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Abstract 

Feeling pain to the animal arises, causing changes in its organization aimed at mobilizing resources and 
protective forces. These changes which occur due to the promotion of the CNS by the transmission of pain 
impulses, expressed by increased pulse, respiratory, endocrine glands secretion disorder, increased catabolism 
dominated subjects exchange arises symptoms, acidosis increase the amount of adrenalin in the blood and in 
cases with severe traumatic shock arises. To stop the pain and other types of sensitivity of the tools used 
different methods, which, acting in certain segments of the nervous system, interrupt the passage of nerve 
impulses from the periphery to the centers. This interruption can be achieved by acting on three links the 
nervous system: at the intersection of the sensitivity of peripheral roads, preventing central road crossing and 
braking impulses (inhibition) of the nerve centers cortico-talamic. Medicaments that are currently in use for 
acute pain are NSAIDs, opioid, local anesthetics, alfa2-agonis and corticosteroids.  
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1. Introduction 

Pain, according to the International Society for 
the Study of Pain, is "sensitive and unpleasant 
emotional experience associated with current injury 
and reaction by nocioreceptors or described in terms 
of damage, or both. " There are a number of terms and 
classification methods of pain indicators which 
indicate the involvement somehow neutral 
mechanisms [3, 8].  

Pain begins with damage in intertegumental 
structures of any system or organ. Tissue damage 
provokes the release of substances such as potassium 
ions, bradikinin (BK) and serotonin (5-HT). 
Bradikinin provokes receptor activation (mechanical-
thermal) fiber C. Serotonin is responsible for 
vasodilatation reactions and edema, to tripel respond 
described by Lewis. BK activates phospholipase 
precipitation A2-ciklooksigjenazës that synthesizes 
substances such as; prostaglandin, leukotriene 
prostacyclin. So BK and potassium ions are 
responsible for receptorial activation, while 
prostaglandins sensitize and cause pain wave 
reduction. These recruitment processes and awareness 
nocioreceptors (ends of sensory neurons) and primary 
flows are summarized in a name hyperalgezy. It is 
defined as the change in sensitivity due to which the 

intensity of the feeling of pain, is provided by a 
stimulus tremendously stress.  

 Some surgical procedures cause considerable 
pain. Surgical interventions in the eye, ear, nose, and 
teeth; orthopedic procedures; vertebral column 
interventions; perianal interventions, etc.. but even 
simple manipulations are absolutely painful traumatic 
[11, 17].  

Chronic pain is associated with the progressive 
weakening of the body, greatly reducing animal 
production (milk production, the addition of weight, 
etc.) and the effectiveness of their work (load, 
transport, hunting, etc).  

Feeling the pain that arises in the body, depends 
on the sensitivity and the degree of nerves various 
organs and tissues.  

Pain can be regarded as having two components: 
• physical pain or dissatisfaction caused by injury 

or disease.  
• emotional suffering.  

Most people agree on the first and confused for a 
second. Many scientists suggest that only primates 
and humans can feel emotional pain as only they 
neocortecs "aeria of thought". However, studies have 
proven that monkeys, dogs, cats and birds may show 
signs of emotional pain and depression-related 
behavior, lethargy, anorexia and indifference towards 
other animals etc [5].  
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Peter Singer, a bioetist suggests that 
consciousness is not the issue key; since animals have 
smaller brain or are "less aware" that does not mean 
that people do not feel pain. Above all, Singer says we 
will not accept that minor newborns, people suffering 
from neurodegenerative disease of the brain or people 
with learning disabilities feel less pain than they 
normal.  

In conclusion, it is impossible to test whether 
animals are capable of feeling emotional pain, but it is 
also difficult to prove the opposite.  

Pain is a state of consciousness, a "mental act" 
and can not be seen [6]. Behavior such as squirm, 
shouting or withdrawal of the hand from a burning 
cigarette is not pain itself, as well as records of a 
neurologist on observations of brain activity. Pain is 
something that we can feel and perceive that others 
feel only pain through various external indicators.  

