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Abstract  

Background: Anal fissures are most caused by damage to the lining of the anus or 

anal canal, the last part of the large intestine. Most cases occur in people who have 

constipation when a particularly hard or large stool tears the lining of the anal canal. 

Postoperative pain relief especially using analgesic drugs with minimal side effects 

has considerable clinical importance. Aim: - This study was undertaken to compare 

the role of paracetamol and diclofenac sodium in post-anal fissure surgery pain. 

Materials and Methods: A prospective study was conducted at NCMCH, Panipat 

This study included 50 patients who were admitted to IPD, and underwent anal fissure 

surgery at age 25-60 years. All measurements were performed using standard methods 

in the literature. A visual analog scale was used to assess the pain score. Side effects 

of drugs were noted. Results: The study results confirm that Paracetamol was more 

effective in the management of post-surgical pain.  We divided 50 patients into two 

groups. Group 1 was treated for the management of post-surgical pain with diclofenac 

sodium and Group 2 with paracetamol. Our findings revealed a statistically significant 

improvement of 85% in Group 2 as compared to Group 1. Conclusion: - In 

conclusion, the agent PCM to be used for the management of postoperative anal 

fissure surgical pain is desired to relieve the pain effectively 

Keywords: - Anal Fissure, Post operative Pain, Surgery, Paracetamol, Diclofenac 

Sodium  

Introduction 

Hemorrhoids, anal fissures, and perianal fistulas are the most common surgical anal 

disorders. These disorders almost always necessitate surgical intervention. Surgery 

relates to severe postoperative discomfort, which causes so much worry in some 
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patients that they decline the procedure. Opiates and nonsteroidal anti-inflammatory 

medications (NSAIDs) are frequently used to relieve pain. [1] One of the most 

common reasons for anal pain is fissure-in-ano. It is a distal to dentate line linear tear 

in the squamous epithelial lining of the anal canal.[2]. It affects both men and women 

and is prevalent in all age groups, particularly young individuals.[3] studies showed 

that 30 to 75% of postoperative patients experience moderate or severe pain [4]. 

Postoperative pain is an acute discomfort that begins with surgical trauma and 

progressively reduces as the tissue heals. Pain plays an important function in the 

development of a stress response generated by surgery. [5] Postoperative pain remains 

an important unresolved issue that causes expense and patient dissatisfaction [6,7]. 

Therefore, this situation calls for multi-modal pain management, choosing medication, 

dosing regimens, and route of administration in an individualized way to optimize 

efficiency and minimize adverse effects, as the Practice Guidelines for Acute 

Postoperative Pain of the American Society of Anesthesiologists (ASA) recommends 

[8]. Given postoperative pain in benign anorectal surgery (BARS) has not been solved 

in its entirety, some authors have used balms, creams, and ointments that contain 

Nifedipine [9], diltiazem [10], botulinum toxin [11], or nitroglycerin[[12] All these 

topical treatments help to reduce pain however they are not exempt from side effects 

such as headache, denervation, orthostatic hypotension, or bradycardia[13]. Both 

Paracetamol and diclofenac [14] have analgesic, anti-inflammatory, and antipyretic 

effects. These properties are suitable to treat three postoperative pain components in 

BARS: nociceptive pain (somatic and visceral), inflammation, and pain provoked by 

superinfection of the contaminated area [15].   For treating mild to moderate pain, 

intravenous (IV) paracetamol (acetaminophen) is regarded as the first-line non-opioid 

analgesic. Although the central analgesic effect of paracetamol is widely understood, 

the major mechanism of action, which could be suppression of prostaglandin 

synthesis or via an active metabolite activating cannabinoid receptors, is uncertain. 

[16]. 

 

 Our study aimed to compare the effect of Paracetamol (PCM) and Diclofenac sodium 

in postoperative pain after anal surgery in a better manner or without side effects. 

 

  

 Materials and Methods 

 

The study was conducted in the Department of Surgery, NCMCH, Panipat .50 post 

operative admitted patients aged between 25-60 years were selected for this study. 

The study was done after Ethical clearances. Informed consent was taken from all the 

patients before the conducted study.  

