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Research article
Ερευνητικό άρθρο

ABSTRACT: This study aimed to assess postoperative pain with concurrent administration of intraperitoneal tra-
madol and incisional lidocaine following ovariohysterectomy in dogs. A group of twenty mixed breed female dogs, 
aged 1-2 years, weighing 19.5 ± 0.8 kg were used. Initially, dogs were sedated with intramuscular administration of 
acepromazine 1%. Anaesthesia was induced with diazepam (0.5 mg/kg) and ketamine (10 mg/kg) and maintained with 
1.5% Isoflurane. Ketoprofen (2 mg/kg) was administered intravenously just before the initiation of the surgery. Five 
minutes before midline incision, saline (0.2 ml/kg) was injected to the muscles and subcutaneous space around the 
incision in the tramadol-saline (TS) group. Also, in the tramadol-lidocaine (TL) group, lidocaine 2% with epinephrine 
(1.5 mg/Kg) was administered subcutaneously. Ovariohysterectomy was performed and before closing the linea alba, 
tramadol (4 mg/kg) was splashed on the abdominal viscera in both groups. Cortisol, vital signs and pain scoring sys-
tems were evaluated at different time points. Heart rate, respiratory rate and rectal temperature changes were not sta-
tistically significant between groups. Cortisol level showed a significant difference between groups at 1, 3 and 6 hours 
after surgery (p≤0.05). Both UMPS and CMPS-SF pain scores in the TL group were significantly lower than the TS 
group at 30 minutes, 1, 3 and 6 hours after surgery (p≤0.05) and also at 12 hours after surgery (p≤0.05). It seems that 
intraperitoneal administration of tramadol (4 mg/kg) along with administration of incisional lidocaine with epinephrine 
(1.5 mg/kg) is recommended following ovariohysterectomy in dogs.

Keywords: dog, intraperitoneal tramadol, incisional lidocaine, ovariohysterectomy.

J HELLENIC VET MED SOC 2022, 73 (1): 3597-3604
ΠΕΚΕ 2022, 73 (1): 3597-3604

Postoperative pain assessment with concurrent administration of intraperitoneal 
tramadol and incisional lidocaine following ovariohysterectomy in dogs

M. Peysokhan , S. Sabiza* , A. Ronagh , M. Razi Jalali

Department of Clinical Sciences, Faculty of Veterinary Medicine, Shahid Chamran University of Ahvaz, Ahvaz, Iran

Corresponding Author:  
Soroush Sabiza, Department of Clinical Sciences, Faculty of Veterinary Medicine, 
Shahid Chamran University of Ahvaz, P.O Box 61355-145, Ahvaz, Iran
E-mail address: s.sabiza@scu.ac.ir

Date of initial submission: 01-09-2020 
Date of acceptance: 30-09-2020



J HELLENIC VET MED SOC 2022, 73(1)
ΠΕΚΕ 2022, 73(1)

3598 M. PEYSOKHAN, S. SABIZA, A. RONAGH, M. RAZI JALALI

INTRODUCTION		

Pain is an unpleasant sensation associated with ac-
tual or potential tissue damage (Wright & Aydede 

2017). Postoperative pain has many adverse effects 
such as decreased food intake, increased protein ca-
tabolism, impaired respiratory function, irregular 
heart rhythm, increased central sensitivity to painful 
stimuli, increased postoperative stress, suppressed 
immune system, increased arterial blood pressure, 
delayed wound healing, and inconsistent behav-
iors, including self-attack (Gwendolyn and Carrol, 
1996; Gaynor, 1999; Flecknell and Watermen-Pear-
son, 2000). Effective and better pain management is 
achieved when multiple analgesics are used to target 
multiple pain pathways (Hellyer et al., 2007; Reuben 
et al., 2007). Post-operatively abdominal pain usual-
ly occurs within the first 24 hours (Golubovic et al., 
2009). In the other, ovariohysterectomy is one of the 
most common surgeries in small animals. Pain after 
ovariohysterectomy is classified as mild to moderate 
(Hardie et al., 1997; Carpenter et al., 2004). A way 
to induce appropriate analgesia in ovariohysterecto-
my is to combine local anaesthesia with systemic an-
algesics (Slingsby et al., 2008; Gurney et al., 2012). 
Intraperitoneal administration of local anaesthetics or 
analgesics is a valuable and proven method for pain 
control after abdominal surgery in human and veteri-
nary medicine (Golubovic et al., 2009; Chilkoti et al., 
2019). Although intraperitoneal analgesia can block 
pain transmitters in visceral structures, it does not 
prevent pain transmission to areas close to the skin. 
Similarly, local anaesthesia around an incision that 
prevents pain in the superficial areas cannot block 
visceral pain (Ng et al., 2002). As topical analgesics 
have mild systemic effects, concomitant intraperito-
neal administration of analgesia in abdominal surgery 
can optimally control pain with minimal side effects 
(Marks et al., 2012). Tramadol is a synthetic analogue 
of codeine, narcotic drug used for analgesic purpos-
es after surgery in small animals (Mastrocinque and 
Fantoni, 2003; Morgaz et al., 2013). Its analgesic ef-
fect is the one-tenth of morphine and it less affects 
the respiratory function than morphine (Mastrocinque 
and Fantoni, 2003). Numerous clinical studies have 
shown sutiebale postoperative pain management con-
comitant administration of opioid drugs such as trama-
dol intraperitoneally and local anaesthetics, following 
open or laparoscopic abdominal surgery in humans 
(Karsli et al., 2003; Memis et al., 2005; Golubovic 
et al., 2009). Local anaesthesia is very diverse due to 
its clinical applications. This group of drugs usually 