Nearly all the external signs that allow to 
determine pain in people can be seen in other species, 
particularly clos species as mammals and birds. 
Behavioral signs point to eliminate the source of pain 
and fear to repeat it. Further, it is known that these 
animals are similar to the human nervous system, 
which physiologically respond as ours when the 
animals are in an environment in which we felt pain. 
Although human beings have more developed cerebral 
cortex than other animals, this part of the brain is 
more focused on the function of thought than with 
basic impulses, emotions and feelings. These 
impulses, emotions and feelings reside in diencefalon 
which is held in different animal species especially 
mammals and birds.  

Also is known that the nervous system of other 
animals is not artificially constructed. Nervous system 
of animals has evolved just as one man and in fact the 
story of the evolution of human beings and other 
animals, particularly mammals, there divergerted from 
the central parts of the human nervous system.  

The capacity to feel pain grows more in the case 
of the survival of the species, since it pushes the 
member of the species to avoid the source of pain. It is 
certainly not unreasonable to assume that the nervous 
system that is virtually identical by common 
physiological origin and evolutionary same function. 
Most scientists [2, 8, 20] who have addressed 
themselves agree to this question: 

1. 1 Type I of pain 

Sensitivity occurs in normal condition. This pain 
is associated with tissue damage. It occurs from 

intense heat or coldness or a strong mechanical 
stimulus. Nocioreceptors transmitted signals from the 
region affected by peripheral nerve aferent myelinised 
or demynilised fibers. Mielinised fibers transmit 
information quickly by the end of specialized nerve 
responding to high thermal and mechanic stimuli. 
Demienilised fibers follow more slowly by the end of 
the free nerve which means that they respond together 
to thermal stimuli like those of mechanical as well as 
chemical ones.  

Nocioreceptors primary aferent end in the dorsal 
horn of the spinal cord, primarily in laminate I, II, and 
V and some second-order neurons grade. Many 
collateral fiber branches up and down on some 
stretches before you end up projecting neurons 
crowded centers. This enables the a specialized reflex 
response (eg muscle protection) on some segments. 
The pain will last from the initial injury until the 
tissues are healed and aferent signals to stop. His 
primary goal can be considered as a system alarm 
response and initial launched to prevent or limit 
physical damage.  

1. 2 Type II of pain 

This type of pain may have survival value. 
Stimulation of the central sensitivity aferent impulses 
injury and inflammation or pain of low intensity 
activity may serve to protect the damaged areas from 
further injury until recovery increase significantly. 
However, persistent pain and sensitivity can pass on 
further pain function.  

1. 3 Type III of pain 

The pain can be observed in some situations such 
as: surgical or traumatic injuries that result in sensitive 
nerve affected tumor growth associated with 
progressive distorsion and sensors string where 
cavities syndrome chronic pressure may interfere with 
the function fiber sensors.  

The experience of physical pain can be grouped 
by source and affected nocioreceptors (neurons 
feeling pain): 

1. 4 Cutan pain  

Caused by damage to the skin or superficial 
tissues. Nocioreceptors KUTA end just under the skin 
and last high concentration of nerves produce well-
defined pain, localized and temporary. Examples are 
cuts, burns and scratches.  

Somatic pain. Originates from ligaments, 
tendons, bones, blood vessels and nerves themselves. 
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It feels from somatic nocioreceptors. Weakness of 
pain receptors in these areas produce pallor, poorly 
localized, with a duration of greater than cutan pain. 
Examples include repression and broken bones. 
Muscle pain and fascies is often driven by the points 
in the muscles, tendons and fascie and can be local or 
general.  

Pain viscera. Originates from the viscera or 
organs. Nocioreceptors viscera locate body organs and 
internal cavities. Greater weakness nocioreceptors in 
these areas produce pain that is more pervasive and 
longer than somatic pain.  

Phantom pain. Pain from the loss of a severity or 
when it gets physical signals from it. Examples are 
amputation and paralysis.  

Neurpatic pain. May occur as a result of injury or 
disease of nervous tissue itself.  

