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Abstract
Introduction: This study has aimed to research the analgesic effects of lidocaine and dexamethasone
infiltration in the merocel pack which is being used as nose pack for patients who had septoplasty
operation.
Materials and Methods: Sixty patients are included in randomized double blind study. The patients are
divided into 3 groups as lidocaine (group L), lidocaine + dexamethasone (group LD) and dexamethasone
(group D). The prepared medications are infiltrated in Merocel Pack that has been placed in both
nostrils after the operation. The NRS impacts and side effects are examined in postoperative 15th
minute and 1st, 2nd, 4th, 8th, 12th and 24th hours. Moreover, the total tramadol consumption between
hours 0-1, 0-12 and 12-24 are recorded.
Results: The study is finalized with 57 patients. The postoperative patients satisfaction did not
demonstrate a significant difference among the groups by means of NRS levels. Group D has consumed
more analgesics than group LD in the first 12 hours with regards to the total tramadol consumption.
Conclusion: We observed that lidocaine or dexamethasone infiltrated in Merocel Pack provides
analgesic effects for pain control following septoplasty whereas the total analgesia consumption is
reduced when dexamethasone is combined with lidocaine.
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Introduction
The septoplasty operation is one of the frequent operations
performed in head and neck surgery. Postoperative pain is an
important issue in these operations and negatively affects the
patients comfort and the length of hospital stay [1]. In addition
to the surgical pain, the pain due to pack placement is also a
frequent complication [2]. The nasal pack application is
performed to control the bleeding, to prevent the adherences in
postoperative period and to fix the bones and the cartilages
[3,4].
The lidocaine is a local analgesic of which analgesic activity
has been proven in different forms of administration [5]. The
glucocorticoids are known with their analgesic and antiemetic
characteristics as well as their strong anti-inflammatory effects.
It has been reported that it increased the effectiveness of
dexamethasone in combination for this purpose alone or with
other analgesics [6-8].
In this study, we aimed to investigate the analgesic effects of
lidocaine and dexamethasone infiltration in the merocel nose
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pack used in patients who had undergone septoplasty
operation.

