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Introduction

signi�cant bearing on the overall recovery and

Rationale

administration of analgesics even before the �rst
1

we aim to �nd out whether early administration of

section.

Pain is de�ned as “an unpleasant sensory and

2

can result in ampli�cation of postoperative

3

has commented on the signi�cance of preventive
4

5

6–8

treated.9

10 11

steroidal anti-in�ammatory drugs, provided there
12

addition of rectal Diclofenac signi�cantly reduces

13

wound in�ltration analgesia, Bilateral Tranversus

14

in�ltration technique is useful but limited by the
15

16

17

18
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Objectives

To compare time to �rst rescue analgesia in

patients in the two groups in the �rst 24 hours.
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Methodology

(100 mg in 100 ml NS over 15 minutes as the �rst

of 4 doses) in the �rst 24 hours. Another dose of

Time of �rst administration of 100mg Diclofenac

to �rst rescue analgesia is compared between

requirements in �rst 24 hours is compared between

statistical analysis. The time to �rst rescue analgesia
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Results

Fig.

Parameter

Age

Weight

surgery

Group Median

ED 6 190 0.011

LD 5.05 - -

LD groups. There was a statistically signi�cant

time to �rst rescue analgesia. (p= .01)
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Groups

ED 2.89(1.34)

LD

Group Median Q1,Q3
Statistics

ED 100 100,125 294 0.43

LD 100 100,100 - -

T

Measures Anova to check if there is any signi�cant

was no signi�cant difference in the average pain

no signi�cant difference in the average pain scores

hours (p= .63). Refer �gure 3 and table 3.

there is any statistically signi�cant difference in

no statistically signi�cant difference between the

Discussion

c
analgesic ef�cacy was assessed in terms of time to
�rst rescue analgesia, mean pain scores at 12 and

19

3

20,21 Addition of rectal Diclofenac signi�cantly

13,21

Local Anaesthetic in�ltration, TAP block, Epidural

13

Diclofenac, prolonged the time to �rst rescue

analysis study �ndings by Ong et al.19

statistically signi�cant difference in pain scores at

not statistically signi�cant. The mean pain scores at

There was no statistically signi�cant difference

patient groups in the �rst 24 hours. The average 24

was fairly low (Tramadol 100 mg). This re�ects
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There was no incidence of signi�cant bleeding in

Limitations

Conclusion

signi�cantly prolongs the time to �rst rescue

was no statistically signi�cant difference between
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