Many animals have individual species-specific 
behavior and veterinary staff should know and 
familiar with the purpose to judge when an animal has 
pain or not.  

Pain is classified as acute and chronic. The 
difference between them is not based on the length of 
sense but in the nature of pain itself. Doctors are 
generally safe when treating acute pain which is a 
source of tissue damage, infection and / or 
inflammation. The main difference is that acute pain 
serves to protect after a chronic injury while it does 
not have this function or another.  

Acute pain is a symptom of pain and it is chronic 
pain disease. Chronic pain has no time limit, often 
there is no apparent cause and serves no biological 
purpose. Chronic pain can stimulate many 
physiological problems.  

Acute pain is defined as pain with early short and 
limited duration. In general, there is a causal 
conjunction of time identified by tissue damage or 
disease. This differs from chronic pain is defined as 
pain lasting for long periods of time. In fact, chronic 
pain is present even beyond the recovery of damages 
and often can not be clearly identifiable cause.  

2. Material and Method 

To stop the pain and other types of sensitivity of 
the tools are used different methods, which, act in 
certain segments of the nervous system, interrupt the 
passage of nerve impulses from the periphery to the 
center. This interruption can be achieved by acting on 
three links of the nervous system: at the intersection 
of the sensitivity of peripheral roads, preventing 

central road crossing and braking impulses 
(inhibition) of the critical-talamic nerve centers.  

Drugs that are currently in use for acute pain are 
NSAIDs, opioid, local anesthetics, alfa2-agonist and 
corticosteroids.  

Anti- inflammatory substances non-steroidal 
(NSAIDs) are agents with similar action, but with 
different chemical structure. Aspirin and salycilates of 
sodium are the first NSAIDs sites that have been 
introduced into clinical practice in the early '900. 
Recently are seen increased interest for research 
NSAIDs with selective effect on pain,  

In the current situation, NSAIDs are the first 
substances used to control and to moderate acute pain 
and are recommended as the first step in analgesic 
level presented by the World Health Organization. 
Although analgesic quality, they differ in the 
mechanism of action, at the time of halving the 
duration of action, and toxicity. It should be noted that 
the maximum analgesic effect of NSAIDs taken when 
pain associated with flogosis In these cases analgesia 
obtained is comparable to that of the opioid. The 
effects of a constant infusion acetilsalicylat lisyne 
compared with a constant infusion of morphine. 
Salicylates defines an opioid analgesia equivalent to 
that with maximum incidence reduced of nausea and 
vomiting.  

Recent studies show that the concept of clinical 
practice the "priority analgesia". through preoperativ 
use NSAIDs may reduce the primary and secondary 
hiperalgesia then postoperativ pain.  

In a recent editorial Ëoolf bp. suggest that the 
"priority analgesia" should be the goal for all patients 
included in postoperativ treatment. However, the 
validity of this method as a routine clinical strategies 
should be evaluated in light of the detailed evidence to 
demonstrate the effectiveness of pre-or post operativ 
analgesia NSAIDs as effective and safe method for 
the control of pain in abdominal surgical 
interventions. Although the pharmacological effects of 
opium have been known since antiquity, the first 
administration was done by Christopler Eremia, 
Oxford University, who in 1656 injected a dose of 
opium in a dog. In the early '900 Ketaëata Japanese 
injected into subaracnoidal space a mixture of 
morphine and eucaine have successfully treated the 
severe lumbar pain. Modern studies before spinal 
administration of opioid owe Yaksh and Rudy.  

Morphine and relevant ingredients act as agonist 
producing biological effects through interaction with 
receptors selective non-uniform distributed in the 
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CNS. These receptors in the CNS, are visible at the 
level of perricaudale gray matter and periventriculare, 
talamin media, The mezencefalik reticulate formation, 
hypotalamin lateral and spinal cord. There are 5 
opioid receptors (m, k, d, s, e). distinguished. Then 
proposed for these subtypes receptors. M1 receptors 
supraspinale mediate analgesia, freeing prolactin and 
euphoria. M2 receptors mediate respiratory depression 
and physical dependence. D and k receptors are 
partially responsible for spinal analgesia. Myosis and 
relaxation are the result of k activity receptor, and s 
receptor activity provokes anxiety and hallucinations.  

