Basic Core Formulary (BCF) agents often used for post-op pain:

NSAIDs

	Ibuprofen
	Naproxen

	Naproxen sodium
	Salsalate


Opioids and opioid combinations

	Oxycodone/acetaminophen
	Codeine/acetaminophen

	Morphine sulfate sustained release 

(more often for chronic use)
	


(The BCF can be found at: http://www.pec.ha.osd.mil/BCF/BCFclass.htm.)

All NSAIDs may cause gastrointestinal irritation, dyspepsia, nephrotoxicity, decreased platelet function, prolonged bleeding, etc. Histamine 2 receptor blockers (ex. ranitidine) may help with the dyspepsia but do NOT prevent NSAID-induced erosions or bleeding. 

KETOROLAC, a nonsteroidal anti-inflammatory drug (NSAID), is indicated for the short-term (up to 5 days) management of moderately severe acute pain that requires analgesia at the opioid level. It is NOT indicated for minor or chronic painful conditions.

KETOROLAC ORAL is indicated only as continuation therapy to KETOROLAC IV/IM and the combined duration of use of KETOROLAC IV/IM and KETOROLAC ORAL is not to exceed 5 days because of the increased risk of serious adverse events.

Ketorolac, the only available injectable NSAID, has a number of contraindications for its use. They are briefly listed below:

KETOROLAC is CONTRAINDICATED in patients with:

- active peptic ulcer disease, recent gastrointestinal bleeding or perforation, or with a history of peptic ulcer disease or gastrointestinal bleeding. 

- advanced renal impairment or at risk for renal failure due to volume depletion. 

-  suspected or confirmed cerebrovascular bleeding, hemorrhagic diathesis, incomplete hemostasis or those at high risk of bleeding. 

- previously demonstrated hypersensitivity to ketorolac tromethamine or allergic manifestations to aspirin or other nonsteroidal anti-inflammatory drugs (NSAIDs).

- currently receiving ASA or other NSAIDs because of the cumulative risk of inducing serious NSAID-related side effects.

KETOROLAC is CONTRAINDICATED:

- as prophylactic analgesic before any major surgery and is CONTRAINDICATED intraoperatively when hemostasis is critical because of the increased risk of bleeding. 

- for intrathecal or epidural administration due to its alcohol content

- in labor and delivery because it may adversely affect fetal circulation and inhibit uterine contractions and in nursing mothers because of the potential adverse effects of prostaglandin-inhibiting drugs on neonates.

The recommended total daily dose of KETOROLAC ORAL (maximum 40 mg) is significantly lower than for KETOROLAC IV/IM (maximum 120 mg). Dosage should be adjusted for patients 65 years or older, for patients under 50 kg (110 lbs) of body weight (see DOSAGE AND ADMINISTRATION ) and for patients with moderately elevated serum creatinine. Doses of KETOROLAC IV/IM are not to exceed 60 mg (total dose per day) in these patients.

NSAID cost comparison table

	Generic name
	BCF Status
	Cost Estimate

	Ibuprofen 800mg QID
	On BCF
	$

	Salsalate 750mg Q6H
	On BCF
	$

	Naproxen 500mg BID
	On BCF
	$

	Indomethacin 25mg TID
	On BCF
	$

	Naproxen sodium 550mg BID
	On BCF
	$

	Rofecoxib 50mg QD
	Not on BCF
	$$$$$

	Celecoxib 200mg BID
	Not on BCF
	$$$$$


All NSAIDs, used as analgesic adjuncts, will provide some degree of ‘narcotic sparing’ effect.

Usual NSAID side effects include (see ketorolac warnings above):

· GI irritation/toxicity (heartburn, dyspepsia, bleeding, ulceration)

· Renal toxicity

· Increased bleeding (antiplatelet effects)

There may be a theoretical advantage of less bleeding and antiplatelet effects with the COX2 NSAIDs but this hasn’t been borne out in clinical studies. 

COX2 NSAIDs may cause less GI side effects but there is no evidence that they are more effective analgesics than non-COX2 selective NSAIDs.