anaesthetizes a block of nerves or the spinal through 
infiltration, by inhibiting pain transmitters (Skarda 
and Tranquilli, 2007). Lidocaine is a local anesthetic 
which blocks the sodium-calcium channel (Fozzard 
et al., 2005) and inhibits neurons associated with vis-
ceral pain (Ortega and Cruz, 2011). Various studies 
have shown that intraperitoneal administration and/or 
around the incision site of lidocaine or bupivacaine is 
sufficient for analgesia after ovarian hysterectomy in 
dogs (Carpenter et al., 2004; Campagnol et al., 2012; 
Guerrero et al., 2016; Lambertini et al., 2018; Chilko-
ti et al., 2019). Using peripheral and intraperitoneal 
lidocaine in cat ovarian surgery, it was showed that 
this method enhances postoperative analgesia (Zilber-
stein et al., 2008). According to the literature, there is 
no published data about the analgesic effects of con-
comitant administration of intraperitoneal tramadol 
and lidocaine around the incision site. Therefore, this 
study aimed to evaluate the effectiveness of concom-
itant administration of lidocaine around the incision 
and tramadol intraperitoneally to manage post-opera-
tively pain after ovariohysterectomy in dogs.

MATERIALS AND METHODS
The project was approved by the local Committee 

of the Institutional Animal Care and Use of Shahid 
Chamran University of Ahvaz, Iran. 

Animals
This study was carried out on twenty clinically 

healthy female mixed-breed dogs ranged in age from 
1-2 years and weighted 19.55 ± 0.8 kg. The health 
status of all animals confirmed with clinical examina-
tion and blood cell counts, and total protein level. The 
animals were kept in the same conditions and had ac-
cess to enough water and food. The animals were ran-
domly assigned to two equal groups, tramadol-saline 
(TS) and tramadol-lidocaine (TL) groups. Food was 
withheld for 12 hours and water for 2 hours before the 
experiment. They were housed individually and fed 
on a commercial diet.

Procedure
Initially, dogs were sedated with intramuscu-

lar administration of 0.05 mg/kg acepromazine 1% 
(Alfasan, Neatherland) (Grimm et al., 2015). Thirty 
minutes later, an intravenous catheter (No. 20) was 
inserted into the cephalic vein and the abdominal area 
was clipped to perform ovariohysterectomy. After 10 
minutes (40 minutes after sedation), anaesthesia was 
induced through titration with diazepam (0.5 mg/kg) 
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and ketamine (10 mg/kg) (Grimm et al., 2015). Then, 
endotracheal intubation was performed. To maintain 
anaesthesia, the animals were connected to an inhaled 
anaesthetic device equipped with an isoflurane vapor-
izer. Isoflurane was administered at a concentration 
of 1.5% and an oxygen flow at a rate of 1.5 litres. 
Anaesthesia was maintained until the skin was closed. 
During the anaesthesia period and to be aware of the 
patient’s condition and the depth of anaesthesia, the 
vital parameters were evaluated every five minutes 
but they were not recorded as results of the work. Fur-
thermore, ketoprofen (2 mg/kg) (Lemke et al., 2002) 
and cefazolin (10 mg/kg) were administered intrave-
nously immediately before surgery. Ringer’s solution 
was also administrated during the surgery at a rate of 
10 ml/kg/hr.

Five minutes before midline abdominal incision, 
saline (0.2 ml/kg) (Campagnol et al., 2012) was ad-
ministered to the muscles and subcutaneous space 
around the incision in the TS group. Also, in the TL 
group, lidocaine 2% containing epinephrine (1.5 mg/
Kg) was administered with the same route as in the TS 
group. The final volume of the injections was 0.2 ml/
kg (Vicente et al. 2012). Then, ovariohysterectomy 
was performed by a regular team blinded concering 
the groups. Before closing the white line, tramadol (4 
mg/kg) with the final volume of (0.2 ml/kg) (Campag-
nol et al., 2012) was splashed on the viscera of the ab-
dominal area in both groups. After surgery, cefazolin 
(10 mg/kg intramuscularly) was given every 12 hours 
for 3 days.