Pharmacological characteristics of mixed opioid 
agonist-antagonistic are the result of their similarity 
with subclasses of opioid receptors. For this purpose, 
a distinction between two groups. The first is 
characterized by a high similarity receptoriale with an 
activity less than or similar to that of morphine. Here 
enter buprenorfina and dezocina. In the second there 
are agents who possess only moderate similarity m 
receptor level prevalent action at receptor kapa and 
sigma. In this part pentazocina group, butorfanol and 
nalbufin. All these substances are characterized by 
profound sedative effects and potential 
psycoomimetic actions. It has recently entered in our 
market. Tramadoli, a synthetic aminocicloesanol 
group opioid. It is a central acting analgesic Its effects 
on agonist opioid receptors and the effects on 
norardrenergic and serotoninergic neurotransmetition. 
Compared with other agonist opioid (morphine 
petidina), it seems to have a lower incidence of 
cardiorespiratory depression and a lower potential for 
dependence. Tramadoli orally taken, parenteral or 
rectal has shown that there is a good analgesic 
efficiency to pain of various origins. The average 
duration of tramadolys analgesic effect is about 6 
hours after each single dose.  

In postoperativ pain tramadol used in the way I / 
V, turns out to be equivalent with petidyn. I got on the 
road I / V in 50-150 mg doses has an analgesic 
efficacy similar to morphine in doses 5-15 mg in the 
treatment of patients with moderate postoperatore 
pain, but not great. Accessible I / M effect of 50 mg 
tramadol postoperativ pain is the same as the effect of 
taken from pentazocina and nefopam but less than 
buprenorfina. Even orally 50 mg tramadol found to be 
equivalent to 50 mg pentazocyn. Epidural route taking 
100 mg tramadol provides better analgesia and greater 
duration compared with 10 ml bupivacain 0. 25% 
epidural taking in abdominal surgery.  

In cases of obstetrical analgesia from different 
studies has emerged that tramadol get in the way I/V 
or I/M has an analgesia equal to pentazocyn and 
morfin with a lower incidence of neonatal causes of 
respiratory depression. Tramadol is indicated in the 
case of nevralgyes, arthritis, neoplastic pain, 
posttraumatic pain and anginosis pain. ` 

Despite the synthesis of new opioid molecules, 
morphine remains the most useful opioid in the 
treatment of acute pain, with the exception of birth 
pains, because of its great capacity for neonatal 
depressed respiration.  

In the case of birth, opioid get in the way I/M 
more used meperidine 50-150 mg doses. The 
efficiency of this preparation is very weak and its 
failure percentage is of 75% and taken in large or 
repeated doses it exhibit unwanted side effects 
(nausea and vomiting in 50% of cases). In addition, 
meperidine taking in intramuscular route during the 
first stage can give birth pain symptoms, maternal and 
fetal metabolic acidosis. With regard to intravenous 
routes may be preferred because it reduces side effects 
and rendering during the pain of birth, neonatal 
administration need Naloxene. The obtained analgesia 
is still partial, incomplete and accompanied by easiely 
sedation.  

Regarding the use of spinal opioid way, the first 
to demonstrate their low doses may oppose 
polisynaptic reflexes were nociceptive Bodo of 
Brooks and Ëinkler. In addition, it was demonstrated 
in animals that analgesic doses of opioid opposed 
selectively discharges evoked by peripheral 
stimulation intensity increased dorsal spinal nerve 
neurons.  

Electro physiological studies have shown that the 
receptors through which opiates exert their effect must 
be localized in gelatin substance in the vicinity of the 
respective primary bottoms. Opioid effect depends not 
only on their similarity to a specific receptor, but also 
to achieve by their ability.  

