XAY R A &2 4193 A%
Kosin Medical Journal
Vol. 19. No. 1, pp. 232~236, 2004

NMDA 83| ZA&A71 v|54
L P |

=0
0O O =

NFE NS
s e

2~
Ll

Ad=7t

AT, A5E

TARGT e o} AEF G Y

Preoprative Dextromethorphan Reduces
Postoperative Pain After FESS
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Department of anesthesiology, Kosin

University College of Medicine, Busan, Korea

— Abstract

Background: Peripheral tissue or nerve injury provokes peripheral and central sensitization which may contribute to
the post injury hypersensitivity state. One strategy for relieving postoperative pain is to prevent or minimize the

establishment of the central sensitization.
N-methyl-D-aspartate (NMDA) receptors in the CNS

Central

sensitization mainly results from activation of the
triggered by long-lasting nociceptive afferent input. Glutamate

is the principal excitatory neurotransmitter in the CNS. Dextromethorphan, a noncompetitive antagonist of NMDA, is

the d isomer of the codein analog of levorphanol. We

evaluated the effect of dextromethorphan on postoperative pain

management. Methods: Forty patients scheduled for elective FESS (functional endoscopic sinus surgery) were

investigated in a double blind, randomized study. The

patients were randomly assigned to one of two groups: control

and dextromethorphan 45mg (DM) groups. In the control group, premedication was admitted with oral placebo 3 tablets
and intramuscular (IM) midazolam and glycopyrrolate.In the DM group, patients were premedicated with IM midazolam
and glycopyrrolate and oral dextromthorphan 45mg. Pain assessed repeatedly throughout 3 postoperative days, a using
visual analogue scale (VAS) (100 mm). Statistical method is Unpaired t-test (Mann-Whitney analysis). Results: The
DM group showed significantly lower VAS scores than the control group both at rest throughout the 2 days.
Conclusions: We conclude that premedication with oral dextromethorphan 45mg was effective to reduce postoperative

pain after FESS.
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Table 1. Demographic Data

Conrot - DM
No. of cases (m/f) 20013/7; 20012/8)
Age (yr) 37+146 42+11.3
Weight (kg) 67278 635158
Operation Time (min) 132=17.1 143£2350

Values are mean+SD.
Control= group receiving oral placebo, DM= group receiving oral

dextromethorphan 45mg.

Table 2. Requirements for Postoperative Analgesia

Control 1%
Patients needing 20720 20720
diclofenac for 3 days
Time to first request 45+372 89+3518*
of diciofenac (hr)
Total doses of 3HLT2 4654124

diclofenac for 3 davs {(mg)

Time to first request of diclofenac is expressed as mean = SD.

Total doses of diclotenac for 3cays are expressed as mean * SD.
Control= group receiving oral placebo, DM= group receiving oral

dextromethorphan 45me. * P<0.03 versus the control group.
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