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Background: Lornoxicam, is an NSAID belonging to the enolic acid chemical class shared by
piroxicam and tenoxicam. It is rapidly eliminated, having short plasma elimination half- life of 3-5 h,
which suggests its suitability for acute postoperative pain control. It has been used successfully in
microsurgical lumbar discectomy. However, there was no data about controlling pain after open
discectomy or decompressive laminectomy of the lumbar spine, which was moderate to severe pain.
Objective: To compare the efficacy of a single intraoperative dose of 16 mg of lornoxicam for pain
relief after discectomy or laminectomy with placebo.

Study design: Randomized, double blind, placebo-controlled trial

Materials and Methods: Fifty-six patients underwent discectomy or decompressive laminectomy under
general anesthesia were randomly allocated to receive 16 mg lornoxicam (Group L), or placebo (Group
P) at the beginning of wound closing. Pain scores at rest (using a verbal numeric rating scale: VNRS 0 -
10), time to first analgesia requirement, morphine consumption during the first 2 h after surgery and
adverse effects were all recorded. The outcomes were assessed at the admission to the PACU as soon
as patients gained consciousness (T0), then at 1 (T1) and 2 (T2) h after surgery.

Results: Baseline characteristics in terms cf age, ASA status, and duration of anesthesia were
comparable between the two groups. The proportion of patients with VNRS > 5 at T0 in both groups
were not significantly different (44.4% in group P vs 50.0% in group L, Cl of difference:- 32.4%,

21.3%, p = 0.68). The mean VNRS scores, evaluated at TO and T1 were > 5 and at T2 was < 5 in

both groups. There was no significant difference between the two groups.

The morphine consumption during the first 2 h after surgery in both groups was not different
(9.0 mg vs 9.3 mq) as well as the time to first analgesia requirement (35 min vs 40 min).

Patients in the two groups had no significant difference in the symptoms or degree of
nausea/vomiting. The number of patients with excessive sedation either at the admission to or
discharge from the PACU in both groups were not diffarent (11 vs 14 and 0 vs 1, respectively). The
proportion of patients needed oxygen during transportation to the ward was not different as wel!.
Conclusion: Lorroxicam 16 mg given intravenously beicre wound closing provides inadequate pain relief
immcdiately after discectomy or laminectomy. However, adequate pain relief was demonstrated at 2 h

after surgery, which was similar to placebo.