Clinical action of opioid use in spinal route 
depends on their capacity to reach specific receptors. 
In addition, a particularly important physico-chemical 
characteristics, primarily in fat solubility 
(liposolubilita), directly related to the time of latency 
and potency. Duration of analgesia, is inversely 
proportional to the digestibility of fat, but also very 
influenced by the speed of the separation of radicals 
receptorial countries. Collateral effect of the most 
dangerous in the use of spinal road opioid is the 
sudden appearance of respiratory depression
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 According to a study of Swedish society for 
anesthesia, the incidence of respiratory depression 
after epidural opioid is 0:25 to 12:40%, while he 
subaracnoidal is 4. 4 to 7%. The incidence is related to 
the patient age, the presence of pulmonary disease, 
drug taking simultaneous blood path and the dose 
applied. Latency time for the sudden appearance of 
respiratory depression after intrathecal is highly 
variable. For morfin is noted that should be take 
between 6-10 hours, with a return rate after 23 hours.  

Respiratory depression after opioid epidural route 
may be premature or tardy. It was observed after one 
hour of getting meperidin and probably is due to 
vascular absorption through the epidural veins and 
fast delivery to the brain through the vertebral veins 
basis. Another study shows tha tthe respiration 
depressive effects that occur after 30-120 minutes of 
getting fentanyl in epidural route are responsible for 
cephalic migration in cerebrospinal fluid. Receiving 
opioid, particularly morphine, 0, 25-1, 5 mg, 
subaracnoidal way, has found application in acute 
pain treatment. Although in increased doses, it does 
not produce a satisfactory analgesia, if it comes after 
the first stage of birth pain and analgesic effects, the 
arrival time is relatively long 4560 minutes, which is 
unacceptable for patients with acute pain. With regard 
to epidural administration, morphine is widely used in 
different doses (3-10mg) in relation to the lumbar 
position or thoracic epidural catheter. The duration of 
action is12-24 hours. Morphine can be obtained with 
continuous infusion at 4-6 ml / hour.  

Even fentanyl received in epidural route, both in 
intermediate and continuous infusion provids better 
analgesia. Epidural fentanyl analgjezia is 
characterized by a rapid action and short time and for 
this reason it is preferable in continuous infusion. 
With such a method is achieved optimal analgesia for 
orthopedic interventions, deep abdominal and thoracic 
surgery using 10mg/ml concentration solutions.  

Despite this treatment, it appears that none of the 
available opioid is not able to remove only the pain of 
the second instance in the case of difficult births 
although in increased doses. Such considerations have 
led to experimentation opioid associations with local 
anesthetics [12, 21]. This association allows the 
reduction of collateral effects high concentrations of 
local anesthetics (engine block, influence the 
dynamics of pain, the possible cardiovascular and 
toxic effects) and avoids the possibility that low 
concentration cases have incomplete analgesia. Opioid 
involved in association with local anesthetics are 

those with shorter latency and duration of action and 
reduced transplacentally crossing as fentanyl (94, 950, 
sufentanyl or alfentanyl.  

Local anesthetics are used to treat acute pain to 
reach peripheral nerve block and epidural route in 
possible combination with opioid. Lidocaine and 
Bupivacain - block Na channels in neural membranes 
contain action of potential generation.  

Local anesthetic used more because of the 
duration of action is bupivacaina. While in the past it 
has been used in concentrations from 0. 25 to 0. 50%, 
in recent years with low concentrations it has resulted 
useful and capable of a selective analgesia. Most 
commonly used nerve blocks are the femoral, 
brachial, and intercostal. Such techniques are often 
used successfully in post-traumatic pain with minimal 
hemodynamic effects and pose no risk coupled with 
opioid. In the treatment of postoperative pain 
bupivacain concentrations used vary from 0. 075% to 
0. 125%. low doses of local anesthetic in combination 
with opioid, are very well tolerated, although it may 
cause sympathetic block. Quantity of local anesthetic 
used is about 10 ml. Bupivacaina is also a usable 
anesthetic. In the current concentration of 0. 125% it 
seems more efficient. For low-dose technique it is 
always applied the same dose of bupivacain 0. 125% 
with adrenaline in the rate 1:800 000. The initial dose 
of 10 ml repeated throughout the duration of pain 
every time you manifest them. In fact, if you add an 
opioid, it reduces latency time, and intensify 
analgjezia and above all reduces bupivacaine dose. 
Thus increasing the security in case of intravascular 
injection or accidental subaracnoidal and is also 
achieved a very good analgesia with minimal motor 
block. It is shown that the association of 100 mg 
fentanyl with bupivacain 0. 125% constantly improves 
the quality and duration of analgesia solving some of 
the negative sides after using bupivacain inlow dose. 
Association with fentanyl increases analgesia without 
having to increase the dose of local anesthetic and 
extended the time by making another one dose. 
Through this technique is obtained a very weak motor 
block.  

