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Smerte efter 
kejsersnit

• Karakteristika

• Abdominal væg + visceral smerte uterus

• 80% har moderat to svær smerte 1 døgn

• Persisterende/kronisk smerte 10-15%

• Insufficient smertebehandling associeret med

• Dårlig amning og omsorg for baby

• Postpartum depression

• Lav patient tilfredshed





Postoperative pain

Nociceptive 
pain

Neuropathic 
pain

Visceral pain

Inflammation



Visceral pain

• Diffuse & difficult to locate

• Receives signals from larger areas of viscera 

and deep tissue

• 90% nociceptive – 10% visceral

• Convergence: 

• Each dorsal horn neuron receive input from 

several neurons

• Hereby receives pain from skin and muscle that 

belong to same segment

• Referred pain



Inflammatory
‘soup’

• Neurotransmitters

• Peptides

• Eicosanoids

• Neruotrhopins

• Nucleotides

• Nerve growth factor

• Proteases and protons

• Cytokines (IL-1 /-6 and 
TNF-alfa)

• ATP

• Bradykinin

• Histamin

• Serotonin

• Prostaglandin (PGE)



Peripheral and central sensitization





Multimodal/balanced pain treatment
• Combination of analgetics
• Additive effect
• Better pain treatment
• Less adverse effects / opioid-related

adverse effects



Drug 24h opioid 

reduction

Pain Opioid related AE

PCM 6-9 mg + +
NSAID >10 mg + +
Glucocorticoids 2-5 mg + +
Gabapentin 3-8 mg + +
Pregabalin 5-8 mg + +
Gabapentinoids 8 mg + +
Ketamine 8 mg + +
Clonidine (24%, 4 RCT) - +

References Reviews
PCM Remy, 2005; Elia 2005; Toms 2008; Tzortzopoulou 2011; McDaid 2010; Apfel, 2013, McNicol 2016, Mallama 2021
NSAID Maund 2011, Elia 2005, Marret 2005, Bainbridge 2006, De Oliveira 2012
GCC De Oliveira 2011, Waldron 2013, Køppen 2022 (submitted)
GABA Fabritius 2016, Doleman 2015
PREGABA Fabritius 2017, Eipe 2015, Mishriky 2015
Gabapentionoids Verret 2020
Ketamine Brinck 2018, 
Clonidine Munoz 2017

Analgetisk effekt af non-opioide analgetika



Basic postopertaive analgesic recipé for most of patients

Priority Analgesic Dose OBS PREOP PERIOP POSTOP

1 PCM 1g x 4 X (IV) X

2 Ibuprofen 400 mg x 3-4
Cardiac
Ulcus

Kidney

X
(Celecoxib if

bleeding)

X
( < 7 days)

3
(if 1+2 is 

insuf-
ficient)

Dexamethasone / 
Methyl-
prednisolone

16-24 mg / 
125 mg

Single dose!
(Repeat

dose: TKA)
(X) X (X)

4
(if 1+2+3 is 

insuf-
ficient)

Gabapentin 300-600 mg
Elderly
Opioid

(Sedation)
X

X
(300 + 600 

mg)

Where
relevant

Epidural infusion X X X

Where
relevant

Regional 
anaesthesia/block

Duration / 
rebound

pain
X X X

Allways –if
needed

Opioids 0.1 mg/kg
½ dose
elderly

X





• IT morphine 50-100 ug SA / 
epidural morphine 2-3 mg

• OR or IV PCM

• IV and OR NSAID

• Analgetic and anti-emetic: 
Dexamethasone IV (dose?)

