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Background: Several drugs such as NSAID s or opiods can be oaisgly, intravenously or intramuscularly for trewnt of post operative
pain. The aim of our study was to compare the asatgefficacy of tramadol and diclofenac sodiumpmsgitory and the secondary aim was to
monitor and treat the complications if aiBubjects and Methods:Fifty female patients of ASA | and Il in the agegp of 24-42 posted for
laproscopic tubal ligation were enrolled in thedstuVerbal analogue scale (0- no pain to 10- wpestsible pain) score reading was explained.
In the pre operative room all the patients weredoanly allocated in two groups by a computer gemerdist. Post operatively all the
hemodynamic parameters and VAS score were recadeebular intervals of 1, 2, 4, 6, 8, 10,12hrinReas assessed by a staff trained to
VAS score assessment and was blinded to the stwdy gSide effects of nausea and vomiting werech@®esults:Group 2 had high mean
age of the study participants compared to grouptlthee comparison was non-significanQp05) Only one patient in group A (tramadol)
complained of nausea and vomiting. In group A 6%ents needed 1 rescue analgesic at 8 hrs, 1BWrat9% at 4hrs and 11% at 10 hrs
whereas in group B 64.1% patients needed 1 reswlgesic at 8hrs, 16.2% at 10 hrs and 19.7 % atd.2Qonclusion: From above findings

it was concluded that analgesic efficacy of tranhaada diclofenac sodium suppository is comparaBlectal administration of tramadol

reduces the incidence of nausea and vomiting.
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Introduction

Laproscopic sterilization is a very common procedur

performed in India. It is much more painful thamagtiostic
laproscopy. Davis and Millar studied that pain aftep

sterilisation was much more than 1 diagnostic lapopy
during the first four post operative hours. In lttie method
used for sterilization is by using Fallop rings.pApation of

Fallop rings is associated with greater lower abidahpain

may be because of excessive traction on mucosa 2eme
fibers. Pain
experience of varying intensity, caused by actuadaiential
damage or described in such type of damage.

Several drugs such as NSAID s or opiods can be aisak,

intravenously or intramuscularly for treatment obsp
operative pain. Tramadol hydrochloride is a cehtratting
opioid analgesic, which acts on mu opioid receptarsl is
classified as a phase Il analgesic according t&MRO pain

score Tramadol is an analgesic with mixed opioid and

nonopioid activitie$® The nonopioid component is
mediated through alfa-2 agonist and serotonergitvigg
which it exerts by inhibiting the reuptake of narephrine

and 5-hydroxytryptamine in the central nervous esystind
possibly by displacing the stored 5-HT from the veer
endings*?®
Tramadol
morphine, tramadol has much less respiratory dejmes
cardiac depression, light headedness and sedatiget.e
Also addiction and abuse is much less with tramBddl
The only troublesome side effect of tramadol isseauand
vomiting. That can be prevented by antiemetic dftfdd
Tramadol is available in all formulations i.e. grajectable
and rectal. Tramadol used by different routes sash

is an unpleasant sensory and emotionalintravenous, intramuscular, rectal or local inditton etc.

have analgesic efficacy with different duration aratiable
incidence of side effects™” However, after i.v. and oral
administration, peak concentrations are reacheidlya@nd
this has been associated with postoperative naaseq
vomiting. Rectal administration of tramadol may be
alternative in this situation. It is convenientuse and is the
established treatment for postoperative pain inltadit is
important to stress that rectal absorption of trdohahowed
a low variability. Diclofenac sodium is a tried anested
known NSAID very well effective for post operatipain. It
can be given intravenously, intramuscularly or attgt Dose

- Academia Anesthesiologica International | Volume #ssue 1 | January-June 2019

is well tolerated by patients. Compared to



Baranda et al: Unalgesic Efficacy of Tramadel and Diclofenac Sodium Rectal Suppasitory

may be adjusted as per intensity of pain in theyeaof 1-
1.5mg/ kg.

Rectally administered drugs have greater bioavitithalas
more than 50% are absorbed directly into generaligtion
bypassing the liver. It also avoids the gastriitation caused
by oral drugs and avoids 4 the pain of needle piitk
intramuscular route. With above background in mine
decided to compare rectal tramadol with standaagasic
diclofenac suppository. The aim of our study wasdmpare
the analgesic efficacy of tramadol and diclofenadism
suppository and the secondary aim was to monitdrteeat
the complications if any.

Subjects and Methods

Fifty female patients of ASA | and Il in the ageogp of 24-
42 posted for laproscopic tubal ligation were eebiin the
study. Ethical approval was taken from the ingtitugl
ethical committee and written informed consent wslsen
from all of the participants. According to powerd8®f the
study sample size achieved was 50. Any patient A All
and above, having systemic diseases and underdadirig
with tubal ligation were not included in the study.

Routine investigations such as complete haemogtaime
routine, chest Xray, ECG, coagulation profile wegaried

Statistical analysis:

The recorded data was compiled and entered inemdpheet
computer program (Microsoft Excel 2007) and thepogted

to data editor page of SPSS version 15 (SPSS Qficago,
Illinois, USA).

Descriptive statistics included computation of petages,
means and standard deviations. For all tests, demdie level
and level of significance were set at 95% and 5%
respectively.

Results

According to table number 1 Group 2 had high megs af
the study participants compared to group 1 but the
comparison was non-significant{®.05) Only one patient in
group A (tramadol) complained of nausea and vougitin
[Table 2]. In group A 69% patients needed 1 resmadgesic
at 8 hrs, 11% at 6hrs, 9% at 4hrs and 11% at 1Wheseas
in group B 64.1% patients needed 1 rescue analgéesiors,
16.2% at 10 hrs and 19.7 % atl12 hrs. There waslaced
consumption of intra muscular diclofenac in groupaB
compared to group A. There were no other signiticade
effects noted.