The pain was scored and vital signs (respiratory 
rate, heart rate and rectal temperature) were recorded 
and at 30 minutes, one, three, six, 12 and 24 hours 
after extubation. To assess patients’ sedation status, 
a score range of zero (without sedation) to three 
(deep sedation) was used (Lambertini et al. 2018). 
The following pain scoring systems were assessed: 
a modified form of subjective pain assessment sys-
tem (Sammarco Method) (Sammarco et al., 1996; 
Groppetti et al., 2011), descriptive pain assessment 
methods Simple descriptive score (SDS), the Uni-
versity of Melbourne pain scale (Saberi Afshar et al., 
2017) and short-form Glasgow Composite Measure 
Pain Scale (CMPS-SF) (Reid et al., 2007). Dogs with 
CMPS-SF score more than six out of 24 or five out of 
20 (Lambertini et al., 2018), were administered with 
morphine intramuscularly at a dose of 0.5 mg/kg as a 
rescue analgesia (Campagnol et al., 2012). If neces-
sary, an analgesic dose was given, and the animal data 

of the recipient were included in the study results. It 
should also be noted that to prevent any individual 
error, scoring was recorded by two investigators who 
were blind to the treatments. To measure the serum 
levels of cortisol (ELISA method, Commercial Kit, 
Monobind Inc, Germany), glucose and total protein 
(Colorimetric assay kits, Pars Azmun, Iran), blood 
samples were taken at different time points including 
before sedative administration, before intraperitoneal 
administration, one, three and six hours after extuba-
tion. The sera were stored at -70 0C until the day of 
evaluation.

Statistical analysis
IBM SPSS Version 23 (SPSS Inc.; IL, USA) was 

used for data analysis. An independent samples t test 
and Mann-Whitney U test were used to compare the 
physiologic values and sedation scores between treat-
ments, respectively. A repeated measure analysis of 
variance test and Wilcoxon signed rank test were used 
to analyze the physiologic data and sedation scores 
within each treatment, respectively. Data were pre-
sented as mean ± standard error. The level of signifi-
cance was defined as p < 0.05. 

RESULTS
The age of all animals was selected in the range 

of 1-2 years. The weight of the animals, the duration 
of surgery and anaesthesia recovery did not show a 
statistically significant difference between the groups 
(Table 1). There was not a significant difference in 
the heart rate between the study groups and also in 
the study times in each group, in the study times af-
ter surgery compared to the baseline time (Table 2). 
Comparing respiratory rates between the studied 
groups did not show a statistically significant differ-
ence (Table 2). The increase in the respiratory rates on 
each study group was significant in the first hour after 
surgery compared to the baseline in both groups (TS 
group, p = 0.038 and TL group, p = 0.041) (Table 2). 
The changes in rectal temperature between the study 
groups and also in the study times on each group was 
not statistically significant in the study times after 
surgery compared to the baseline time (Table 2). Ac-
cording to the data, a significant decrease in serum 
cortisol levels in the tramadol-lidocaine (TL) group 
compared to the tramadol-saline (TS) group was ob-
served at times 1 (p = 0.049), 3 (p = 0.047) and 6 
(p = 0.023) hours after surgery (Table 2). In trama-
dol-saline (TS) group, there was a significant increase 
in serum cortisol levels at 5 minutes before peritoneal 
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administration (p = 0.044) and at times 1 (p = 0.001), 
3 (p = 0.010) and 6 (p = 0.024) hours relative to base-
line time was observed (Table 2). In the tramadol-li-
docaine (TL) group, despite the significant increase 
in serum cortisol levels, these changes were not sig-
nificant at any time point compared to baseline (Table 
3). There was no statistically significant difference in 
serum glucose levels in the evaluation and compari-
son between groups in all studied times (Table 3). In 
the tramadol-saline (TS) group, an increase in serum 
glucose levels was observed at all times compared to 
baseline, which was statistically significant only at 6 
hours after surgery compared to baseline (p = 0.005) 
(Table 3). In the tramadol-lidocaine (TL) group, an 
increase in serum glucose levels was observed at all 
times points compared to baseline, which was statis-
tically only at 1 (p = 0.010) and 6 (p = 0.035) hours 

after surgery compared to baseline (Table 3). Total 
protein changes were not significant between groups 
and also at different time points in each group. SDS 
and Sammarco pain scores were not significant be-
tween groups and also at different time points in each 
group (Table 4). UMPS pain scores in the TL group 
were significantly lower than the TS group at 30 min-
ute (p=0.043), 1 (p=0.04), 3 (p=0.041) and 6 (p=0.04) 
hours after surgery (Table 4). Also, CMPS-SF pain 
scores in the TL group were significantly lower than 
the TS group at 30 minute (p=0.041), 1 (p=0.043), 3 
(p=0.043), 6 (p=0.043) and 12 (p=0.046) hours after 
surgery (Table 4). Sedation scores did not show a sig-
nificant difference between groups (Table 4). There 
was no need for morphine administration at any time 
points regarding CMPS-SF pain scores. 

