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Efficacy of Transdermal Piroxicam as Preemptive Analgesia

Eun Young Kook, M.D., Yong Mi An, M.D.,, Cheol Lee, M.D., Cheon Hee Park, M.D.
Cheol Seung Lee, M.D. and Won Tae Kim, M.D.

Department of Anesthesiology, Kwangju Christian Hospital, Kwangju, Korea

Background: Preemptive analgesia has been suggested recently as an another technique of post-
operative pain control. Combination of low dose opioid and NSAIDs was used to lessen systemic opioid
side effect, however, the use of NSAIDs may hinder their side effects in perioperative period. The local
application of small dose at the target site can be effective without systemic effect. The aim of this
study is evaluating the additive effect and side effect of transdermal piroxicam as preemptive adjuvant
to intravenous nalbuphine on pain relief after major abdominal surgery.

Methods: We reviewed the records of patients received piroxicam patch for preemptive analgesia
before operation and compared it with control group. Two sheets of piroxicam patch to the skin incision
site for 12 hours before operation were attached (Group 1, n=20) and no patch were applied (Group
2, n=20). Both groups were received nalbuphine continuously after operation using two days infuser (2
ml/hr) containing 80 mg (96 ml). Pain is evaluated by VAS score at each time; 30 min, 1, 6, 12, 24,
36, 48 hours after operation and side effects of NSAIDs were observed for 3days postoperatively.

Results: There was no significant VAS score difference between two groups following time in
progress. And no significant side effect was noted in both groups, either.

Conclusion: There is no preemptive or synergistic analgesic effect of piroxicam patch attached at
planned operation site before operation.

Key Words: Analgesics: nalbuphine, piroxicam. Anesthetic technique: transdermal, intravenous. Pain:
preemptive, postoperative.
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Table 1. Dermographic Data

Group 1 Group 2

Age (year) 454+66 451+5.1
Body weight (kg) 632+51 62.1%47
Operation time (min} 171£32.0 173%+47.1
Type of operation

(number of patients)

Total abdominal hyterectomy 18 17
Vaginal hysterectomy 2 3

All values are mean£SD except type of operation.
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Fig. 1. The change of visual analogue scale (VAS) between
group 1 and 2 according time after operation.
Values are mean+SD.

There is no significant difference between two
groups.
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Table 2. Incidence of Side Effects

Variables Group 1 Group 2
Respiratory depression 0 (0%) 0 (0%)
Sedation 2 (10%) 1 (5%)
Pruritus 1 05%) 1 (5%)
Nausea/vomiting 1 (5%) 1 (5%)
Erythema 1 (5%) 0 (0%)
Gastrointestinal symptom 0 (0%) 0 (0%)

by NSAIDs

All values are expressed as numbers of patients.
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