Methods
Following the approval of the local ethics committee; this
study included 60 ASA I-II patients aged between 18 and 75
years who were scheduled for elective septoplasty operation in
Abant Izzet Baysal University Hospital. Patients with known
allergy against the study drugs, history of chronic use of
analgesics,
antiepileptic,
antidepressant
and
glucocorticosteroid, and patients having respiratory, liver and renal
diseases, morbid obese, pregnant and lactating patients were
excluded.
All patients were informed about 11 point Numeric Rating Sale
(NRS) for pain assessment (i.e. 0: no pain and 10: worst pain)
during the preoperative visits.
Patients were randomly divided into 3 groups as lidocaine
(group L), lidocaine + dexamethasone (group LD) and
dexamethasone (group D) by the computer. Merocel Packs
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were applied in both nasal cavities of patients at the end of
surgery and packs were removed at 24th postoperative hour.
Merocel packs are hydroxylated polyvinyl acetate packs which
expand in contact with ﬂuid.
The computer-generated randomisation list was delivered to a
nurse who was unaware of the study. The agents used in the
study were prepared before the surgery by this nurse.
Group L (Lidocaine group): 10 ml 2% Lidocaine (Aritmal
amp. 2% 100 mg/5 ml, Osel ilaç/ İstanbul) + 2 ml SF (Serum
Physiological, 0.9% NaCl).
Group LD (Lidocaine+dexamethasone group): 10 ml 2%
Lidocaine and 2 ml dexamethasone (Dekort amp. 2 ml/ 8 mg,
Deva Holding/İstanbul).
Group D (Dexamethasone group): 2 ml dexamethasone + 10
ml SF (Serum Physiological, 0.9% NaCl).
The patients were taken in the operation room and 20 G
intravenous (i.v.) cannula was placed. The heart rate (HR),
non-invasive blood pressure (NIBP) and pulse oximetry
(SpO2) were monitored in standard for all the patients.
Anesthesia was induced with 2 mg.kg−1 propofol followed by
0.6 mg/kg rocuronium to facilitate orotracheal intubation. One
minute after the propofol injection, a 1 µg kg min initial dose
of remifentanil was given over 60 s. Orotracheal intubation
was performed following adequate muscle relaxation.
Remifentanil infusion was decreased to 0.5 mg/min. The
patients were connected to mechanical ventilator to maintain
anesthesia in O2 as 1-2% MAC sevoflouran and 65% N2O for
3 L min fresh gas flow achievement. The remifentanil infusion
was titrated to maintain the mean arterial pressure (MAP)
65-100 mmHg. It was planned to increase the fluid infusion
when the MAP reduces less than 60 mmHg. The remifentanil
infusion was decided to stop, if hypotension occurre and
ephedrine hydrochloride 10 mg (Ephedrine 0.05 mg/ml, Osel)
i.v. was given. Additonally, in case of bradycardia, i.v. atropine
sulphate (Atropine Sulp. 1 mg/ml, Galen) 0.5 mg was given.
Only the two surgeons performed all the operations. The
prepared drug combinations were applied by the study team at
the end of surgery. The contents were injected in 6 ml in each
Merocel Packs which were placed in both nasal cavities. After
skin closure, remifentanil infusion and sevoflurane were
discontinued, and residual neuromuscular blockade was
antagonized with neostigmine 40 mcg kg and atropine 0.15
mg/kg. Extubation was performed when patients responded to
the verbal commands and spontaneous respiratory rate
exceeded 12 breaths/min. The total duration of surgery and
haemodynamic data were recorded.
Contramal 1 mg/kg (Contramal 50 mg/ml, Abdi İbrahim) was
planned as the rescue analgesic in postoperative period in case
the NRS value >4. Postoperative nausea and vomiting were
treated with the ondansetron HCL (Zofran 4 mg/2 ml,
GlaxoSmithKline) 4 mg i.v. Within 10 minutes of the tracheal
extubation, the patients were transferred to postoperative care
unit (PACU) and patients remained in the unit for 1 hour. The
postoperative 15th minute was accepted as 0 hour. The visits
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were performed and scores were recorded at hours 1, 2, 4, 8, 12
and 24. The NRS scores, side effects (nausea, vomiting,
dizziness, seeing blurring, headache, loss of concentration,
itching and other) and the total tramadol consumption were
recorded for the periods between 0-1, 0-12, 12-24 hours.
Additionally, patient satisfaction (Excellent: 3, Well: 2,
Moderate: 1, Poor: 1) was assessed.

Statistics
The data was performed using Statistical Package for Social
Science (SPSS 15.0) program. The Kolmogorov-Smirnov test
was used to determine the normal distribution of the
continuous variables. The homogeneousness of the variances
was tested with Levene test. The data were demonstrated as
mean ± standard deviation for continuous variables (e.g. age,
AAP, ASA, duration of surgery) whereas the nominal variables
are shown with numbers of occurrences. The significance of
the difference among the group means was analysed with oneway ANOVA (uni-directional variance analysis). Kruskal
Wallis test was used for understanding the significance of
difference through the median values. Pearson’s chi-square,
Fisher’s finalized chi-square or possibility ratio test have been
used for examining the nominal variables. A p value less than
0.05 was considered statistically significant.

Results
The study was completed with 57 patients. Two patients
required additional procedures and one patient refused to
participate in the study. No complications were recorded in the
study. The demographic characteristics were similar among the
groups (Table 1). Additionally, when the postoperative patient
satisfaction levels were compared, no statistically significant
difference was detected among the groups (Table 2). Also, the
groups were similar in terms of postoperative NRS levels and
NRS levels were low in all groups (Table 3). Cumulative
tramadol consumption was significantly lower in group LD in
the first 12 postoperative hours than in group D (p<0.009)
(Table 4 and Figure 1).

