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Abstract:

Comparing Etoricoxib 90 mg. and 120 mg. for postoperative analgesia in arthroscopic

anterior cruciate ligament reconstruction

Amporn Thongphut M.D.*, Supit Sakulkong B.N.*

*Department of Anesthesiology, Hatyai Hospital, Songkhla 90110, Thailand.

Background: Based on multimodal
analgesia, non-opioid analgesics in combination with
opioid have widely been a part in pain management.
Previous studies have indicated that etoricoxib
120 mg. is effective in reducing postoperative pain.
Objective: The purpose of the present study was
to compare the efficacy of etoricoxib 90 mg. with
120 mg. in arthroscopic anterior cruciate ligament
reconstruction. Methods: Sixty patients scheduled
for elective arthroscopic anterior cruciate ligament
reconstruction under spinal anesthesia were included.

They were randomized to receive etoricoxib either

90 mg. (n=30) or 120 mg. (n=30) 1 hour before
surgery. A patient-controlled analgesia (PCA) device
with intravenous morphine was used postoperatively.
24-hour morphine consumption, pain scores,
satisfaction scores and adverse events were recorded.
Results: Baseline characteristics including age, sex,
the American Society of Anesthesiologists (ASA)
physical status, associated injury, concomitant
surgery and duration of surgery were not significantly
different between 90 mg. and 120 mg. of etoricoxib
group. Median (25" and 75" interquartile range) of

total morphine consumption during the first 24 hours
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was 27 (14-42.5) mg. in the etoricoxib 90 mg. group
and 25.5 (18-41) mg. in the etoricoxib 120 mg group
(p=0.91). There were no difference in the level of
pain intensity score, the level of satisfaction in terms
of pain relief and the incidence of adverse events in

both groups. Conclusion: Etoricoxib 90 mg. and

120 mg. showed similar efficacy in the postoperative
pain relief after an arthroscopic anterior cruciate

ligament reconstruction.

Keywords: Etoricoxib, postoperative pain, anterior

cruciate ligament reconstruction.
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Table 1 Baseline Characteristics.

Characteristic Etoricoxib 90 mg. (n=30) Etoricoxib 120 mg. (n=30)
Age —yr 28.1+7.7 26.2+6.2
Male sex — no. (%) 28(93.3) 30 (100)
ASA physical status —no. (%)
-1 23 (76.6) 19 (63.3)
- I 7(23.3) 11 (36.7)
0.5% hyperbaric bupivacaine (ml) 2.9+0.3 2.9+0.4
Associated injury —no. (%)
- None 20 (66.7) 17 (56.7)
- Medial meniscus 4(13.3) 7(23.3)
- Lateral meniscus 4(13.3) 4(13.3)
- Both meniscus 2(6.7) 2(6.7)
Concomitant surgery — no. (%)
- None 14 (46.7)
. . 16 (53.3)
- Repair meniscus 11 (36.7)
. 11 (36.7)
- menisectomy 5(16.7) 3(10)
Duration of surgery — min 78+17.7
79+22.6

There were no significant differences between groups in any of the baseline characteristics listed here.

Plus-minus values are means +SD
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Figure 1 Median pain intensity scores over time. p> 0.05 for every time period.
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Figure 2 Median and interquartile range of PCA morphine use over 24 hours. p= 0.91

dvsuanuianelenenmsseivdianas  welvlaemas (median and interquartile range 25%-

1w J Y 3 U Y =3 1w A
HIdanyI1 firenaaeenguliasuuunnuie 75%) 1101 9 (8-10) AZLUY p=0.59 (UWUYIN 3)

04

; 2 T
arcoxias0 arcoxial 20

group

Figure 3 Median and interquartile range of pain satisfaction score. p=0.59
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Table 2 Number (%) of patients with adverse events

Adverse event

Etoricoxib 90 mg. (n=30)

Et=oricoxib 120 mg. (n=30)

Any event 18 (60)
Nausea 13 (43.3)
Vomiting 11 (36.7)
Dizziness 6 (20)
Somnolence 3 (10)
Pruritus 4(13.3)

18 (60)
8(26.7)
8(26.7)
2(6.7)
6 (20)
1(3.3)