Using alpha-2 agonist in analgesic therapy 
represents a new field of research, even interesting. 
There is a possibility that they activate receptors and 
postsinaptike norardrenergic level involved in the 
control of pain, dorsal roots spinal level and 
supraspinal level. Alfa adrenoreceptotrs are located in 
different areas in the spinal marrow and brain stem 
associated with analgesic effect. Alfa-2 agonist (eg 
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xylazinë, detomidin, medetomidin) given in 
systematic way, provide analgesia and sedacion [6, 
13] 

Itraoperatore period clonidine blood taken on the 
oral, intrathecale, and epidural road. Although many 
studies have tested the effectiveness of clonidin as it is 
taken in intratheal road or epidural postoperator pain 
control, few studies have assessed its analgesic 
capacity when a it is used systemic way.  

Epidural clonidine get in this way does not 
provide a complete relief of pain after a deep surgical 
intervention except when it is takenin greater doses 
more than 300 mg. Combination with opioid seems to 
give better results. A study has found that epidural 
afdministration of (20 mg / h) clonidin has increased 
significantly analgesia obtained by epidural morphine 
in patients who have had abdominal deep surgery. 
Analgesic effect of clonidinës I/V has been studied 
less. Comparison between meperidin and clonidin has 
shown that the last one determines the same pain 
relief as meperidine (50 mg).  

Corticosteroids may play an important role in the 
control of acute and subakute pain. It exhibit the 
maximal effect in cases where the pain is associated 
with edema, or tumor infiltration or nerve 
compression. They act through the antiinflamator 
effect or by reducing neuronal stimulation by acting 
directly on the membrane cell. When it is used 
contiously it causes imunoidepresion, gastritis, fluid 
retention, hypertension, hyperglycaemia, Cushing's 
syndrome, and some cases psychiatric symptoms.  

There have been few studies to test the efficacy 
of corticosteroids in postoperatore pain. Their 
effectiveness is demonstrated in this case, when 
dealing with foreign road. A study has resulted in the 
receipt of metametason (4mg) in the surgical site has 
enough reduced the need for opioid used after the 
operation, ensuring a great relief of pain.  

Assessment of pain in our veterinary patients can 
be difficult, especially if the animals tha are not 
familiar with the circumstances as awakening and 
anesthesia. However, there are some basic principles 
that should be followed in order to be helped when 
patients need analgesia or not.  

In the case provided for painful interventions, it 
is advisable that the patient should be treated before 
you start to cause pain and not having started it. 
Analgesic are usually given before the intervention to 
take advantage of such preventive analgjesia, in 
toracotomi, limb interventions, many ophthalmologic 

procedures and any surgery that involves severe 
traumatic tissue.  

In answer to the pain the animal may not 
manifest explicitly postoperatore pain. They continue 
to behave normally although pains are still present. So 
ruminants are animals resistant to pain. Likewise, 
there are times when the animals continue to eat in the 
presence of pain.  

Postoperator Pain Management has become an 
important aspect to be considered during reanimation 
and after it. It is usually better against pain to be given 
the medication before or during the intervention. In 
this way, their effect has begun when the animal 
wakes up. Depending on the surgical procedure pain 
medication may be continued for several days after 
surgery.  
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