 

 

Study design: Experimental study  

 

Sampling method: Convenient sampling  

Study population: The study recruited 50 patients who underwent Anal fissure surgery 

of the age group of 25-60 years. Patients of either sex were recruited in the study. 

Patients with severe complications were excluded from the study. Unwilling 

participants were excluded from the study. After recruiting, the participants were 

randomly assigned into two groups with 25 participants in each group.  
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Group 1 (n=25): Tab Paracetamol 500mg was administered  

Group 2 (n=25): Tab Diclofenac sodium 50mg was administered  

 

Data collection: All participants underwent a thorough physical examination. All 

measurements were performed using standard methods. A visual analog scale was 

used to assess pain scores.  

 

 Data analysis: The statistical software SPSS 16.0 version was used to analyze the 

data. The significance of the difference was tested using the student t-test. A 

probability value of less than 0.05 was considered significant.  

 

Results 

The present study 50 patients were randomly selected from the Surgery Department, 

further divided into two groups: - Group-1 and Group-2 (25 patients in each group).  

 

  Table 1: Demographic data of participants 

 

 Group 1 

(n=25)  
 

Group 2 (n=25)  
 

t -test P -value 
 

Age (years) 39± 8.09 37.4±9.29 24.09±20.12 0.519 

Gender (M: F)  

 

14:11 13:12   

Weight (kg)  

 

60.44± 10.72 61.88± 10.07 28.17±30.71 0.627 

Height (cm)  

 

160.44± 9.78 158.52± 8.69 82.88±91.16  1.00 

 

 

Table no 1 presents all the demographic data of patients. There was no significant 

difference in age between the two groups.  The study also showed no significant 

difference in height and weight between the two groups.  

 

Table 2: Baseline and post-intervention pain score of the participants 

Parameters 

 

Parameters  
 

Group 1  

(n=25) 
 

Group 2  

(n=25)  
 

t -test P -value  
 

Baseline pain 

score  

5.04± 1.05 2.52± 0.88  23.77± 18.59 0.00** 

Post intervention 

pain score  

2.4± 0.64 2.6± 0.70 15.71±18.38 0.0275 

 

 

Table no.2 revealed that Baseline pain scores were highly significantly different 

between the two groups. Post-intervention pain score was not significantly lower in 

Group 1 when compared with Group 2 
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Data was presented as mean and SD. (**P value less than 0.01 was significant)  

Discussion  
Pain management in the postoperative care setting is of utmost importance for patients 

who underwent Anal fissure surgery. Therefore, pharmacological, and interventional 

approaches have been developed for postoperative analgesia. Our findings, 

demographically age, height, and weight were not significantly affected by both drugs.   

Several studies revealed that Pain sensation is one of the most important sensations 

and non-adaptive. It helps the individual to take adequate management strategies so 

that pain can be reduced. There are multiple drugs available for the management of 

pain. But most of the pain management drugs are associated with side effects. One of 

the most prominent side effects is a decrease in the rate of respiration [18]. Further, 

they can cause toxic effects on cardiac and respiratory functions. Hence, there is a 

need for a drug that is effective and with minimum side effects. PCM is one such drug 

that has effective pain management and causes minimum side effects [19].  Our study 

also supported this view as the pain score was significantly lower in group 1 when 

compared with group 2. Earlier studies reported that PCM was reported to reduce pain 

more effectively [20,21]. In contrast, other studies reported that when administered 

with the same dose, diclofenac is rapid and effective [22-24]. Another study reported 

that no significant side effects were observed followed by administration of PCM.  

 

A similar study by Manne VS, et al. S found it was concluded that tramadol due to its 

lesser onset of action time was superior to paracetamol in providing acute 

postoperative pain relief. Kate Seers et al. Finding that Single dose, oral paracetamol 

at doses ranging from 325–1500 mg provides more than 50% pain relief of moderate 

to severe postoperative pain for 4–6 hours, with few adverse effects recorded.[25-28] 

Bright Jebaraj et al also supported our study that postoperative intravenous 

paracetamol is a safe and effective component of a multimodal analgesic regimen, and 

it reduces postoperative opioid consumption[29]   Tanudeep Kaur's study was finding 

that IV PCM 1000 mg and IV Tramadol 50 mg both are safe and effective in 

providing postoperative analgesia, with Tramadol having an edge over PCM, as far as 

mean pain scores and lesser need of additional analgesics is concerned but with a 

higher incidence of nausea, vomiting, and drowsiness.[30] 

 

 The study agrees with this view as there were no significant side effects in the 

patients. The present study has certainly some limitations. Firstly, the patient 

population was small and conducted in one center so, we cannot generalize the study. 