Table 1: Demographic information of study participants

out. All the patients were visited preoperativetylanformed Variable Group 1 Group 2 P value
about the procedure and the Verbal analogue s€alaq Tramadole Diclofenac

pain to 10- worst possible pain) score reading exgsained. AT GeAS) (f;;ggig% (m;??ggfaD@ ST
In the pre operative room all the patients weredmnniy V\?eight%(kgs) 492153 01 50 0552 69 005
allocated in two groups by a computer generqted lis Duration  of | 32.0142.98 302222 10 021
In the operating room all the monitors including HRBP, Surgery (in

ECG, etCO2 were attached. 20 G intravenous canmat min)

secured. Patients were premedicated with inj glyoulpte *indicates statistically significance at(.05

0.2 mg, midazolam1lmg, ondensetron 4mg, pentazdrimg —

intravenously. Group A patients received tramadol_rable 2: Nausea and Vomiting

suppository while patients in Group B received afiehac \'jgﬁfiﬁﬁg and| Group A Group B Total
suppository. It was introduced in lithotomy positiafter Yes 1 0 1
administration of premedication. Induction was darsing No 24 25 49

inj thiopentone sodium 5-7mg/kg and inj succinylahe Total 25 25 50
2mg/kg. Airway was secured using portex endotratinet.

Vecuronium bromide was given as the long actingateus  Discussion

relaxant  (0.08-0.1mg/kg). General anaesthesia was

maintained with 50% O2 in N20 with Sevoflurane (0.6
0.8%). Tubal ligation in all patients was done Ipplécation

of Fallop rings. Intraoperatively all the vital paneters
including heart rate, Spo2, end tidal CO2 and blpassure
(NIBP) were monitored and recorded every 5 ming. Al
patients received ringer lactate intravenously ersspandard
calculation. Extubation was done after thoroughtisning
and reversing the neuro muscular blockade with tigroge
0.5mg/kg and glycoprolate 0.04mg/kg.

Post operatively all the hemodynamic parameters\&h8
score were recorded at regular intervals of 1, ,26,48,
10,12hrs. Pain was assessed by a staff trainedh® 8¢ore
assessment and was blinded to the study group.eSielets

of nausea and vomiting were noted. Diclofenac sodib
mg intramuscularly was given as the rescue anageken
the patients complained of VAS> 3. Post operatisesea
and vomiting was treated with inj ondensetron 4mg
intravenously.
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Postoperative pain has been associated with grave
psychological trauma causing restlessness and pecation

in patients®® Pain after laparoscopy may be due prolonged
pneumoperitoneum which may be associated withrtgaof
blood vessels, traumatic traction on nerves andasel of
inflammatory mediators®’

Several treatment modalities are available suchloaal
anaesthesia bilateral rectus sheath block wherel ¥m
0.25% bupivacaine is infilterated above the umbi¢”
Local anaesthetic can directly be applied on fadlop
rings?? Analgesic regimen should be directed in providing
safe and effective analgesia with minimal side affe
NSAIDS, opioids along with dexmeditomidine are good
alternatives but with dexmeditomidine there is @azed
incidence of somnolence and bradycardia.

After intravenous and oral administration of tramlathe
absorption is rapid but it is also associated widlusea and
vomiting®? Rectal route is a good alternative in this regard.
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Zwaveling et al studied the pharmacokinetics oftalec 3.
tramadol and found a rectal dose of 1.5mg/kg-2mgliag

therapeuti®®! Hence we had used 100mgof tramadol ,
suppository. After administration via rectal routie
absorption of active ingredient of tramadol wasidaput its
metabolism quickly transformed the parent drug ihigh
levels of N- desmethyl tramadol i.e M2 and N-didethyl
tramadol i.e M5. 6.
In group A 69% patients needed 1 rescue analgédices,

11% at 6hrs, 9% at 4hrs and 11% at 10 hrs whenegsoup

B 64.1% patients needed 1 rescue analgesic at Bho at 7
10 hrs and 19.7 % at12 hrs. Only one patient hadewmand

vomiting in the tramadol group and this observatioay be 8.
because of use of rectal route of administratidwaleing et
al studied the pharmacokinetics of rectal tramadol
pediatric post operative patients and found thattate

tramadol is well absorbed with low variability ibbsorptions 10.

and clearance. In our study we noted that tramdol
suppository administered rectally was well absorléth 11
longer duration of action as compared to intravenou
intramuscular route. Viitare et al, conducted adgtuo
compare the analgesia of tramadol 2mg/kg intravsigou
with the placebo group in day care adenoidectomy in
pediatric patients. They concluded that less numdfer

patients needed analgesia after discharge in tralingadup. 13.

In our study the analgesic duration and efficacgiofofenac
sodium was longer than tramadol suppository but the
difference was statistically not significant. Owsults are

consistent with the study of H. Gadani et al whanpared 15.

rectal tramadol with intravenous tramadol in post
tonsillectomy patients and concluded that recthtadol has

longer duration of action without any gastric coitgtion. 16.

Conclusion

From above findings it was concluded that analgeSicacy

of tramadol and diclofenac sodium suppository is
comparable. Rectal administration of tramadol reduthe
incidence of nausea and vomiting. Hence intraogerti
administration of tramadol suppository is a goowraktive

to diclofenac suppository for postoperative anahlyeis 19.

laproscopic tubal ligation patients. 20
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