No significant differences were noted among the study group

a d
JV1INM
VINMSANBINDIN etoricoxib YUIA 90 1AL
A a o Y o v 1 v 4
120 Haansy lnamssedvthandeindaduly?
Yy 9 [ 4 ] 1 o Y
wiverirundedlinanaiany Tuduazuuy
AMuauaz)Tu s morphine NAoaldlu 24
o Y] Y] d! d‘ =~ ~ (% 1 ti‘ Y
Fluanaside sulenleuwisudunquila
= 1 9 dy P Ao 1w
g1anaInMsaneIneurntludienimde
< ] ] 1
BUTDI AT NUBUTOINTZYNT DIV IHIUNE DY
WU etoricoxib 120 Hadnsuliwamssziy
halddniemasnediivedinynisana lag
9 = d‘ a dg/ = 1 Yo 68
navanesnnavu lilinuuana1any
Etoricoxib 8ongNn3lasdudinisasi
prostaglandin Hnan1l¥aan1seniavuazan
91m31a laenalunehimssnauunnnegew
doamsenlulFinaigandn i nydl osteoarthritis
A a o @
#1UU1IA 30-60 Haansuntieanalunsszivlaa
D . . 2 da
UANTA rheumatoid arthritis mzflumaz‘numﬁ
o P v v 4 2
oNAUURIToNINNIT dodldenluvuangau
flo 90 Haansu9 msldmvinaguanlluensin
2 A 1o v A 1 a
veaunlaealagluduidy fudssaomsiiana
9 = 1 [ Y] A
9RB90987 13U waaela Hiilaazvasaidon
a9 o o’/‘ 2 Ao o 9 ° Ao
onAae astudalidwuzihldldenvunadigands

aalszansnmlumsszdulia®

Volume 41 Number 4 October — December 2015

a = . oA
TMSANYIVUIA etoricoxib MUNILTAN
AM5UTLIVYIANAIHIAAND I etoricoxib 120
faanfuiuvmandiganauisosziviia
Tdog1adlseanianuasn1aHIdan1aniua
NITULAZMTHIAANAGNNIINT IR0 AR
Daniels uazﬂmxﬁwmiﬁﬂmwudw etoricoxib
V119 90 tay 120 Haansulinamaszivianas
msrmdanianuans sy lunanaaie’ Faaoanana
Y Y

[ o I~ 1 [
fumsaneluaseil orduld1dn lumsrda

Y 1T v I~ 1 1
manuanssutazmMdaulvinihdeminu

A Y (= o T W
naodilrelilionisdiandekidaguusauin
I~ U ]

NOVIAUANVUANA1UDINANITIZ VYA UD S
#1A0IVUIA AIADIANEIAD 1191 etoricoxib 90

a a o Y Y] =\ A 1
gaansuazlvimanmssedvliamieunsouanag
Aa Aa o 1w { <3
NVUIA 120 Haan5y TlumMsEdanTnMsuIAERL

49} A o Y a [

voatagauinaunlvinamsenauuazilialy

]
v A

JZAUNTULI

agy
Etoricoxib 90 Haansuldwanissziuilia
nawnda liuana1aainvuia 120 daansudvsuy

=] Y 9 9 [ 9
ﬂTﬁNWlﬂl’e)uhléU’JﬁuﬁlfJHﬂNTL!ﬂﬁ’EN

Thai Journal of Anesthesiology 251



a A

naanssndszme
AUZHIVVUDVOUAUAFIOAIAATINGE
Q3. INHATTE Az AN wazunndnarioing 533u
Aaa Aq Yo =< Y aa av
FFoznahlimlSnnduanansise veveouna
a o <] = o w %
vitmowead (Uszmalne) Sivaaiuayu
o111 UN1371I70 wazvovoUAUL 1IN

= 1

U a o {1 <
ﬁi’)éjﬂﬁﬂ 440 LLE‘]%'JE‘T‘EU‘EUWEJ"IH"IE'W]ﬂVI”IHﬁGD"JfJLﬂ‘]J

g 9 q

9
Voya

1PNA1301999

1. Pyati S, Gan TJ. Perioperative pain management.
CNS Drugs 2007; 21: 185-211.

2. Chu-in W, Thienthong S, Pulnitiporn A,
Tantanatewin W, Prasertcharoensuk W, Sriraj
W. Prevention of post operative pain after
abdominal hysterectomy by single dose
etoricoxib. J Med Assoc Thai 2008; 91: 68-73.

3. Daniels SE, Bandy DP, Christensen SE,
Boice J, Losada MC, Liu H, et al. Evaluation of
the dose range of etoricoxib in an acute pain
setting using the postoperative dental pain model.
Clin J Pain 2011; 27: 1-8.