Hence, further detailed studies are essential to support the usage of PCM in the 

management of post-surgical pain. Postoperative analgesia is the key factor in 

successful recovery from any surgery. From the different parameters compared in our 

study, both diclofenac and paracetamol offer adequate postoperative analgesia.  

 

Conclusion  

 In conclusion, to the best of our knowledge, the present study is the first to evaluate 

the efficacy of paracetamol for the control of pain without any side effects. Diclofenac 

due to its quick onset of action and fewer side effects is better than intravenous 

paracetamol for postoperative analgesia. Based on the present findings, we think that 

paracetamol can be safely and effectively used to decrease the severity of pain 

experienced after anal fissure surgery patients. 

.  

 



Journal of Cardiovascular Disease Research  
 

ISSN: 0975-3583, 0976-2833         VOL14, ISSUE 06, 2023 

818 
 

Source of funding: Self-funding  

Conflicts of interest: None declared  

 

Reference  

1. Ala S, Saeedi M, Eshghi F, Rafati M, Hejazi V and Hadianamrei R (2013): 

Efficacy of 10% sucralfate ointment in the reduction of acute postoperative pain 

after open hemorrhoidectomy: a prospective, double-blind, randomized, placebo-

controlled trial. World J Surg., 37(1): 233-8.        

2.  Leong AP. Pharmacological treatment of anal fissure-a future role in primary 

care. Singapore Med J 2003; 44:136-40. 

3. Beaty JS, Shashidharan M. Anal fissure. Clinics in colon and rectal surgery 

2016;29(01):030-7. 

4.  Popat A, Pandey CP, Agarwal K, Srivastava VP, Sharma SM, Dixit A.A 

comparative study of the role of topical diltiazem 2% organic gel and lateral 

internal sphincterotomy for the management of chronic fissure in ano. Int J 

Contemporary Med Res 2016; 3:1363-5. 

5. Y. Arslan ve ark., Postoperative Analgesia in Coronary Artery Bypass Surgery; 

GKDA Derg 2018;24(1):23-28  

6.  Gan, T. J., Habib, A. S., Miller, T. E., White, W. & Apfelbaum, J. L. Incidence, 

patient satisfaction, and perceptions of post-surgical pain: results from a US 

national survey. Curr. Med. Res. Opin. 30, 149–160 (2014).  

7.  Vadivelu, N., Kai, A. M., Kodumudi, V. & Berger, J. M. Challenges of pain 

control and the role of the ambulatory pain specialist in the outpatient surgery 

setting. J. Pain Res. 9, 425–435 (2016).  

8. Wu, C. L. & Raja, S. N. Treatment of acute postoperative pain. Lancet 377, 

2215–2225 (2011).  

9. Apfelbaum, J. L. et al. Practice guidelines for acute pain management in the 

perioperative setting: An updated report by the American Society of 

anesthesiologist’s task force on acute pain management. Anesthesiology 116, 

248–273 (2012).  

10. Agrawal, V., Kaushal, G. & Gupta, R. Randomized controlled pilot trial of 

nifedipine as oral therapy vs topical application in the treatment of fissure-in-ano. 

AJS 206, 748–751 (2013).  

11. Amoli, H. A., Notash, A. Y., Shahandashti, F. J., Kenari, A. Y. & Ashraf, H. A 

randomized, prospective, double-blind, placebo-controlled trial of the effect of 

topical diltiazem on post-haemorrhoidectomy pain. Colorectal Dis. 13, 328–332 

(2011).  

