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Pharmacology of Methoxyflurane in Acute
Pain Management
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» maximum analgesic dose is limited to 6 ml or two

inhalations per day, with not more than 6 ml to be used in a
single 48-hour period with a maximum of 15 ml weekly.1

» At this maximum recommended dose,0.59 MAC-hours of
methoxyflurane is delivered.2

» methoxyflurane doses of less than 2.0 MAC-hours are not
associated with nephrotoxicity.3

1. httpz//www.medsafe.govt. pdf
2. Hum Exp Toxicol 2016;35:91-100.
3. JAMA 1973;225:1611-6.

CLINICAL USES

» sporting accidents, trauma!

» labor pain23

» burn dressing changes#5

1. Open Emerg Med J 2010;3:7-13.
2. Can Anaesth Soc J 1969;16:66-71.
3. BrMed J 1967;4:767-70.

4. BrJ Anaesth 1959;41:1080-5

5. BrJ Anaesth 1972;44:517-22

6. Anesth Analg 1972;51: 208-12.

7. Anaesthesia 1971;26:495-8.

» postoperative painé

» adult and pediatric dentistry”

Analgesic Use of Inhaled Methoxyflurane
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STOP Study! EFFECTIVE PAIN RELIEF

Primary endpoint
Penthrox reduced pain severity significantly more than placebo at all time points tested
(p<0.0001 for overall freatment effect)’”
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Penihvorireated grovp and placeoo grovp
1.Cofey . ot o Emerg Mad J 01431:613-615.
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Young et al'

Penthrox® freatment reduced patient length of stay

Total injury o Shoulder dislocations Upper limb injuries

Total injory:
276 min Penthrox® vs 347 min standard 167 i fondord
care (p=0.038) care (p=0.009)

1.Young 8t ol Aavances n Trerapy 2000372520-2527.
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MEDITA! EFFECTIVE IN MODERATE-TO SEVERE PAIN
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All patients :
The overall change in VAS pain intensity in the first 10 min (cll patients) was
significantly greater in the methoxyfiurane group compared with the SAT group

1.Murcodanta s etal Advanses n Tharapy 201936:30%0-3046.
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