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Clinical Evaluation of the Utility of Muscle Relaxants for the Management of Postoperative Pain

Hideki Kimoto”, Kyoko Hirano”, Yukinari Shiraishi” and Keiichiro Shiba”
YDepartment of Pharmacy, Spinal Injuries Center
“Department of Plastic Surgery, Spinal Injuries Center

Introduction: During the postoperative management of posterior spinal surgery, many patients com-
plained massive postoperative pain due to the detachment of the paravertebral muscle. Generally, use of non-
steroidal anti-inflammatory drugs (NSAIDs) is the common method for postoperative pain management. Few
reports have described the utility of muscle relaxant for the management of postoperative pain.

In the current study, we evaluated the utility of muscle relaxants for the management of postoperative
pain.

Patients & Methods: A total of 33 subjects who underwent posterior spinal surgery during December
2013 to October 2014 were included in the study. The average age was 71.2 years at the time of the surgery. Of
these, 11 subjects were diagnosed with lumbar canal stenosis (one or two segment laminotomy) and 12 subjects
were diagnosed with cervical spondylotic myelopathy (C3-7 laminoplasty).

The subjects were divided into 2 groups based on postoperative pain management: group 1; NSAIDs only,
Group 2; NSAIDs and muscle relaxants. All subjects started to take medicine orally from 1 to 5 days after op-
eration.

The postoperative pain was measured from 3 and 7 days after operation using visual analog scale (VAS),
and evaluated the value of C-reactive protein (CRP) for 7 days after operation.

Results: No significant differences were observed in age or gender between the groups. There were no sig-
nificant differences in VAS or the improved ratio of VAS. For the value of CRP between the groups, the group
with muscle relaxants tended to improve postoperative pain.

Discussion: We believe that our data suggests the utility of muscle relaxants for the management of post-
operative pain. The combined usage of muscle relaxant with NSAIDs for postoperative pain management may
contribute to not only the pain management but also the patient’s mentality, and may improve the patient’s
quality of life following surgery.
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