Table 1. Mean ± SE of Weight, surgery duration and recovery duration in twenty dogs before and after ip administration of 4 mg kg-1 
Tramadol with SC administration of 0.2 ml kg-1 Saline (TS) or 1.5 mg kg-1 lidocaine with epinephrine (diluted to 0.2 ml kg-1 ) (TL) 
undergoing ovariohysterectomy

Groups / Parameter Weight (kg) Surgery duration (min) Recovery duration 
(min)

TS 19.7 ± 1.4 30.3 ± 2.9 76.6 ± 8.8
TL 19.6 ± 1.1 27.0 ± 2.6 86.7 ± 3.3

Table 2. Vital signs result as mean ± SE  in twenty dogs before and after ip administration of 4 mg kg-1 Tramadol with SC 
administration of 0.2 ml kg-1 Saline (TS) or 1.5 mg kg-1 lidocaine with epinephrine (diluted to 0.2 ml kg-1 ) (TL) undergoing 
ovariohysterectomy

After surgery
Before 
surgery 

(baseline) 

Parameters

24 hours12 hours6 hours3 hours1 hour30 minutes 30 minutesGroup/
Times

104.6 ± 5.6106.6 ± 6.699.6 ± 8.9112.0 ± 6.1114.3 ± 8.3105.0 ± 7.6113.0 ± 4.7TSHear rate
 (rate/min) 97.0 ± 6.2109.0 ± 3.7110.0 ± 6.1104.6 ± 12.4115.2 ± 2.3112.0 ± 7.0115.3 ± 6.3TL

20.0 ± 1.218.0 ± 1.218.0 ± 1.121.0 ± 0.520.6 ± 0.622.6 ± 0.6 †19.3 ± 1.3TSRespiratory rate
 (breath/min) 19.3 ± 1.319.3 ± 0.720.0 ± 1.220.7 ± 1.821.3 ± 2.622.0 ± 1.1 †18.7 ± 1.7TL

37.83 ± 0.2937.93 ± 0.3137.36 ± 0.1736.1 ± 0.5436.80 ± 0.5137.20 ± 0.2637.90 ± 0.30TSRectal 
Temperature

 (0C) 38.10 ± 0.1738.23 ± 0.2037.00 ± 0.3037.2 ± 0.3537.10 ± 0.3636.46 ± 0.1238.44 ± 0.55TL

† indicates a significant difference compared to baseline (P <0.05).
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Table 3. Blood parameters result as mean ± SE in twenty dogs before and after ip administration of 4 mg kg-1 Tramadol 
with SC administration of 0.2 ml kg-1 Saline (TS) or 1.5 mg kg-1 lidocaine with epinephrine (diluted to 0.2 ml kg-1) (TL) 
undergoing ovariohysterectomy

After surgeryBefore ip 
administration

Before surgery 
(baseline) Parameters

6 hours3 hours1 hour5 min30 min Group/Times
13.54 ± 0.71 * †12.30 ± 0.97 * †12.82 ± 0.87 * †13.49 ± 0.53 †8.27 ± 0.95TSCortisol

 (µg/dl) 10.56 ± 0.419.37 ± 0.359.61 ± 0.7412.16 ± 0.448.67 ± 0.67TL
90.00 ± 4.04 †103.00 ± 9.53 £94.33 ± 8.8383.00 ± 6.2473.33 ± 3.71TSGlucose

 (mg/dl) 94.33 ± 4.97 †102.33 ± 5.0495.66 ± 3.75 † £89.66 ± 4.6382.66 ± 6.17TL
5.96 ±0.266.03 ± 0.295.46 ± 0.385.70 ± 0.306.53 ± 0.52TSTotal protein

 (mg/dl) 6.33 ± 0.236.16 ± 0.086.53 ± 0.286.40 ± 0.356.86 ± 0.47TL
*indicates a significant difference between groups (P <0.05). 
† indicates a significant difference compared to baseline (P <0.05).
£ indicates a significant difference compared to the time before ip administration (P <0.05).

