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Step 3 Severe Postoperative Pain
Step 1 and Step 2 Strategies
AND
Local Anesthetic Peripheral Neural Blockade
{with or Without Catheter)
AND
Use of Sustained Release Opioid Analgesics

Step 2 Moderate Postoperative Pain
Step 1 Strategy
AND
Intermittent Doses of Opioid Analgesics

Step 1 Mild Postoperative Pain
Nonopiocid Analgesic
Acetaminophen, NSAIDs, or COX-2 Selective Inhibitors
AND Fig. 1. Proposed ladder of therapy for multimo-

Local Anesthetic Infitration dal postoperative pain management for office- bas-
ed and ambulatory procedures.
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Table 1. Non-opioid Drugs and Nonpharmacologic Techniques
Used for Minimizing Pain After Surgery

Local anesthetics
* lidecaine, 0,5%-2% SQ/IV
¢ bupivacaine, 0.125%-0.5% SQ
* lovobupivacaine, 0.125%-0.5% SQ
e fopivacaine, 0.25%-0.75% SQ

Nonsteroidal antiinflammatory dru,
» ketorolac, 15-30 mg PO/IM/
¢ diclofenac, 50-100 mg PO/IM/IV
ibuprofen, 300-800 mg PO
indomethacin, 25-50 mg PO/PR/IM
naproxen, 250-500 mg
celecoxib, 200400 mg PO
rofecoxib, 25.50 mg PO
valdecoxib, 20-40 mg PO
parecoxib 2040 mg IV
Miscellaneous analgesic compounds
. acotammoplwn 05-2 g PO/PR/IV
ropacetamol, 0.5-2 IV
tamine, 10.20 mg PO/IM/IV
. dexttomethorphan. 40-120 mg PO/IM/IV
* amantadine, 200-400 mg PO/IV
* clonidine, 0.15-0.3 mg PO/TC/IM/IV
s doxmedetomidine, 0.5-1 ug/kg, followed by
0.4-0.8 ug/kg/h IV
» gabapentin, 600-1200 mg PO
. magnesium, 30-50 mg/kg, followed by 7-
mg/kg/h IV
] neostigmme 1-10 pg/kg EPI/IT
Nonpharmacologic therapies
* transcutaneous electrical nerve stimulation
(TENS)
* transcutaneous acupoint electrical stimulation
(TAES)
¢ acupuncture-like transcutaneous electrical nerve
stimulation (ALTENS)

PO = ogal; PR = per rectum; SQ = subcutanecus/dssve; IM = intamus-
cuht;,lv = intAvenous; TC = transcutaneous; EFf « epidizal IT = imre-
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Table 2. Dosage Recommendations for Acute Pain and Duration of Action of COX-2 Inhibitors

Drug Route of Onset Duration  Ratio QOX-1/2
(dosage range) administration {min) {h) actvity Key issues
Celecoxib (200400 mg) PO 30-50 4-8 8 Sulfonamide allergy
Rofecaxib (25-50 mg)* PO 30-50 12-24 35 Leg edema, hypertension
Paracoxib (2040 mgjt M/ 10-15 6-12 30 Wound infections
Valdecoxib (20-40 mg) PO 3040 6-12 30 Steven’s-Johnson syndrome
Etoricoxib (60-90 mg) PO 20-30 =24 106 Not known
QOX-1/2 = Cyclooxygenase-1/2 recepior binding reﬂo
drup of valdecoxdb (the active

* Withdrawn from the market because of ¢ complicat d with long-term use; 11 P
*analgesic” compotsnd).



Table 3. Potential Side Effects of Oioid and Non-Opioid Analgesic

Drugs

Opioid analgesics
+ respiratory and cardiovascular depression
* nausea, vomiting, retching and ileus
* urinary hesitancy and retention
* pruritus and skin rash
» sedation and dizziness
» tolerance and dependence
Local anesthetics
» residual motor weakness
s peripheral nerve irritation
¢ cardiac arrhythmias
s allergic reactions
* sympathomimetic effects (due to
vasoconstrictors)
Nenstercidal antiinflammatory drugs and COX-2
inhibitors
* operative-site bleeding
* pastrointestinal bleeding
» renal tubular dysfunction
¢ allergic reactions {e.g., Steven'’s-Johnson
syndrome)
e bronchospasm
* hypertension
¢ padal edema
Acetaminophen
» pastrointestinal upset
* sweakng
» hepatotoxicity
¢ agranulocytosis
Ketamine and NMDA antagonists
* hypertension
diplopia and nystagmus
dizziness and confusion
cardiac arrhythmias
nausea and vomiting
» psychomimetic reactions
Alpha-2 adrenergic agonists
» sadation
s dizziness
+ hypotension
* bradycardia
Miscellaneous drugs
» somnolence, dizziness and peripheral edema
{gabapentin)
» nausea and vomiting (neostigmine)
* muscle weakness and sedation {magnosium)
Nonpharmacologic techniques
¢ skin irritation and erythema
* cutanecous discomfort

L 2 2 4

NMDA =~ N-methyl-D-aspartate; COX-2 = cyelooxygenase-2.
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