• LIA / Fascial plane block

• IT morphine 50-150 ug SA / 
epidural morphine 1-3 mg

• IV and OR PCM

• IV and OR NSAID

• Anti-emetic: Ondansetron 4 mg 
/ dexamethasone 4 mg

• LIA / TAP / QLB



Same for pain
Et studie på Anterior QL med NS





NSAIDs and risk of harm

• Renal function
• Reversible effect in most patients

• Take care in high risk patients: 
• Elderly

• Peroperative low blood pressure (ATIN)

• Low kidney function



Schjerning Olsen AM
Circulation 2011

Duration of Treatment With Nonsteroidal Anti-Inflammatory Drugs and 

Impact on Risk of Death and Recurrent Myocardial Infarction in Patients 

With Prior Myocardial Infarction - A Nationwide Cohort Study

Registry study
Included co-horte:
• 83677 pt’s > 30 yr
• 1997-2006
• First time AMI
• Analyses linked to 

NSAID prescriptions 
from pharmacies in DK







22 RCT, 1622 pt
SAE: 

RR 0.78, 95% CI 0.51-
1.19, p=0.24

Konklusion: 
Manglende 
information til at
drage sikre 
konklusioner.



74 studier, > 151,000 pt
• 41 RCT
• 27 cohort
• 6 case-control
Hyppigste NSAID:
• Ketorolac
• Diclofenac
• Ibuprofen
Mange typer kirurgi
Konklusion: Ingen effekt af NSAID
på perioperativ blødning



Cochrane:
Single dose oral analgesics for acute postoperative pain in
adults (Review) Moore RA, Derry S, McQuay HJ, Wiffen PJ







Metode

• Præ-registreret - PROSPERO

• Metodemæssigt OK

• Inklusion: 

• RCT i CS patienter

• NSAID vs control / andet NSAID

• Elektiv / emergency trial

• GA / SA / EPI

• 1. outcome: 

• Morfinforbrug, MID 10 mg

• 2. outcomes: 

• Pain, opioid-relateret AE, QoR-15, LOS



Resultater

• 47 RCT

• 4 low RoB

• Elektiv (30), elektiv/akut (6), ikke defineret (11)

• Spinal (27), Comb. S-Epi (2), EPI (3), GA (11)

• Generelt: GRADE low to very low certainty of 

evidence

• Kun et studie med Ibuprofen



Primære outcome: 18 RCT med 1228 pt



Konklusion

• Diclofenac, indomethacin, ketorolac, tenoxicam vs. 

placebo reducerer 24t morfinforbrug

• GRADE + CI:

• Ingen sikker forskel mellem individuelle NSAIDs 

på opioid forbrug

• Indomethacin måske bedst….

• OBS Indometacin kun på udleveringstilladelse i

DK

• Få studier med low risk of bias

• Paracetamol kun givet i få studier

• Ibuprofen få studier

• Konclusion:

• Måske minimal forskel mlm NSAIDs i reviewet

• Non-specific måske mest effektive



15 kohorte studier med > 82.000 pt

SSRI+NSAID vs SSRI

SSRI+NSAID vs NSAID



Tripple 

whammy



NSAID + 

NOAC

• Pro.medicin.dk

• Forsigtighed tilrådes ved:

• Samtidig antikoagulationsbehandling pga. øget

blødningsrisiko (nedsat trombocytaggregation, 

øget ventrikelslimhindeirritation og 

plasmaproteinbinding, som medfører øget

antikoagulanskoncentration i blodet).

• Ved samtidig ASA- eller warfarinbehandling er 

risikoen for gastro-intestinal blødning ens for 

COX-2-hæmmere og uspecifikke NSAID. 



Safety of ibuprofen after major orthopaedic surgeries

The PERISAFE randomized clinical multicentre trial



Collaboration of Evidencebased Practice and 
Research in Anaesthesia (CEPRA) 



Collaboration of Evidencebased Practice and 
Research in Anaesthesia (CEPRA) 

• Smerte
• PERISAFE 1+2
• PPA (Personalized Patient Analgesia)
• OPI•AID

• Obstetrisk
• MOTHER trial

• Regional blokade
• The BLOCK trial

• Luftvej
• ROC-VIDEO trial

• Perioperativ optimering
• DAPPER Trial

• Pædiatrisk
• INDEX trial

• CardioThorasic Anaesthesa
• DEXA-VATS





CEPRA.nu

https://www.cepra.nu/
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