Table 4. Sedation and pain Scoring results as median (minimum-maximum)  in twenty dogs before and after ip adminis-
tration of 4 mg kg-1 Tramadol with SC administration of 0.2 ml kg-1 Saline (TS) or 1.5 mg kg-1 lidocaine with epinephrine 
(diluted to 0.2 ml kg-1) (TL) undergoing ovariohysterectomy

After surgeryParametrs
24 hours12 hours6 hours3 hours1 hour30 min (*) Group/Times
2 (1-2) 2 (1-3) 1 (1-2) 2 (1-2) 3 (2-3) 3 (2-3) TSSedation 1 (1-2) 2 (1-2) 1 (1-2) 2 (1-2) 1 (1-2) 1 (1-2) TL
0 (0-1) 0 (0-2) 0 (0-2) 0 (0-2) 0 (0-1) 0 (0-1) TSSDS 0 (0-0) 0 (0-0) 0 (0-0) 0 (0-0) 0 (0-0) 0 (0-0) TL
6 (1-7) 6 (1-11) 6 (1-10) 5 (2-6) 6 (2-9) 8 (3-9) TSSammarco 6 (1-9) 6 (1-9) 6 (1-9) 4 (2-6) 3 (1-6) 3 (0-8) TL
3 (2-3) 5 (3-7) 5 (4-7) 4 (4-5) 4 (3-6) 4 (4-6) TSUMPS 2 (1-2) 2 (2-3) 2 (1-2) *2 (1-3) *1 (0-2) *0 (0-3) *TL
2 (1-3) 3 (3-6) 4 (3-5) 4 (3-4) 4 (4-5) 5 (3-5) TSCMPS-SF 1 (0-2) 2 (0-2) *2 (1-2) *2 (1-2) *2 (1-2) *1 (1-2) *TL

* indicates a significant difference between groups (P <0.05).

DISCUSSION
In this study, ovariohysterectomy was studied as 

a causative agent. (Hardie et al., 1997; Carpenter et 
al., 2004). On the other hand, in this study, the intra-
peritoneal method was used to prescribe analgesics. It 
has evaluated that the effectiveness of intraperitoneal 
administration and have explicitly stated that the in-
traperitoneal administration of local anaesthetics is a 
valuable and approved method for controlling postop-
erative pain (Chilkoti et al., 2019). In this study, lido-
caine was administered concomitantly as a common 
anaesthetic and tramadol were administered intraper-
itoneally. Intraperitoneal administration of analge-
sics in combination with topical anaesthetics causes 
effective analgesia in humans. Hernandes-Palazon et 
al., (2003) showed that the addition of morphine to 
bupivacaine intraperitoneally, causes appropriate pain 

relief after laparoscopic removal of the gallbladder, 
while the addition of tramadol to bupivacaine intra-
peritoneally causes appropriate pain relief after lapa-
roscopic uterine ligator surgery in humans (Memis et 
al., 2005). In several studies, researchers have report-
ed the local anaesthetic properties of tramadol opioid 
drug with low side effects (Altunkaya et al., 2003; 
Altunkaya et al., 2004; Robaux et al., 2004). Intra-
peritoneal administration is a risk-free, inexpensive, 
non-invasive procedure that can be easily performed. 
On the other hand, in the intraperitoneal method, a 
higher dose of drugs can be used with confidence 
than in the intravenous method, which may, in turn, 
increase the duration of the drug’s effect (Karsli et al., 
2003; Wilson et al., 2004). Comparing cortisol levels 
between the studied groups revealed that there was no 
statistically significant difference between the groups 
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at baseline time and five minutes before the drug was 
administered, while at all time points after the drug 
administration changes were significant. Cortisol lev-
els in the TL group were significantly lower than that 
of in other groups at times 1 (p = 0.049), 3 (p = 0.047) 
and 6 (p = 0.023) hours after surgery (P <0.05). Tis-
sue damage causes pain and increases cortisol levels 
by activating the hypothalamic-pituitary-adrenal axis. 
(Fazio et al., 2015; Nenadović et al., 2017). Cortisol 
is a common marker of surgical stress that has been 
reported to increase in various surgical procedures 
as well as in anaesthesia procedures. Increased cor-
tisol levels during surgery are due to tissue damage, 
which is more common in abdominal surgery than in 
surface surgery (Fox et al., 1994; Evangelista et al., 
2014; Fazio et al., 2015; Nenadović et al., 2017; Guti-
érrez-Bautista et al., 2018). The study carried out by 
Shutt et al., (2003) showed that plasma cortisol levels 
increase due to postoperative pain, which is consis-
tent with the findings of the present study. A signifi-
cant reduction in cortisol levels in the TL group at all 
time points after drug administration may be a sign 
of less pain perception, more pain suppression with 
prescribed medications, and greater patient relaxation 
in this study. Additionally, measuring and evaluating 
the comparison of glucose levels among the studied 
groups did not indicate any statistically significant 
difference. Pain as a stressor can be associated with 
increased glucose concentrations, and changes in 
these concentrations can be a means of determining 
the effectiveness of analgesics (Martins et al., 2010). 
Pain increases the amount of glucose by upsetting the 
balance of the hypothalamic-pituitary-adrenal axis 
and affecting the adrenal glands, so this parameter can 
also be used as an auxiliary tool to track pain. Increas-
ing glucose levels also reduces pain tolerance (Mor-
ley et al., 1984). On the one hand, increasing glucose 
levels can, in turn, increase cortisol levels (Cradock 
and Hawthorn, 2002). However, this study considered 
glucose to be an interfering factor which might make 
the results more valuable.

