krishnasamy Yuvaraj A, Gayathri 

B, Balasubramanian N, Mirunalini 

G. Patient Comfort During Postop 

Period in Breast Cancer Surgeries: 

A Randomized Controlled Trial 

Comparing Opioid and Opioid-Free 

Anesthesia. Cureus. 2023 Jan 

17;15(1):e33871. 

10. Mulier JP, Wouters R, Dillemans B, 

Dekock M, A randomized 

controlled, double-blind trial 

evaluating the effect of opioid-free 

versus opioid general anaesthesia on 

postoperative pain and discomfort 

measured by the QoR-40. J Clin 

Anesth Pain Med. 2018, 6:2. 

11. Ibrahim M, Elnabtity AM, Hegab A, 

Alnujaidi OA, El Sanea O. 

Combined opioid free and loco-

regional anaesthesia enhances the 

quality of recovery in sleeve 

gastrectomy done under ERAS 

protocol: a randomized controlled 

trial. BMC Anesthesiol. 2022 Jan 

21;22(1):29. 

12. Ulbing S, Infanger L, Fleischmann 

E, Prager G, Hamp T. The 

Performance of Opioid-Free 

Anesthesia for Bariatric Surgery in 

Clinical Practice. Obes Surg. 2023 

Jun;33(6):1687-1693. . 

13. Efe Mercanoglu E, Girgin Kelebek 

N, Turker G, Aksu H, Ozgur M, 

Karakuzu Z, et al. Comparison of 

the Effect of Ketamine and 

Dexmedetomidine Combined with 

Total Intravenous Anesthesia in 

Laparoscopic Cholecystectomy 

Procedures: A Prospective 

Randomized Controlled Study. Int J 

Clin Pract. 2022 Jul 

21;2022:1878705. 

 

 

 

 

 



 
 

 

8 

 
 

Volume , Number , 2023 

JAI (Jurnal Anestesiologi Indonesia) 

 14. Hung KC, Kao CL, Ho CN, Hsing 

CH, Chang YJ, Wang LK, et al. The 

impact of perioperative ketamine or 

esketamine on the subjective quality 

of recovery after surgery: a meta-

analysis of randomised controlled 

trials. Br J Anaesth. 2024 

Jun;132(6):1293-1303. 

 

 

 

15. Tochie JN, Bengono Bengono RS, 

Metogo JM, Ndikontar R, Ngouatna 

S, Ntock FN, et al. The efficacy and 

safety of an adapted opioid-free 

anesthesia regimen versus 

conventional general anesthesia in 

gynecological surgery for low-

resource settings: a randomized 

pilot study. BMC Anesthesiol. 2022 

Oct 24;22(1):325.

 


