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Introduction




Pain is a common and frequent human experience, which is not
only a concern to the sufferer, but also to society. Pain seriously impairs

the lives of millions of people around the world ¢,

Poor pain control can increase patient’s fear of treatment and
increase their anxiety ®. Adequate pain relief should always be given a
high priority in the management of any patient. It is not acceptable to
discharge patients who may experience severe post-operative pain

without providing sufficient analgesia ©.

Surgical trauma activates the inflammatory process, which is a
complex series of biochemical and cellular events involving a variety of
inflammatory mediators which play a role in the propagation of pain,
these include: prostaglandins, bradykinin and histamine ©,

The surgical removal of impacted mandibular third molar teeth
often produces pain, swelling and trismus, which are the acute post-
operative sequelae of inflammation due to tissue injury during the
surgical procedure ©®,

Nowadays, there is an increased trend for the surgical removal of
impacted third molar teeth under general anaesthesia as a day case
surgery 8, One goal of modern anaesthesia is to ensure that patients
having surgery awake from anaesthesia with excellent pain control and
to maintain this control throughout the period of convalescence.
Prevention, rather than treatment of severe post-operative pain is
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becoming an attractive aim. The administration of analgesics before the
patient emerges from general anaesthesia may result in an “acceptable”
comfort level for the patient in the early post-operative period. This

would be preventative analgesia .

In pre-emptive analgesia, the analgesic treatment is given prior
to the surgical trauma. Therefore, pre-emptive analgesia inhibits the
noxious stimuli induced changes in the central and peripheral nervous
system function that may act to increase and extend post-operative pain.
Since the "memory” of acute pain is prevented, the duration of analgesic
benefits derived from pre-emptively administered drugs should outlast
their usual pharmacological duration of action. The benefits should be
measurable in terms of reduced pain scores, longer time to first request
for analgesia after surgery and more importantly an overall decrease in
the amount of analgesics required .

Non-steroidal anti-inflammatory drugs (NSAIDs) have been
increasingly used as pre-emptive analgesic drugs “9. The ideal NSAID
for day case surgery should be effective with rapid onset, minimal side
effects and have a long elimination half-life. It should be easy to
administer avoiding intramuscular injections and rectal administration.
Although, no perfect NSAID exists, yet a relatively new agent,
Tenoxicam, meets many of these criteria. Its duration of action, good
safety records and intravenous formulation should make it a potentially
useful analgesic for day case surgery 49,
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