4. Malmstrom K, Sapre A, Couglin H, Agrawal NG,
Mazenko RS, Fricke JR Jr. Etoricoxib in acute
pain associated with dental surgery: a randomized,
double-blind, placebo-and active comparator-
controlled dose-ranging study. Clin Ther 2004;
26: 667-79.

252 JAryrygals

5. Veterans Health Administration, Department of
Defense (VHA/DoD) Clinical Practice Guideline
for the management of postoperative pain version
1.2 July 2001/ update May 2002. Available from:
http://www.healthquality.va.gov/guidelines/Pain/
pop/pop_fulltext.pdf.

6. Lierz P, Losch H, Felleiter P. Evaluation of a
single preoperative dose of etoricoxib for
postoperative pain relief in therapeutic knee
arthroscopy: a randomized trial. Acta
Orthopaedica 2012; 83: 642-7.

7. Zeidan AZ, Dahish MME. Analgesic efficacy of
valdecoxib in the management of post-
arthroscopic menisectomy pain: a placebo
controlled and active comparators clinical trial.
AJAIC 2005; 8: 30-41.

8. Boonriong T, Tangtrakulwanich B, Glabglay P,
Nimmaanrat S. Comparing etoricoxib and
celecoxib for preemptive analgesia for acute
postoperative pain in patients undergoing
arthroscopic anterior cruciate ligament
reconstruction: a randomized controlled trial.
BMC Musculoskeletal Disorders 2010; 11:
246 (5p)

9. Brooks P, Kubler P. Etoricoxib for arthritis and
pain management. Ther Clin Risk Manag 2006;
2: 45-57.

10. Baigent C, Patrono C. Selective cyclooxygenase
2 inhibitors, aspirin, and cardiovascular disease.

Arthritis & Rheumatism 2003; 48: 12-20.

UR 41 aluR 4 ganAU - SUd1AU 2558



1lseunevifssansuaved Etoricoxib 90 4aansuny 120 daansuaenisizivilia
rasrnamouluIninvavnunaad

UnAage

nannsuazIviana: matiamsszfutan e hily opioid mamu opioid titetiiianu1a
wiaida lilszansamms s fuaasu msAnuneuniifing etoricoxib 120 Fadndy
= a A = Y (% T @ X% = d =) = a A v
Hlszansamalumsszivihandwidge fAtedesmsanyuienlSeuiovlseansnmmasziviie

. . = A Aa o (Y < 9 Y 9 [ 9 % Aad
Y04 etoricoxib 2 YUIA A0 90 uaz 120 Faaniy lumsidaoulvinihdomiriundes Jaguazisnis:
1 A o o 1 v d [N [ 1 '
Anwludile 60 au Miauiridaoulviniidemirundes miuilu 2 ngua az 30 au Tasmaguli
185 etoricoxib U119 90 %30 120 Faaniu 1 ¥ lueneurda Aihennaulasumssziuanuidniaons
Y [
] ° Y] [V o v 1w & . o 1
Aaeinreuilvdunawuazldnsz fulhandeidaiii morphine MaviasadsARIAILIATDIAILAL
[ Y
anuiadsaues Tuiinazuuuanulie anzunsadeuinaiy azuuuanuianeludenssyiy
v ' Y
1auaz1)5ua morphine sy 24 421ua wan1s3ae: lilinnuuanaisvesdoyanugiuldun oy me
ASA physical status AwAfUnaNNL Ut FiaveIMImIdAIazIzozA AR NQUNIA etoricoxib
90 Haan3u 19 morphine maslu 24 4104 27 (14-42.5) Haansu drunguild etoricoxib 120 Haansu
1% morphine 1028 25.5 (18-41) Haansu (p=0.91) szaUAzuUUANULIA AzLuUANUTanelInens
1 Y

sziuiae agnnzunsndeuimaiulilinnuuanaesnusgniedeangy agu: etoricoxib 90 Haansy

=\ Aa a ] v 1 v Y Y 9 [N 9 [l 1 A Aa o
Mﬂﬁ3ﬁﬂ‘ﬁﬂ'lwﬁll‘lﬂ']ﬁ33\11]ﬂ')ﬂﬁa\iW']@Iﬂlﬂuulell'lﬁu'lell@LGU']WWuﬂa'[’)Q 'lmmn@mmﬂﬂlmﬂ 120 Waansy

o o o v 1w [V < [] ]
A ARY: 01 etoricoxib, 01M3Lanasrda, mardaulvinrhdeniriundes

Volume 41 Number 4 October - December 2015 Thai Journal of Anesthesiology 253