 Moreover, the purpose of measuring the amount 
of the total protein in this study was to assess the sta-
tus of possible hydration/dehydration as an interven-
ing factor so that, if reduced, call into question the 
increase in other parameters. In a way, measuring this 
parameter is a component of the patient’s health sign. 
Measurement of total serum protein showed no sta-
tistically significant difference between the studied 
groups and, as mentioned earlier, indicated the appro-
priate state of hydration/dehydration and confirmed 

the appropriateness of other parameters. On the other 
hand, one of the side effects of pain is an increase in 
protein catabolism (Mastrocinque and Fantoni, 2003; 
Morgaz et al., 2014), so lack of significant chang-
es in this parameter indicates relatively stable pain 
condition. Comparision of the heart rate displayed 
no statistically significant differences, furthermore, 
in this study, changes in the respiratory rates did not 
show any statistically significant differences between 
groups. Also, changes in anal temperature in this 
study did not have any statistically significant differ-
ence between the groups under study. In the current 
study, no statistically significant differences were ob-
served between the groups considering the changes 
in pain scoring with SDS and Sammarco methods. 
On the other hand, changes in pain scoring with the 
UMPS and Glasgow methods in this study showed a 
significant reduction in pain scores in the TL group 
compared to the TS. Carpenter et al. (2004) used two 
visual analogue scales (VAS) and CPS to assess pain. 
They found that VAS was a simple way to assess pain, 
allowing the supervisor to make treatment decisions 
while CPS was not. Another Melbourne pain assess-
ment scale (UMPS) was used by Hellyer et al, which is 
a more objective method because it uses some physio-
logical data, such as heart rate and respiration. Helly-
er et al., (2007) claimed that the Melbourne scale was 
highly effective for clinical use. The Glasgow Pain 
Scale is a behavioural approach to assessing acute 
pain. This scale is more accurate than other methods 
of pain assessment because it is based on the princi-
ples of animal behaviour (Reid et al., 2007). For this 
reason, in several studies, the ultimate criterion for as-
sessing pain and administration or not administration 
analgesics has been the CMPS-SF pain scale (Guti-
érrez-Bautista et al., 2018; Lambertini et al., 2018). 
No need to rescue analgesic showed that the overall 
postoperative status of the dogs was considered to be 
suitable. 

CONCLUSION
According to the obtained results and obtaining 

less pain score (better condition) in TL group than 
TS group, it seems that intraperitoneal administration 
of tramadol (4 mg/kg) along with administration of 
incisional lidocaine with epinephrine (1.5 mg/kg) is 
recommended following ovariohysterectomy in dogs.

CONFLICT OF INTEREST
The authors declare that they have no competing 

interests.



J HELLENIC VET MED SOC 2022, 73(1)
ΠΕΚΕ 2022, 73(1)

3603M. PEYSOKHAN, S. SABIZA, A. RONAGH, M. RAZI JALALI

REFERENCES

Altunkaya H, Ozer Y, Kargi E, et al (2003) Comparison of local anesthetic 
effects of tramadol with prilocaine for minor surgical procedures. Br 
J Anaesth 90, 320-322.

Altunkaya H, Ozer Y, Kargi E, et al (2004) The postoperative analgesic ef-
fect of tramadol when used as subcutaneous local anesthetic. Anesth 
Analg 99, 1461-1464.

Campagnol D, Teixeira‐Neto FJ, Monteiro ER, et al (2012) Effect of in-
traperitoneal or incisional bupivacaine on pain and the analgesic re-
quirement after ovariohysterectomy in dogs. Vet Anaesth Analg 39, 
426-430.

Carpenter RE, Wilson DV, Evans AT, et al (2004) Evaluation of intraperi-
toneal and incisional lidocaine or bupivacaine for analgesia following 
ovariohysterectomy in the dog. Vet Anaesth Analg 31, 46-52.

Chilkoti GT, Kumar M, Mohta M, et al (2019) Comparison of postop-
erative analgesic efficacy of low-dose bolus intravenous dexmede-
tomidine and intraperitoneal dexmedetomidine with bupivacaine in 
patients undergoing laparoscopic cholecystectomy: A randomised, 
controlled trial. Indian J Anaesth 63, 106-113.

