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                        INTRODUCTION: 
• Post mastectomy pain syndrome (PMPS ) is a chronic neuropathic 

pain  observed in  women who undergo breast surgery. (25 - 
60%). 

• Buprenorphine hydrochloride is a partial μ-receptor agonist 
approved for managing acute surgical pain, cancer and non-
cancer pain. 

• Sublingual (SL) buprenorphine available as 200 ug tablets. 

 

                       STATISTICAL ANALYSIS: 
• Unpaired t-test was used for analysis for continuous data. The 

chi square ( χ 2) test was used to compare qualitative variables. 
Statistical analysis was performed using GraphPad Prism 5 for 
Windows (GraphPad Software, La Jolla, CA, USA).  

• A P value < 0.05 was considered statistically significant. 

 
                                              

 

 

                          METHODS: 
• Institutional Ethics Committee  approval taken  
• 60 female patients aged 18 to 65 years,ASA-PS class I and II, 

scheduled for elective, unilateral modified radical 
mastectomy  were recruited  

• Exclusion criteria: unable or unwilling to give informed consent; 
a history of (h/o) addiction, current usage of opioids or known 
allergy to opioids, severe respiratory, renal, hepatic, or cardiac 
issues, hemodynamically  unstable, pregnant, h/o excessive 
nausea/vomiting during chemotherapy or previous h/o PONV 
and weighing < 50 kg . 

• Two groups of 30 each . SL buprenorphine (Group A) or IV 
tramadol (Group B)  

• Standard general anesthesia (lidocaine1.mg/kg, midazolam 
0.03 mg/kg, fentanyl 2 ug/kg, propofol 2-2.5 mg/kg IV) 

•  Appropriately sized supraglottic airway 
• All patients received IV paracetamol 1 gm during skin closure 

and 6th hrly after surgery for 24 hrs 
• Neuromuscular blockade with 0.5 mg/kg atracurium, 

maintained on O2:air:isoflurane,reversed with neostigmine 
and glycopyrollate 

•  Visual analogue scale (VAS) to assess postoperative pain 
• Group A patients were given SL buprenorphine 0.2 mg 

(ADDNOK®, Rusan Pharma Ltd.) and group B patients IV 
tramadol 1.5 mg/kg (max 100 mg) slowly in the immediate 
postoperative period  and  every 8th hourly for 24 hrs. 

• IV morphine 3 mg as rescue analgesic if VAS score > 4. 
• Pain (VAS scores), respiratory depression, sedation, 

hypotension, dizziness, PONV monitored  in  postoperative 
period. 

 
 
 

  

                                        
                                       

                                        DISCUSSION: 
• US- FDA has approved the use of buprenorphine for 

acute pain, chronic pain, and opioid dependence  
• SL buprenorphine is an easy, non- invasive route of 

administration of a potent analgesic 
• The bioavailability of SL buprenorphine appears to 

be comparable to IV morphine with equianalgesic 
efficacy 

• The analgesic efficacy of SL buprenorphine appears 
comparable to IV tramadol at rest and movement for 
the first 24 hours after a mastectomy 

• However, SL buprenorphine scores over tramadol in 
terms of ease of administration 

• SL buprenorphine can be considered as part of 
multimodal analgesia for managing acute 
postoperative pain after breast surgeries 
 

 

RESULTS: 

Consolidated Standards of Reporting Trials flow  diagram  

Comparison of VAS at rest and movement  over 24hrs 

Comparison of sedation  over 24 hrs 
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