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Analysis of perioperative tramadol use in patients undergoing meniscus surgery

LIU Yong-gang, WU Ting-hua, JIA Zhen-yu, ZHANG Tao"
Department of Orthopaedics, General Hospital of Southern Theater Command of PLA, Guangzhou 510010, Guangdong, China

[ Abstract | Objective To analyze the perioperative use of tramadol in patients undergoing meniscus surgery, so
as to provide reference for subsequent rational drug use. Methods The data of 126 patients who underwent arthroscopic
meniscus surgery in our hospital from Dec. 2018 to Oct. 2019 were analyzed retrospectively. According to whether tramadol
was taken within 1 month before surgery, the patients were divided into tramadol group (#=33) and non-tramadol group
(n=93). The general data, the use of tramadol during perioperative period and the occurrence of adverse drug reactions during
follow-up were statistically analyzed. Results There were no significant differences in age, gender, body mass index, first
clinical diagnosis, anesthesia methods, operation time, operation methods or perioperative non-steroidal anti-inflammatory
drug (NSAID) usage between the 2 groups (all 2>0.05). Compared with the non-tramadol group, patients in the tramadol
group had a risk of continuing drug use 3 and 6 months after surgery (odds ratio [OR] =3.294, 95% confidence interval [CI]
1.383-7.846; OR=2.795, 95% CI 1.037-7.534). One month after the operation, among the 29 patients who received meniscus
operation alone, the continuous use rate of tramadol was 100.0% (8/8) in the tramadol group and 76.2% (16/21) in the non-
tramadol group, with no significant difference (P=0.129); the use rate of tramadol was 90.5% (67/74) in 74 patients receiving
less than 3 knee surgery procedures, and 100.0% (52/52) in 52 patients receiving no less than 3 knee surgery procedures,

with significant difference (P=0.022). The prescription dose of tramadol in the tramadol group within 1 month after surgery
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was higher than that in the non-tramadol group (P=0.004), but there was no significant difference in the prescription dose

of tramadol between the 2 groups within 3 or 6 months after surgery (both #>0.05). The overall incidence of adverse drug

reactions in patients was 11.9% (15/126) during follow-up period, and the incidence of gastrointestinal distress was higher in
the tramadol group than that in the non-tramadol group (21.2% [7/33] vs 2.2% [2/93]), with significant difference (P=0.001).

The incidence rates of gastrointestinal distress, peptic ulcer, allergy or other adverse drug reactions in patients taking tramadol

and NSAIDs at the same time were slightly higher than those in patients taking NSAIDs alone, but with no significant

differences (all P>0.05). Conclusion Patients who used tramadol preoperatively have a higher risk of reusing tramadol

within 1 month of surgery compared with non-users. Patients receiving more intraoperative procedures during knee arthroscopy

may rely more on tramadol for postoperative analgesia, but long-term use of tramadol may lead to adverse drug reactions such as

gastrointestinal distress.

[ Key words | tramadol; perioperative period; meniscus injury; opioids
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Tab 1 Comparison of clinical data of patients undergoing meniscus operation between the 2 groups

Total

Tramadol Non-tramadol

Characteristic N=126 oroup N=33 aroup N=93 Statistic P value
Agelyear, x5 31.2+7.5 325+72 30.7+8.3 t=1.11 0.271
BMI/(kgem °), x+s 22.1+£2.5 214432 223421 t=—1.83 0.070
Gender, 1 (%) 7=1.04 0.308
Male 96 (76.2) 23 (69.7) 73 (78.5)
Female 30 (23.8) 10 (30.3) 20 (21.5)
First clinical diagnosis, 7 (%) =024 0.628
Meniscus injury 77 (61.1) 19 (57.6) 58 (62.4)
Meniscus tear 49 (38.9) 14 (42.4) 35(37.6)
Anesthesia method, 7 (%) 1=2.92 0.087
Combined spinal-epidural anesthesia 110 (87.3) 26 (78.8) 84 (90.3)
General anesthesia 16 (12.7) 7(21.2) 9(9.7)
Operating time/min, x s 43.54+8.7 41.84+94 442483 t=—1.38 0.171
Operation method, 7 (%)
Meniscus repair 116 (92.1) 29 (87.9) 87 (93.5) 7=1.07 0.301
Partial meniscectomy 74 (58.7) 22 (66.7) 52 (55.9) =116 0.281
Loose body removal 13 (10.3) 6(18.2) 7(7.5) 7=2.99 0.084
Anterior cruciate ligament tightening 8(6.3) 2(6.1) 6 (6.5) 7=0.01 0.937
Chondroplasty 6 (4.8) 2 (6.1) 4 (4.3) 7=0.17 0.683
Partial synovectomy 47 (37.3) 10 (30.3) 37 (39.8) 7 =0.94 0.333
NSAID use preoperatively, 7 (%) 75 (59.5) 23 (69.7) 52 (55.9) 7r=192 0.166
NSAID use postoperatively, 7 (%) 64 (50.8) 16 (48.5) 48 (51.6) 27 =0.10 0.757

BMI: Body mass index; NSAID: Non-steroidal anti-inflammatory drug.
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Tab 2 Comparison of postoperative tramadol prescription dose between the 2 groups

of patients undergoing meniscus operation

Group n Preoperation, x +s = POStOP cration
? 1 month, x+s 3 months, x*ts 6 months, M (Q,, Q)
Tramadol 33 0.440.3 13+£0.4 0.8+0.6 0.67 (0.13, 1.33)
Non-tramadol 93 0 1.0£0.5 0.7£0.6 0.50 (0.13, 1.50)
Statistic t=2.98 t=0.46 Z=0.479
P value 0.004 0.648 0.581

A prescription dose is a box of tramadol hydrochloride sustained-release tablets (100 mg X 6 tablets). M (Q,, Q): Median (lower

quartile, upper quartile).
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Tab 3 Adverse drug reactions of the 2 groups of patients undergoing meniscus operation during follow-up period

n (%)
Adverse reaction Total N=126  Tramadol group N=33  Non-tramadol group N=93 Statistic P value
Gastrointestinal distress 9(7.1) 7(21.2) 2(2.2) Fisher exact test ~ 0.001
Allergy 2 (1.6) 1(3.0) 1(1.1) Fisher exact test ~ 0.457
Others 4(3.2) 3(9.1) 1(1.1) Fisher exact test ~ 0.048

BeAb, Rt ys 9 18] [ 5 Al T 5 22 F NSAID ()
BEBImEAE | a7 AT ABA
RSO 14 A A AR R v T B4 iR FH NSAID 5, (H

ERM TSR E Y (PH>0.05) , MAGEILN
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F4 HIOZEA NSAID FRALEARA NSAID B+ ARFAREBEZMIFRABZLY AR KM L EFR
Tab 4 Adverse drug reactions of patients undergoing meniscus operation in tramadol and NSAID combination group

and NSAID alone group during follow-up period

n (%)

Adverse reaction Total N=91 Combination group N=26 NSAID alone group N=65 » value P value
Gastrointestinal distress 5(5.5) 3(11.5) 2(3.1) 2.561 0.110
Peptic ulcer 1(1.1) 1(3.8) 0 2.528 0.112
Allergy 2(2.2) 1(3.8) 1(1.5) 0.460 0.498
Others 3(3.3) 2(7.7) 1(1.5) 2.206 0.137

NSAID: Non-steroidal anti-inflammatory drug.
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