Cradock S, Hawthorn J (2002) Pain, distress and blood glucose monitor-
ing. J Diabetes Nurs 6, 188-191.

Evangelista MC, Silva RA, Cardozo LB, et al (2014) Comparison of pre-
operative tramadol and pethidine on postoperative pain in cats under-
going ovariohysterectomy. BMC Vet Res 10, 252.

Fazio E, Medica P, Cravana C, et al (2015) Effects of ovariohysterectomy 
in dogs and cats on adrenocortical, haematological and behavioural 
parameters. Acta Sci Vet 43, 1339.

Flecknell, P, Waterman-Pearson A (2000) Pain Management in Animals. 
1st ed. W.B. Saunders, London, PP 53-58.

Fox SM, Mellor DJ, Firth EC, et al (1994) Changes in plasma cortisol con-
centrations before, during and after analgesia, anaesthesia and anaes-
thesia plus ovariohysterectomy in bitches. Res Vet Sci 57, 110-118.

Fozzard HA, Lee PJ, Lipkind GM (2005) Mechanism of local anesthetic 
drug action on voltage-gated sodium channels. Curr Pharm Des 11, 
2671-2686. 

Gaynor JS, Muir WW (2015) Handbook of Veterinary Pain Manage-
ment-E-Book. 3rd ed., Elsevier Health Sciences, Columbus, PP 177.

Golubović S, Golubović V, Sotosek Tokmadzic VLATKA (2009) Intra-
peritoneal analgesia for laparoscopic cholecystectomy. Periodicum 
biologorum, 111, 263-266.

Grimm KA, Lamont LA, Tranquilli WJ, et al (2015) Veterinary anesthesia 
and analgesia: the fifth edition of lumb and jones. John Wiley & Sons, 
Ames, Iowa, PP 822.

Groppetti D, Pecile AM, Sacerdote P, et al (2011) Effectiveness of elec-
troacupuncture analgesia compared with opioid administration in a 
dog model: a pilot study. Br J Anaesth 107, 612-618.

Guerrero KSK, Campagna I, Bruhl-Day R, et al (2016) Intraperitoneal 
bupivacaine with or without incisional bupivacaine for postoperative 
analgesia in dogs undergoing ovariohysterectomy. Vet Anaesth Analg 
43, 571-578.

Gurney M (2012) Pharmacological options for intra-operative and early 
postoperative analgesia: an update. J Small Anim Pract 53, 377-386.

Gutierrez-Bautista AJ, Morgaz J, del Mar Granados M, et al (2018) Eval-
uation and comparison of postoperative analgesic effects of dexketo-
profen and methadone in dogs. Vet Anaesth Analg 45, 820-830.

Gwendolyn LC, Carrol MS (1996) How to manage perioperative pain. Vet 
Med 51, 353-357.

Hardie EM, Hansen BD, Carroll GS (1997) Behavior after ovariohysterec-
tomy in the dog: what’s normal?. Appl Anim Behav Sci 51, 111-128.

Hellyer PW, Robertson SA, Fails AD (2007) Pain and Its Management. 
In: Thurmon, J. C., Tranquilli, W. J. & Grimm, K. A. (eds.). Lumb & 
Jones Veterinary Anesthesia and Analgesia. 4th ed., Blackwell Pub-
lishing, Ames, IA, PP 31-57.

Hernandez-Palazon J, Tortosa J, Nuno De La Rosa V, et al (2003) Intra-
peritoneal application of bupivacaine plus morphine for pain relief 
after laparoscopic cholecystectomy. Eur J Anaesthesiol 20, 891-898.

Karsli B, Kayacan N, Zorlu G, et al (2003) The effects of intraperitoneal 
tramadol, tenoxicam and bupivacaine on pain relief after laparoscopic 

gynecological procedures. The Pain Clinic 15, 281-286.
Lambertini C, Kluge K, Lanza-Perea M, et al (2018) Comparison of in-

traperitoneal ropivacaine and bupivacaine for postoperative analgesia 
in dogs undergoing ovariohysterectomy. Vet Anaesth Analg 45, 865-
870.

Lemke KA, Runyon CL, Horney BS (2002) Effects of preoperative ad-
ministration of ketoprofen on anesthetic requirements and signs of 
postoperative pain in dogs undergoing elective ovariohysterectomy. J 
Am Vet Med Assoc 221, 1268-1275.

Marks JL, Ata B, Tulandi T (2012) Systematic review and metaanalysis 
of intraperitoneal instillation of local anesthetics for reduction of pain 
after gynecologic laparoscopy. J Minim Invasive Gynecol 19, 545-
553.

