
REPORT ON THE USE OF DIPIPANONE HYDROCHLORIDE 
AS A POSTOPERATIVE ANALGESIC ~ 

S. M. CAMPBELL, M.B., F.II.C.P.(C), F.F.A.ILC.S. 2 

DIPIPANONE HYDROCHLORmE, since its action on rats was first described by Offner 
et al. (1) in Nature in 1.949, has been sporadically reported by various investi- 
gators as an analgesic in medical, obstetrical, and postoperative conditions, and 
also as an adjunct intravenously in light anaesthesia for obtunding pain reflexes 
and for co~trolled central respiratory depression (2 3,4). 

This drug is the piperidine analogue of arnidone since it is morphine-like in 
its analgesic action and, when given in suflicmnt dosage, produces respiratory 
depression which can be reversed with Nalline| or Lorfan| 

This report is based on its use i~ alleviating ]pain in four hundred postoperati~,e 
patients in the recovery room. There are many variables in assessing the analgesic 
properties of a drug under these conditions such as preoperative sedation, site 
and duration of operation, anaesthetic agents used, sensitivity to drugs, physical 
condition and personality of the patient, and the knowledge and judgment of the 
investigator and his assistants. 

Preoperatively the patients in the series were given equivalent doses of 
meperidine or morphia and hyoscine or atropine, depending on age a ad physical 
condition, and most of them were anaesthetized with thiopentone, nixous oxide, 
and a relaxant. Some received intravenous mepe~idine and a few had cyelo- 
propane. There were also some epidural and spinM blocks. 

Table I shows the field of operation, nearly half the series (198) being 
abdominal eases; ages ranged from 11 to 81 years 

TABLE I 

Site of operation No. 

Head and neck 23 
Spree 19 
Extremmes 76 
Chest 29 
Abdomen 198 
Peraneum 55 

TOTAL 400 

The drug was given subcutaneously in the recovery room wher~ the patient 
complained of pain or was very restless after recovering consciousness. If 
sufficient relief was not apparent in 80 min. a r e ~ a t  dose was given. Table II 
shows that fifty-two of the four hundred received a repeat dose. Eight received 
no relief until some other drug was used, and twelve ,complained of pair~ no 
matter what was given. When relief was very good the drug was effective in 
5 to 20 min. with the patient relaxing into a quiet sleep from which he or she 
was easily roused to answer questions sensibly. 

1Presented at the Annual Meeting, Canadian Anaesthetists" Society, June 28-25, 1958. 
2Department of Anaesthesia, Umverslty of Toronto, and Toronto General Hospxtal, Toronto, 

Ontario. 
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"FABLE II 

P,padone amount of first dose 10 mg 20 mg 25 m g 30 mg Total 

No of patmnts 
No gwen repeat doses 
No g,ven other drugs for rehef 
No recelwng no rehef with other drugs 
Vommng, 1�89 to 11 hr after Plpadone 
Resp, ratory depressmn 

7 246 146 1 400 
4 35 13 0 52 
0 4 4 0 8 
0 6 6 0 12 
0 6 1 0 7 
0 3 2 0 5 

Blood pressures, puls.e, and respiration were taken on arrival in the recovery 
room, at the peak of tlhe drag effect, and at intervals of one-half to one hour 
subsequently. Blood pressure and pulse changes, ff they occurred, were not 
significant. If the pulse rate was fast before injection of the drug, it might 
decrease; if it happened to be slow, it might increase. Changes ranged from 
ten to forty per minute, but tollpwed no set pattern. Blood pressure changes also 
were not significant. 

Vomiting occurred in seven patients but never within 90 rain. of giving the 
drug and in five of them it was between 8g and 11 hr. after. It  was more often 
recorded that any immediate postoperative nausea was relieved. 

Respiratory depression ( 'fable III)  occurred in five patients. A decrease in 
respiratory rate to twelve or under was considered to require treatment. Three 
of these patients had been given Phenergan as well as Pipadone| to control 
extreme restlessness. This is apparently a very potent combir,ation. Nalline in one 
patient and Loffan in another q~tckly restored respiration to a safe level. The 
slowly progressive depression in the 73-year-old patient td a rate of six should 
have been reversed earlier. A 17-year-old girl with a plastic revision of the nose, 
showed a slowly progressive depressioit over a 70-min. period to a respiratory 
rate of eight. Someone order&l Megamide| and Daptazol| to which she re- 
spondedl 

TABLE I I I  

DEPRESSED RESPIRATION 

Interval 
Dose of after 

Pipadone Other Resplranon "P"  given 
Age (mg) drugs rate (mm) Treatment 

17 20 None 8 70 Megamxde and 
Daptazol 

73 20 Phenergan 6 130 Nalline 5 rag. 
25 rag. 

43 25 Phenergan 8 25 Lorfan 1 mg 
37 5 nag 

61 25 None 12 25 Oxygen 
57 20 Phener gan 10 30 Oxygen 

10 25 rng 

Duration of sedative effect is difficult to estimate, butt records were kept of the 
time and nature of subsequen( sedation used. Many patients received no further 
sedation, but in 127 abdominal and abdomino-perineal cases the average time 
to subsequent sedation was 4~I hr. 
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A comparative series with other sedative and analgesic drugs has not been 
completed. 

SUMMARY 

A record has been kept on the effect of dipipanone ]hydroehloride on four 
hundred postoperative patients, noting the dose, the tame intervals between in- 
jection and ,satisfactory effect, and between the injectiol~ and subsequent use 
of sedation, and any side effects on blood pressure, pulse, 1 espiration, and nausea 
or vomiting. 

CONCLUSION 

Dipipanone hydrochloride is a useful analgesic drug vdth hypnotic qualities 
and a minimum of side effects in the dosage used. Respiratory depression has 
not been noticeable but can occur and is increased where phenathiazine deriva~ 
fives are used. 

We wish to thank Burroughs Wellcome Company (Canada) for the vppor- 
tunity of trying out Pipadone. 

BAsuM~. 

Au eours des suites op6ratoires, chez 400 malades, nous avons 6tudi6 les 
effets du chlorhydrate de dipipanon~ et, plus partk,'uli6rement, la dose, rinter- 
valle entre les injections et l'apparition d'un effet app6ciable entre rinjection et 
l'administration d'un autre s6datif ainsi que les effets secondaires sur la tension 
art6rielle, le pouls, la respiration, les naus6es et les vomissements. 

Le chlorhydrate de dipipar~one poss6de un pouvoir analg6sique utile, des 
qualit6s hypnotiques et tr6s peu d'effets secondatres aux doses employ6es. La 
d6pression respiratoire n'a pas attir6 notre attention, mais on peut l'observer et 
elle est aggrav6e lorsqu'on emploie en m4me temps des d6riv6s de la phena- 
thiazir~e. 
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