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The Post-Operative Analgesia Effect of Ibuprofen and Tramadol in Children with Supracondyle Fracture of

Humerus

Zhu Guanghui, Mei Haibo, Liu Kun, Wu Jiangyan, Tang Jin ( Hunan Children’ s Hospital, Hunan Changsha 410007,
China)

[ Abstract] Objective: To compare the post-operative analgesic effect of ibuprofen suspension and tramadol hydrochloride tablets in
supracondyle fracture of humerus in children who were managed by open reduction and internal fixation. Methods: One hundred and
fifty children with type Ill supracondyle fracture of humerus who were managed by open reduction and internal fixation were randomly
allocated into ibuprofen group (group A) and tramadol group (group B) with 75 cases each. Oral ibuprofen suspension was given to the
children in group A in every 8 hours interval for 48 hours after anesthesia recovery while tramadol hydrochloride tablets were given to the
children in group B respectively. The Faces Pain Scale-Revised (FPS-R) post-operative 1 h, 8 h, 16 h, 24 h, 32 h, 40 h, 48 h, 72 h

were recorded. Adverse effects such as nausea, vomiting, drowsiness, dizziness, constipation, headache, drug hypersensitivity and
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respiratory depression were also recorded. Results; The FPS-R scores in both groups showed no significant differences befores

medication and post-operative 1 h, 8 h, 16 h, 24 h, 32 h, 40 h, 48 h and 72 h (P>0.05). The number of cases who needed additional

acetaminophen in group A and B were 6 (8.0% ) and 9 (12.0% ), and there was no significant difference between groups (P>0.05).

No respiratory depression or drug hypersensitivity was founded in both groups. The number of cases with adverse effect in group A and B

were 13 (17.3% ) and 27 (36.0% ). The adverse effect rate in group A was lower than that of group B with significant difference

(P<0.05). The incidence of nausea, vomiting, drowsiness, dizziness in group A were lower than those of group B with significant

difference (P<0.05). Conclusion: For pediatric cases with supracondyle fracture of humerus who are managed by open reduction and

internal fixation, the post-operative analgesia effect of ibuprofen suspension is equal to that of tramadol hydrochloride tablets with lower

adverse effect.
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