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INTRAVENOUS PARACETAMOL IS AS EFFECTIVE
AS MORPHINE IN KNEE ARTHROSCOPIC

DAY SURGERY PROCEDURES
Zaka Ullah khan1, Javaid Iqbal2, Hosny Saleh3, Abeer Mohamed El Deek4

ABSTRACT
Objectives: To conduct a prospective randomized study comparing the analgesic effect of
Intravenous Paracetamol with Intravenous Morphine in postoperative pain control of patients
undergoing knee arthroscopic surgery as day cases.
Methodology: Eighty four patients were randomised into two groups on the basis of the last digit
of their medical number. Odd numbers were given Paracetamol (Group-I) and even Morphine
(Group-II). All patients underwent Examination under Anaesthesia (E.U.A) and knee arthroscopy
± a partial menisectomy as day cases and had to stay of a minimum of 4 hours post surgery. A
standardize General Anaesthesia was given to both groups. An intra-articular injection of 20mls
of 0.5% Marcaine was given to all patients. Postoperative pain was assessed up to 4 hours using
the Verbal Rating Scale (V.R.S.). The adverse effects of the drugs were also observed.
Results: Of 84 patients, 76 were males and 8 females. The age range was from 18 to 69 years,
weighing from 55 to 90kg. Paracetamol (Group-I) had 43 patients and there were 41 patients in
the Morphine (Group-II) Group. The results according to VRS, from 0 to 4 hours showed no
difference in the analgesic effect of the two groups, but much less adverse effect were noted in
Group-I.
Conclusion: In our study both intravenous Paracetamol and Intravenous Morphine seems to have
the same analgesic effect. However, side effects with Intravenous Paracetamol were much less.
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INTRODUCTION

Paracetamol (acetaminophen) is an effective
and safe analgesic used worldwide to relieve
mild to moderate pain.1 Intravenous
Paracetamol has been available in several
European countries, where it is mostly used in
the short-term management of acute postop-
erative pain.2 Intravenous Paracetamol has
only recently been introduced to Saudi Arabia
as an alternative to opiods for short term anal-
gesia. Opiods and non-steroidal anti-inflamma-
tory drugs are the main analgesics used to
manage postoperative pain. Morphine remains
the ‘Gold Standard‘ against which the
Analgesic activity of more recent drugs are
measured.3

 Paracetamol is a viable alternative to non-
steroidal ant-inflammatory agents, because of
its less adverse effects and is the preferred
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choice in high risk patients, and could be an
alternative to Morphine in certain cases.4 To
our knowledge, no study to this date has com-
pared Intravenous Paracetamol to Intravenous
Morphine in short, day surgery procedures,
which this study addresses.

PATIENTS AND METHODS

In this prospective and double blind study,
84 patients were randomised into two groups
on the basis of the last digit of their medical
number after getting approval from the re-
search and ethics committee of the institution.
Odd numbers were given Paracetamol (Group-
I) and even numbers Morphine (Group-II).

All patients who underwent diagnostic knee
arthroscopic procedures irrespective of the
cause and those with minimal therapeutic pro-
cedures (partial menisectomy, removal of loose
body and arthroscopic washout etc) were in-
cluded in this study and those with major pro-
cedures (Anterior cruciate ligament recon-
struction, Meniscus repair etc) were excluded.

A standardize General Anaesthesia was
given to both groups, induction was with

Diprivan 2.5mg/kg, Fentanyl 1ug/kg and
muscle relaxant and maintained with Nitrous
Oxide, Oxygen and Sevoflurane. The
paracetemol group received 1gm Paracetemol
intravenous infusion over 15 minutes whereas
the morphine group received 0.1mg/kg Mor-
phine as an intravenous bolus. These were
given at the time of the intra-articular injec-
tion of 20 mls of 0.5% marcaine in all patients
just before the reversal of the general anaes-
thesia. The minimum stay of the patient was 4
hours post surgery.

Postoperative pain was assessed up to 4
hours using the Verbal Rating Scale (V.R.S.).
According to VRS, scale 0 mean pains free and
scale 4 means that patient is in agonising pain.
The common adverse effects of the drugs
(nausea, vomiting and dizziness etc) were also
observed.

RESULTS

Of 84 patients, 76 were males and 8 females.
The age range was from 18 to 69 years and
that of the weight from 18 to 90 kg. Forty three
patients were in the Paracetamol (group-1) and
41 in the Morphine (Group-II) Group. The pain
level according to VRS and adverse effects of
the two groups, from 0 to 4 hours are shown
in Table-I and Figures-1 to 5.

Table-I:  Complications / Observations.
Complications Paracetamol Morphine

   Group    Group

Nausea 1 10
Vomiting 1 12
Dizziness 0 8
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Fig-1: Pain scale at 0 hour
(Patient brought to recovery room)
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Fig-2: Pain scale at 1 hour.
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Fig-3: Pain scale at 2 hours.
Pain Scale
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DISCUSSION

Pain management after operation is one of
the most important challenges which not only
provides certain comfort for the patient, but
facilitates early mobilization. Post-operative
pain is a classic indication for the use of
systemic analgesics.5

Opioids are the primary treatment for
patients with moderate to severe pain but these
drugs are not always easily tolerated and are
associated with dose dependent side effects.6

Intravenous Paracetamol is the water-soluble
formulation of paracetamol with negligible side
effects. Its efficacy for treating post-operative
pain has been investigated in several studies.
In assessing the efficacy of Tramadol and
Intravenous Paracetamol for pain after
thyroidectomy it was found that although pain
relief in Tramadol group was better than the
other group, more patients in the Tramadol
group experienced nausea and vomiting.7 In
another study no difference between Intrave-
nous Paracetamol, Pethidine, Tramadol and
Diclofenac in terms of pain control after
peripheral injuries was found.8

In our study, although pain intensity scores
were comparable between the two groups at
any time from 0 to 4 hours, more patients in
the Morphine group (Group-2) experienced
nasea, vomiting and dizziness thus showing
similar results to earlier studies.
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Fig-5: Pain scale at 4 hours.
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Fig-4: Pain scale at 3 hours.
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