Figure 1. Tramadol Consumption.
Table 1. Demographics and Clinical Characteristics of the patients.
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Group L Group D
(lidocain)
(dexamethasone
)
Number of 20
patients (n)
Age (yr)

20

Group
LD p-values
(lidocain
+
dexamethason)

Discussion

17

27.6 ± 8.6 32.8 ± 10.6

30.5 ± 10.6

Gender

0.548
16
(%80.0)

13 (%65.0)

13 (%76.5)

Female

4 (%20.0)

7 (%35.0)

4 (%23.5)

17/3

15/2

0.893

66.5 ± 24.2

0.538

status 18/2

Duration
surgery
(min)

This prospective, randomized double blind study showed that
the lidocaine, dexamethasone or lidocaine-dexamethasone
combination applied in Merocel pack reduced the NRS scores.
Moreover, the dexamethasone which was added as adjuvant to
the lidocaine has reduced the total tramadol consumption.

0.308

Male

ASA
I/II

of 60.15
18.7

± 66.8 ± 20.4

a: The difference between group LD and group D is statistically significant
(p<0,05).

Septoplasty operations are frequently performed procedures.
Due to painful surgical procedure, postoperative analgesia and
pain management is important after septoplasty [9]. In addition
to pain induced by surgery, the nasal tampons used for bleeding
control, for postoperative stabilization of cartilage and bone
tissue and prevention of adherences may also cause
postoperative pain in septoplasty [10,11]. Despite the use of
various analgesics and methods, successful results may not be
achieved in controlling postoperative pain [12]. The nonsteroid inflammatory drugs, local anesthetic agents have been
used alone or in combination with each other through different
methods and routes (intravenously, patient controlled
anaesthesia, in packs) [8,13,14]. The combination of medicines
has aimed to minimize the complications and to obtain the
maximum benefit with minimum dose [15].

Values are expressed as mean (SD) or n (%).

Table 2. Patient Satisfaction Levels.
Assesment Time

Group L

Group D

Group LD

p

0

2(1-3)

2 (1-3)

2 (1-3)

0,133

1th hour

2 (1-3)

2 (2-3)

2 (1-3)

0,778

2nd hour

2 (1-3)

2 (1-3)

2 (2-3)

0,190

4th hour

2 (1-3)

2 (1-3)

2(2-3)

0,713

8th hour

2 (2-3)

2,5 (1-3)

3 (2-3)

0,619

16th hour

3 (2-3)

3 (2-3)

3 (2-3)

0,614

24th hour

3 (2-3)

3 (2-3)

3 (2-3)

0,520

Assesment Time

Group L

Grop D

Group DL

p

0

1(0-7)

3 (0-5)

2 (0-6)

0,403

1 Hour

2 (0-4)

2 (0-3)

2 (0-5)

0,749

2 Hour

2 (0-5)

2 (0-5)

2 (0-3)

0,625

4 Hour

2 (0-5)

2 (0-5)

2(0-3)

0,594

8 Hour

1 (0-3)

1 (0-5)

1 (0-3)

0,990

16 Hour

1 (0-3)

1 (0-3)

1 (0-3)

0,571

24 Hour

1 (0-3)

1(0-3)

1 (0-3)

0,734

Table 3. NRS levels.

