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Introduction

orthopaedicsurgery.1

mobilization, despite adequate surgical �xation

2,3

4

into account the safety pro�le of used drugs. The
drug dosages are also modi�ed accordingly and

�nancial burden, or chronic pain, an ef�cient

4,5,6

undertook this study to compare the ef�cacy of

organs involved in �rst-pass metabolism. Our

would signi�cantly reduce analgesic requirement

fractures planned for �xation using DHS. Only

the clear free �ow of CSF, with the operating table
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than 0.05 was considered signi�cant.

Results

20.

Time to �rst rescue analgesia in group TD

8.15±2.48 hours. It was statistically signi�cant

was the �rst drug of choice for rescue analgesia
The side effect pro�les were not much different in
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Discussion

2,3

anti-in�ammatory class of drugs (NSAID) and acts

non-selectively).

side effects are signi�cantly lower due to low and

effect pro�le including gastrointestinal symptoms

8

8

bypasses �rst pass metabolism in liver and is

no marked peak to trough �uctuations leading to
9

10,11,12

The safety pro�le of diclofenac patch is studied
12

to oral tablets in tolerability pro�le with respect

ef�cacy to oral and therefore presented a useful
13

found transdermal route to be more ef�cacious

14

15

10
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16

�uctuating analgesic effects whereas transdermal

group.16

17

Conclusion

signi�cantly longer time of rescue analgesic use.

follow up to evaluate the ef�cacy and compare
safety pro�le and tolerability of these two routes.
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