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INTRODUCTION
Total knee replacement is one of the most common elective

operations being done nationwide in Orthopaedics department

with average cases of 10 – 15 a month in every tertiary hospital in

Malaysia. The International Association for the Study of Pain

(IASP) defines pain as “an unpleasant sensory and emotional

experience associated with actual or potential tissue damage, or

described in terms of such damage”

We hypothesized that adding oral pregabalin 150mg one hour

prior to surgery and 75mg 12 hourly for subsequent two days will

improve the Visual Analogue Score (VAS) and better range of

movement of knees with no increase in side-effects in patients

post total knee replacement

METHODOLOGY
We performed a randomized, double-blind trial of pregabalin

(150mg one hour prior to surgery and 75mg 12 hourly for

subsequent two days) vs control on 16 patients who underwent

unilateral or bilateral total knee replacements. Patients were

screened for inclusion and exclusion criteria. The main outcomes

measured were visual analogue score for pain of knees, range of

movement of knees and incidence of possible side-effects.

Both groups received standard postoperative pain relief regime

comprising: 1. peri-articular cocktail injection of Vancomycin

500mg, Marcain/Adrenaline 0.2ml, and triamcinolone 40mg and

made up to 50ml with normal saline (0.9% sodium chloride

solution). 2. Postoperative analgesia were intravenous parecoxib

40mg od then celecoxib 200mg 12 hourly with tramadol 100mg 8

hourly and paracetamol 1g 6 hourly.

RESULTS
Of the 16 patients, 10 had both knees replaced, whilst 6

underwent unilateral total knee replacement. After randomisation,

10 patients were assigned to the pregabalin group (bilateral =7,

unilateral=3) and 6 were in the control group (bilateral=3,

unilateral=3)

Mode of Pain Control Drugs

Spinal anaesthesia • Intrathecal morphine

Femoral nerve block • 10ml levobupivacaine (5mg/ml)

Periarticular injection

• Marcaine-adrenaline 0.2ml
• Triamcinolone 40mg
• Sodium chloride (0.9%)
• Vancomycin 500mg 

Analgesics

• IV parecoxib 40mg x 2 doses
• Celecoxib 200mg bd
• Tramadol 100mg tds
• Paracetamol 1gm qid

All patients did not report any side effects related to pregabalin.

DISCUSSION

Pregabalin is marketed mainly for use in neuropathic pain

associated with diabetic peripheral neuropathy, refractory partial

seizure and fibromyalgia. However, literature reviews have

revealed pregabalin is beneficial in acute pain relief in molar tooth

extraction1, endoscopic thyroidectomy2, laparoscopic

cholecystectomy3 and gynaecological surgery4 In post total knee

replacement, Buvanendran et. al showed that perioperative

pregabalin is beneficial for post total knee arthroplasty

neuropathic pain at 3 and 6 months post-op5. Pradeep Jain et. al

in a recent trial showed mean morphine consumption was

significantly reduced by pregabalin first 48 hours post total knee

replacement6.

This study revealed statistically significant reduction in Visual

Analogue Scale (VAS) scoring of patients that underwent total

knee replacement at first 48 hours post-op. However, the knee

range of movement in patients with pregabalin, although better,

was not significantly more so than the control group. This may be

due to the short follow-up duration of this study. To determine the

true affect of postoperative pregabalin on range of motion after

total knee replacement a longer term follow-up of the study

subjects is warranted.

CONCLUSION

Preliminary data showed that perioperative and post-operative

administration of pregabalin in addition to multimodal analgesia

improved visual analogue score for pain and range of movement

of knee the knee with no increase in side-effects in patients who

underwent unilateral and bilateral total knee replacements.
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Table 1. Postoperative Visual Analogue Scale (VAS)

Pregabalin Control p value

Mean flexion (6h) 30.00 25.00 0.309

Mean flexion (24h) 47.50 40.00 0.305

Mean flexion (48h) 58.75 47.50 0.242

Table 2. Postoperative range of flexion (degrees)

Pregabalin Control p value

Mean VAS (6h) 4.67 6.80 0.005

Mean VAS (24h) 3.89 6.80 0.003

Mean VAS (48h) 3.00 7.00 0.003


