
Dear Editor,

Diclofenac as non-steroidal anti-inflammatory drug (NSAID) is used in the preoperative and pe-
rioperative period for analgesia, for reduction of inflamation and reduction of oedema before ma-
jor orthopaedic procedures1. Investigation included 480 patients who were to undergo elective to-
tal hip replacement for coxarthrosis during intrathecal and general anaesthesia. Patients were al-
located and randomized to four equal groups of 120 patients. Group 1 and 2 which were pretreat-
ed with diclofenac and operated in general and regional anaesthesia. Group 3 and 4 which
weren’t pretreated with any analgesic drugs and operated in general and regional anaesthaesia.
Two groups of patients (who were operated in general and regional anaesthesia) were pretreated
before surgery with diclofenac i.v., on a day before and on a day of surgery. Diclofenac injection
were given i.v. three times a day. Other two control group (who were operated in general and re-
gional anaesthesia) didn’t get any analgesic drug. All operations were performed by the same or-
thopaedic surgeons team. The two groups did not differ for age, height, weight or gender. There
was no difference in the duration of surgery in either group. The volume of blood loss was signifi-
cantly higher in patients pretreated with diclofenac than with placebo. The volume of blood loss
was higher in patient operated in general anaesthaesia in both groups, but the blood loss wasn’t
statistically significant. The volume of perioperative blood loss was 47.1% greater in the di-
clofenac group in general anaethesia and 66% greater in patients operated in regional anaesthe-
sia compared with the placebo groups (p < 0.05). The measured blood loss in the first 24 h after
surgery also showed a 21.8% higher blood loss in the diclofenac group in general anaethesia and
18.5% higher in patients operated in regional anaesthesia compared with the placebo groups. This
was not statistically different. The overall blood loss, i.e. the perioperative blood loss plus the
blood loss in the first 24 h after surgery, showed an increase of 69.4% in the diclofenac group op-
erated in general anaethesia and increase of 32.9% in patients operated in regional anaesthesia (p
< 0.05). The overall blood loss, i.e. the perioperative blood loss plus the blood loss in the first 24 h
aft er surgery, in general anaesthesia compared to regional anaesthesia showed an increase of 10,
4% in the diclofenac group and increase of 7.2% placebo group. This was not statistically signifi-
cant. Also measured perioperative blood loss and blood loss during first 24 h showed not statisti-
cally diff erent. The study had an 86% power to demonstrate a 45% difference in expected blood
loss at a p = 0.05 level of signifi cance. The number of homologous blood transfusions was nine-
teen in the diclofenac group and sixteen in the placebo group (not significant) during the whole
period the patients remained in the hospital2,3. McCormack and Scott4 and Shakeel and Ahmad5

finds that pretreatment with ibuprofen before elective total hip surgery increases the periopera-
tive blood loss significantly.

Considering the presence of relevant adverse effects, pretreatment with a non-selective NSAID is
not recommended.
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