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—ABSTRACT —

Background and Objectives : Septoplasty is a common otolaryngological procedure. Patients who undergo
septoplasty frequently complain of pain in the early postoperative period due to surgical trauma and nasal pack-
ing. The oral analgesics morniflumate (a nonsteroidal anti-inflammatory drug [NSAID]), paracetamol, and pre-
gabalin are commonly used to control pain after septoplasty. We compared the efficacy of these analgesics in
controlling postoperative pain. Materials and Methods : The study included 44 male patients who underwent
septoplasty due to nasal septal deviation. The patients received morniflumate (350 mg twice daily, n=15),
paracetamol (650 mg three times daily, n=14), or pregabalin (75 mg twice daily, n=15), and postoperative pain
was assessed for 3 days after surgery. Results : The postoperative pain decreased significantly over the observa-
tion period despite the type of analgesic administered. Although morniflumate was the most effective, followed
by paracetamol and pregabalin, the differences were not statistically significant. Conclusions : We found no
significant differences in efficacy among the three analgesics most commonly prescribed for postoperative pain
after septoplasty. (J Clinical Otolaryngol 2019;30:49-54)
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Fig. 1. Mean visual analogue scale (VAS) scores for three
study group by fime. POD : post-operative day, POD 0 :
Visual analogue scale (VAS) scores 2 h after anesthesia,
POD 1, POD 2, POD 3 : VAS at 8 a.m, VAS scores of each
drug group decreased significantly by time (p<0.001) with
no significant difference among three groups (p=0.317).

Morniflumate (n=15) Paracetamol (n=14) Pregabalin (n=15) p value
Age (y) 28.0+12.4 30.7+13.3 36.4+11.3 0.206
Weight (kg) 72.6+10.4 7444140 782+7.8 0.404
Height (cm) 171.9+59 173.3+£3.3 173.6+£4.0 0.570
BMI 245+2.8 24.6+4.3 2591+ 2.7 0.472
BMI : Body Mass Index
Table 2. Mean visual analogue scale (VAS) values for each drug group according to postoperative day
Morniflumate (n=15) Paracetamol (n=14) Pregabalin (n=15) p value
POD O 5.01£1.29 5.24+0.83 5.19+1.62 0.951
POD 1 2.39+1.10 3.07+1.41 3.59+1.02 0.922
POD 2 1.47+1.07 1.96+0.82 2.32+0.82 0.387
POD 3 1.19+1.08 1.16+0.93 1.70£1.06 0.412

POD : post-operative day, POD 0 : Visual analogue scale (VAS) scores 2 h after anesthesia, POD 1, POD 2, POD 3 :

VAS at 8 a.m
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Table 3. Repeated-measures analysis of variance (ANO-
VA) of analgesic and time

Source p value
Analgesic 0.087
Time <0.001
Analgesics*Time 0.317
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