Table 4. Tramadol Consumption.
Assesment Time

Group L

Group D

Group LD

p

0-2 Hour

29,47 (0-80)

38,25 (0-80)

12,35 (0-80)

0,086

0-12 Hour

36,84 (0-140) 68,50
(0-210)a

16,47
(0-140)a

0,013

12-24 Hour

0 (0-0)

0 (0-0)

Total

36,84 (0-140) 68,50
(0-210)a

0 (0-0)
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16,47
(0-140)a

0,013

Karaman et al. [14] investigated the effects of 2.5 ml of 0.25%
bupivacaine, 0.375% ropivacaine, 1% lidocaine + 0.000625%
adrenalin solution soaked in Merocel nasal packs on
hemorrhage and pain after septoplasty. They concluded that
bupivacaine use in nasal surgery provides better analgesia at
least in the first 8 h period and also bupivacaine, ropivacaine
and lidocaine plus adrenalin are all effective at controlling pain
after septoplasty. Demirhan et al. [8] conducted a study in
which they compared pregabalin and dexamethasone for
postoperative pain treatment in septoplasy. They showed that
pregabalin or pregabalin plus dexamethasone improved early
pain control and decreased tramadol consumption within the
postoperative period after septoplasty. They also mentioned
that at the 0 and the 2nd hour NRS scores of patients received
pregabalin and dexamethasone were significantly lower in
control group patients. Şener et al. [16] compared four
different NSAI medicines for the treatment of acute
postoperative pain in septoplasty. It was showed that the
control group required more opioids compared to the other
groups. The authors concluded that despite the use of opioids,
the average visual analogue scale score in the first 8 h was 30
mm or above. Similarly in our study NRS scores of patients
received lidocaine and dexamethasone were found to be low
and analgesic regimen of our study provided adequate and
effective analgesia. All these studies discussed above remind
us the importance of pain treatment in septoplasty. Because of
this, we did not use a control group in our study.
The local analgesics have been used in the nasal packs used for
septoplasty [14,17,18]. Apuhan et al. [17] reported that
levobupivacaine and prilocaine infiltration without removal of
the packs was increased the patient comfort. Karaaslan et al.
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[18] had performed a study in which they compared prilocaine
and meperidine without pack removal and reported an
achievement of sufficient analgesic impacts. Lidocaine is
member of amid group local anesthetics with intermediate
duration of efficacy. It has the ability to penetrate the tissues
rapidly [14]. In topical use of lidocaine, the sufficient contact
of the agent with the mucosa can provide sufficient level of
analgesia for different kinds of surgical procedures [19,20].
Yılmaz et al. [5] reported that lidocaine administered before
the removal of the packs had significantly reduced the pain.
Sahin et al. [21] conducted a study investigating the effect of
lidocaine infiltration in nasal packs on patient anxiety and they
reported that the lidocaine infiltration decreased the pain scores
significantly. Similarly, in our study infiltrating lidocaine in
Merocel Packs provided effective analgesia in patients.
The dexamethasone is a potent synthetic corticosteroid with
strong anti-inflammatory effect, analgesic and antiemetic
activities [22-24]. The dexamethasone has been added to local
anesthetic agents as an adjuvant in different surgical
procedures [25,26]. In different studies it was reported that
dexamethasone may extend the duration of anesthesia and may
decrease the postoperative rescue analgesic needs [7,25,27].
Eftekharian et al. [28] reported that 8 mg iv dexamethasone
used in anesthesia induction decreased significantly the
postoperative pain. Kaygusuz et al. [29] used topical
dexamethasone, bupivacaine and lidocaine sprays for
postoperative pain treatment in tonsillectomy. They reported
that bupivacaine, dexamethasone and lidocaine nasal aerosol
decreased the pain significantly in the first postoperative day
when it was compared with the control group. They concluded
that these agents might be used to reduce pain in the early
period after tonsillectomy. As far as we know, there is no study
to investigate the topical use of dexamethasone for septoplasty
in the literature. In the present study, we found that
dexamethasone infiltrated in Merocal packs reduced the pain
scores. Additionally, dexamethasone added to lidocaine may
reduce the rescue analgesic requirements.
As a conclusion, we observed that lidocaine or dexamethasone
infiltrated in Merocel packs provides effective analgesia and
can be used to treat postoperative pain in septoplasty.
Additionally, the combination of dexamethasone with lidocaine
reduces total analgesic consumption.
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