
205

ARTICLE

Full text free online at www.australianprescriber.com

VOLUME 36 : NUMBER 6 : DECEMBER 2013

REFERENCES

1.	 Ip HY, Abrishami A, Peng PW, Wong J, Chung F. Predictors of postoperative 
pain and analgesic consumption: a qualitative systematic review. 
Anesthesiology 2009;111:657-77.

2.	 Ekstein MP, Weinbroum AA. Immediate postoperative pain in orthopedic 
patients is more intense and requires more analgesia than in post-laparotomy 
patients. Pain Med 2011;12:308-13.

3.	 Sinatra R. Causes and consequences of inadequate management of acute 
pain. Pain Med 2010;11:1859-71.

4.	 Strassels SA, Mcnicol E, Wagner AK, Rogers WH, Gouveia WA, Carr DB. 
Persistent postoperative pain, health-related quality of life, and functioning  
1 month after hospital discharge. Acute Pain 2004;6:95-104.

5.	 Macintyre PE, Schug S, Scott DA, Visser EJ, Walker SM. Working Group of 
the Australian and New Zealand College of Anaesthetists and Faculty of 
Pain Medicine 2010. Acute Pain Management: Scientific Evidence. 3rd ed. 
Melbourne: ANZCA, FPM; 2010. 

6.	 Practice guidelines for acute pain management in the perioperative setting: 
an updated report by the American Society of Anesthesiologists Task Force 
on Acute Pain Management. Anesthesiology 2012;116:248-73.

7.	 Carr DB, Goudas LC. Acute pain. Lancet 1999;353:2051-8.
8.	 Sommer M, De Rijke JM, Van Kleef M, Kessels AG, Peters ML, Geurts JW, et al.  

Predictors of acute postoperative pain after elective surgery. Clin J Pain 
2010;26:87-94.

9.	 Daniel HC. Psychological therapies – adult. In: Macintyre PE, Walker SM,  
Rowbotham DJ, editors. Clinical Pain Management: Acute Pain. 2nd ed. 
London: Hodder Arnold; 2008.

10.	 Papaioannou M, Skapinakis P, Damigos D, Mavreas V, Broumas G, Palgimesi A. 
The role of catastrophizing in the prediction of postoperative pain. Pain Med 
2009;10:1452-9.

11.	 Lautenbacher S, Huber C, Kunz M, Parthum A, Weber PG, Griessinger N, et al.  
Hypervigilance as predictor of postoperative acute pain: its predictive 
potency compared with experimental pain sensitivity, cortisol reactivity, and 
affective state. Clin J Pain 2009;25:92-100.

12.	 Buvanendran A, Kroin JS. Multimodal analgesia for controlling acute 
postoperative pain. Curr Opin Anaesthesiol 2009;22:588-93.

13.	 White PF. The changing role of non-opioid analgesic techniques in the 
management of postoperative pain. Anesth Analg 2005;101:S5-22.

14.	 White PF, Kehlet H. Improving postoperative pain management: what are the 
unresolved issues? Anesthesiology 2010;112:220-5.

15.	 White PF, Raeder J, Kehlet H. Ketorolac: its role as part of a multimodal 
analgesic regimen. Anesth Analg 2012;114:250-4.

16.	 Marret E, Kurdi O, Zufferey P, Bonnet F. Effects of nonsteroidal antiinflammatory 
drugs on patient-controlled analgesia morphine side effects: meta-analysis of 
randomized controlled trials. Anesthesiology 2005;102:1249-60.

17.	 Rawal N. Epidural technique for postoperative pain: gold standard no more? 
Reg Anesth Pain Med 2012;37:310-7.

18.	 Kotze A, Scally A, Howell S. Efficacy and safety of different techniques of 
paravertebral block for analgesia after thoracotomy: a systematic review and 
metaregression. Br J Anaesth 2009;103:626-36.

19.	 Beaussier M, El’Ayoubi H, Schiffer E, Rollin M, Parc Y, Mazoit JX, et al. 
Continuous preperitoneal infusion of ropivacaine provides effective analgesia 
and accelerates recovery after colorectal surgery: a randomized, double-blind, 
placebo-controlled study. Anesthesiology 2007;107:461-8.

20.	 O’Neill P, Duarte F, Ribeiro I, Centeno MJ, Moreira J. Ropivacaine continuous 
wound infusion versus epidural morphine for postoperative analgesia after 
cesarean delivery: a randomized controlled trial. Anesth Analg 2012;114:179-85.

21.	 Fowler SJ, Symons J, Sabato S, Myles PS. Epidural analgesia compared with 
peripheral nerve blockade after major knee surgery: a systematic review and 
meta-analysis of randomized trials. Br J Anaesth 2008;100:154-64.

22.	 Ganapathy S. Wound/intra-articular infiltration or peripheral nerve blocks for 
orthopedic joint surgery: efficacy and safety issues. Curr Opin Anaesthesiol 
2012;25:615-20.

23.	 Forastiere E, Sofra M, Giannarelli D, Fabrizi L, Simone G. Effectiveness of 
continuous wound infusion of 0.5% ropivacaine by On-Q pain relief system 
for postoperative pain management after open nephrectomy. Br J Anaesth 
2008;101:841-7.

24.	 Sidiropoulou T, Buonomo O, Fabbi E, Silvi MB, Kostopanagiotou G, Sabato AF,  
et al. A prospective comparison of continuous wound infiltration with 
ropivacaine versus single-injection paravertebral block after modified radical 
mastectomy. Anesth Analg 2008;106:997-1001.

A complete list of the references is available at www.australianprescriber.com/magazine/36/6/202/5

Dental note 
Postoperative pain management

Dental treatment can result in varying degrees of 
postoperative pain depending on the nature and 
extent of the treatment, the anatomical site involved 
and the individual patient’s pain threshold and coping 
behaviour. Routine dental treatment may result in 
mild pain while more invasive treatment, such as 
dentoalveolar surgery, can result in moderate to 
severe postoperative pain. 

It is important to determine that the pain is a sequel 
to dental treatment. Other causes, such as incomplete 
treatment or other untreated dental pathology, should 
be excluded.

Recommendations for pain management following 
dental treatment have been published.1 In general, 

this involves drugs taken orally. Mild pain is usually 
managed with ibuprofen or aspirin or, if non-
steroidal anti-inflammatory drugs (NSAIDs) are 
contraindicated, paracetamol. For moderate to 
severe pain, a combined dosing protocol of ibuprofen 
and paracetamol is recommended or, if NSAIDs are 
contraindicated, paracetamol plus codeine. 

Comparisons of oral analgesic drugs are found on 
the Oxford league table of analgesic efficacy.2 The 
information has been obtained from systematic 
reviews of randomised, double-blind, single-dose 
studies in patients with moderate to severe pain and 
the results have been validated.
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