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ABSTRACT: Pain can accentuate the body's stress response and adversely affect both endocrine and immune functions. Suboptimal

perioperative pain management is associated with chronic pain, delayed functional recovery, impaired maternal-fetal bonding, and

increased postpartum depression. Severe acute postoperative pain is also strongly associated with persistent pain after cesarean delivery.

Thus, effective postoperative pain relief has a positive effect on the recovery of surgical patients. Opioids are effective but often

accompanied by unwanted side-effects. Multimodal analgesia may be a better choice for cesarean delivery pain management.
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