Per-rectal Diclofenac Sodium an Effective Way of Postoperative Pain

Relief
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Pain is a subjective experience usually due to an
undetlying organic lesion. It varies from person to person
and within any given individual as a result of the interplay
of biological, psychological and environmental factors.
Reduction of postoperative pain is an important part of
postoperative care and different methods are in use, to
overcome this problem. Different routes are in use to
administer these medication ie, intramuscular,
intravenous and perrectal. Rectal analgesia not only reduce
pain but also avoids intravenous or intramuscular injection
particularly in those patients where oral medication can be
given after 6 hours, postoperative.

Patients and methods

Sixty patients were studied in a period of six months
(January 2000 to June 2000). These were divided into two
groups (A&B). Each group consists of 30 patients. In
Group A there were 19 male and 11 females. Group B had
18 male and 12 female patients. Mean age for Group A
was 37 years (range 18-59 years) and for Group B it was
32 years (range 21-47 years). All the patients of Group A
were consented for per rectal analgesia and Group B
received intramuscular analgesia on their demand. All
those patients who were suffering from acid peptic disease
were excluded from this study. All patients received
general anaesthesia and all patients had the operation
where oral feeding could be started 6 hours post
operatively.

Different operation performed were as follows:

Group A Group B
Haemorrhoidectomy 10 09
Internal sphinceterotomy 06 03
I/D of abscess 10 12
Herniotomy and hemiorrhaphy 04 06

Group A patients received rectal analgesia in the form of
suppositories Diclofenac Sodium (Voren) 100mg. All
patients were observed for 12 hours. All started oral {luids
6 hours postoperatively.

Results

In this comparative study only 3 patients out of 30 (Group
A) asked for analgesia. Another 5 required analgesia (oral
form) between 6-12 hours postoperatively. In Group B 22
out of 30 asked for analgesia within 6 hours and all other
required oral analgesia in next 6 hours. None of the patient
from Group A complained of any rectal discomfort apart
from the patients who had anal or perianal surgery.

Discussion

Several methods has been instituted to reduce
postoperative pain. Rectal route is now one of the effective
methods for analgesia. Paracetamol is a mild analgesia. A
higher plasma paracetamol concentration of 25mg/L. is
known to give satisfactory analgesia to 60% of children
after tonsillectomy'.

Rectal acetaminophen is often administered during
operation to provide supplemental analgesia or antipyresis
in children’,

Tramadol has been shown to provide effective
analgesia after both intramuscular and intravenous
administration for the treatment of postoperative pain. The
drug is available in formulations suitable for oral, rectal
and parenteral administration®.

Sixty two patients undergoing total abdominal
hystrectomy with or without salpingo-oophorectomy were
randomly allocated to receive either 100mg rectally of
diclofenac (n=31) or a placebo (n=31) at the end of the
operation and 12 hourly for 72 hours postoperatively.the
analgesic effect of the diclofenac was measured by a visual
analogue pain score and morphine usage Patients receiving
Diclofenac showed a morphine requirement of 50% of the
patients receiving placebo (P<0.0001). There was no
statistical evidence of any reduction in incidence of nausea
and vomiting with the use of diclofenac®.

In our comparative study, per rectal diclofenac
sodium proven to be very effective.
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Conclusion

In order to reduce postoperative pain and to avoid
intravenous or intramuscular analgesia in patients
where we can start oral feeding after 6 hours
postoperatively per rectal route for analgesia
(Diclofenac sodium) is equally effective.
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