12. Patti, R. et al. Improvement of wound healing after hemorrhoidectomy: a double-

blind, randomized study of botulinum toxin injection. Dis. Colon Rectum 48, 

2173–2179 (2005).  

13.  Hwang, D. Y., Yoon, S. G., Kim, H. S., Lee, J. K. & Kim, K. Y. Effect of 0.2 

percent glyceryl- trinitrate ointment on wound healing after a hemorrhoidectomy: 

results of a randomized, prospective, double-blind, placebo-controlled trial. Dis. 

Colon Rectum 46, 950–954 (2003).  

14. Kocher, H. M., Steward, M., Leather, A. J. M. & Cullen, P. T. Randomized 

clinical trial assessing the side effects of glyceryl trinitrate and diltiazem 

hydrochloride in the treatment of chronic anal fissure. BJS 89, 413–417 (2002). 

15.  Riordan, J. T. et al. Alterations in the transcriptome and antibiotic susceptibility 

of Staphylococcus aureus grown in the presence of diclofenac. Ann. Clin. 

Microbiol. Antimicrob. 10, 30 (2011).  



Journal of Cardiovascular Disease Research  
 

ISSN: 0975-3583, 0976-2833         VOL14, ISSUE 06, 2023 

819 
 

16.   Molloy, R. G. & Kingsmore, D. Life-threatening pelvic sepsis after stapled 

haemorrhoidectomy. Lancet 355, 810 (2000).  

17.  B.J. Anderson Paracetamol (acetaminophen): mechanisms of action, Paediatr 

Anaesth, 18 (2008), pp. 915-921 

18. Wu, C. L. & Raja, S. N. Treatment of acute postoperative pain. Lancet 377, 

2215–2225 (2011).  

19. Corman M. Anal fissure. In: Corman M, ed. Colon and rectal surgery. 

Philadelphia, PA: Lippincott-Raven 1998:206– 23. 

20. Scheef W. Analgesic efficacy and safety of oral flupirtine in the treatment of 

cancer pain. Postgrad Med J 1987; 63:67-70.  

21. Million R, Finlay BR, Whittington JR. A clinical trial of flupirtine maleate in 

patients with migraine. Curr Med Res Opin 1984; 9:204-12.  

22.  Luben V, Muller H, Lobisch M, Worz R. Treatment of tumor pain with flupirtine: 

results of a double-blind study versus tramadol. Fortschr Med 1994; 112:282-6.  

23. Kelly AM. Does the clinically significant difference in VAS pain score differ 

with age, gender, or cause of pain? Acad Emerg Med 1998; 5:1086-90.  

24. Todd KH. Clinical versus statistical significance in the assessment of pain relief. 

Ann Emerg Med 1996; 27:439- 41.  

25. Dhar S, Bitting RL, Rylova SN. Flupirtine blocks apoptosis in batten patient 

lymphoblasts and human postmitotic CLN3 and CLN2 deficient neurons. Ann 

Neurol 2002; 51:448-66.  

26. Luben V, Muller H, Lobisch M, Worz R. Treatment of tumor pain with flupirtine: 

results of a double-blind study versus tramadol. Fortschr Med 1994; 112:282-6. 

27. Manne VS, Gondi SR. Comparative Study of the Effect of Intravenous 

Paracetamol and Tramadol in Relieving Postoperative Pain after General 

Anesthesia in Nephrectomy Patients. Anesth Essays Res. 2017 Jan-

Mar;11(1):117-120.  

28. Review: single dose, oral paracetamol reduces moderate to severe postoperative 

painEvidence-Based Nursing 2004;7:84.  

29. Bright Jebaraj, Souvik Maitra, Dalim Kumar Baidya, Puneet Khanna, 

"Intravenous Paracetamol Reduces Postoperative Opioid Consumption after 

Orthopedic Surgery: A Systematic Review of Clinical Trials", Pain Research and 

Treatment, vol. 2013, Article ID 402510, 6 pages, 2013. 

30. Anudeep Kaur, Ravinder Singh, Anukriti Kumari et al. Comparative Study in the 

Management of Postoperative Pain with High Dose Intravenous Paracetamol 

versus TramadolAug 27, 2020 

 

 

 

 

 

 

 


