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Objective ¢ Pain control is very important after any operation. Potent oral
analgesic drugs given at the optimum intervals should be one of the
appropriate methods. We compared the use of high dose Diflunisal
given around the clock with oral Paracetamol given according to the

patient’s requirement.

Setting : Department of Surgery, Faculty of Medicine, Chulalongkorn
University.
Design : Prospective study

Patient & Methods : Sixty patients scheduled to have Bassini’s herniorrhaphy were
randomized into two groups. The first groups received Difunisal 500
mg. orally, three times a day with the first dose immediately on arrival
at the surgical ward after the operation. The second group received
Paracetamol 1000 mg. orally whenever they needed with the
minimum interval of 6 hours. In both groups, the patients could ask
for more potent analgesic agent (Pethidine 50 mg. intramuscular) if

they felt that oral medication could not control their pain.
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Results :  The pain levels measured by visual analog score were significant less
in the experimental group (P < 0.05) at 12, 24 and 48 hours after the
operation. The patients in Diflunisal group also required less
Pethidine and intermittent urine catheterization. There were few
minor side effects in both groups.

Conclusion ¢ Diflunisal high dose given three times a day yield better results for
pain control a fter Bassini’s herniorrhaphy than Paracetamol given
according to patient’s requirement, especially at 12, 24 and 48 hours

after the operations.
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