Martins TL, Kahvegian MA, Noel-Morgan J, et al (2010) Comparison of 
the effects of tramadol, codeine, and ketoprofen alone or in combina-
tion on postoperative pain and on concentrations of blood glucose, 
serum cortisol, and serum interleukin-6 in dogs undergoing maxillec-
tomy or mandibulectomy. Am J Vet Med Res 71, 1019-1026.

Mastrocinque S, Fantoni DT (2003) A comparison of preoperative trama-
dol and morphine for the control of early postoperative pain in canine 
ovariohysterectomy. Vet Anaesth Analg 30, 220-228.

Memis D, Turan A, Karamanlioglu B (2005) Intraperitoneal tramadol and 
bupivacaine in total abdominal hysterectomy. Eur J Anaesthesiol 22, 
804-805.

Morgaz J, Navarrete R, Muñoz-Rascón P, et al (2013) Postoperative anal-
gesic effects of dexketoprofen, buprenorphine and tramadol in dogs 
undergoing ovariohysterectomy. Res Vet Sci 95, p.278-282.

Morley GK, Mooradian AD, Levine AS, et al (1984) Mechanism of pain 
in diabetic peripheral neuropathy: effect of glucose on pain percep-
tion in humans. Am J Med 77, 79-82.

Nenadović K, Vučinić M, Radenković-Damnjanović B, et al (2017) Corti-
sol concentration, pain and sedation scale in free roaming dogs treat-
ed with carprofen after ovariohysterectomy. Vet world 10, 888-894.

Ng A, Swami A, Smith G, et al (2002) The analgesic effects of intraperi-
toneal and incisional bupivacaine with epinephrine after total abdom-
inal hysterectomy. Anesth Analg 95, 158-162.

Ortega M, Cruz I (2011) Evaluation of a constant rate infusion of lido-
caine for balanced anesthesia in dogs undergoing surgery. Can Vet J 
52, 856-860.

Reid J, Nolan AM, Hughes JML, et al (2007) Development of the short-
form Glasgow Composite Measure Pain Scale (CMPS-SF) and deri-
vation of an analgesic intervention score. Animal welfare-potters bar 
then Wheathampstead, 16, 97-104.

Reuben SS, Buvanendran A (2007) Preventing the development of chron-
ic pain after orthopaedic surgery with preventive multimodal analge-
sic techniques. J Bone Joint Surg Am 89, 1343-1358.

Robaux S, Blunt C, Viel E, et al (2004) Tramadol added to 1.5% me-
pivacaine for axillary brachial plexus block improves postoperative 
analgesia dose-dependently. Anesth Analg 98, 1172-1177.

Saberi Afshar F, Shekarian M, Baniadam A, et al (2017) Comparison of 
different tools for pain assessment following ovariohysterectomy in 
bitches. Iran J Vet Med 11, p.255-265.

Sammarco JL, Conzemius MG, Perkowski SZ, et al (1996) Post-operative 
analgesia for stifle surgery: a comparison of intra-articular bupiva-
caine, morphine, or saline. Vet Surg 25, 59-69.

Shutt DA, Fell LR, Connell R, et al (2003) Stress-induced changes in 
plasma concentrations of immunoreactive ß-Endorphin and cortisol 
in response to routine surgical procedures in lambs. Aust J Biol Sci 
40, 97-104.

Skarda RT, Tranquilli WJ (2007) Local and regional anesthetic and an-
algesic techniques: dogs. In: Lumb & Jones’ Veterinary Anesthesia. 
(4th edn). Tranquilli WJ, Thurmon JC, Grimm, KA (eds). Blackwell 
Publishing, IA, USA, PP 561-594.

Slingsby L (2008) Multimodal analgesia for postoperative pain relief. In 
Practice 30, 208-212.

Vicente D, Bergström A (2018) Evaluation of intraoperative analgesia 
provided by incisional lidocaine and bupivacaine in cats undergoing 



J HELLENIC VET MED SOC 2022, 73(1)
ΠΕΚΕ 2022, 73(1)

3604 M. PEYSOKHAN, S. SABIZA, A. RONAGH, M. RAZI JALALI

ovariohysterectomy. J Feline Med Surg 20, 922-927.
Wilson DV, Barnes KS, Hauptman JG (2004) Pharmacokinetics of com-

bined intraperitoneal and incisional lidocaine in the dog following 
ovariohysterectomy. J Vet Pharmacol Ther 27, 105-109.

Wright A, Aydede M (2017) Critical comments on Williams and Craig’s 

recent proposal for revising the definition of pain. Pain 158, 362-363.
Zilberstein LF, Moens YP, Leterrier E (2008) The effect of local anaes-

thesia on anaesthetic requirements for feline ovariectomy. Vet J 178, 
214-218. 

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

