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« Pain assessment
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[ reatment options
Bostoperative Pain
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Pain assessment

= Onset: sudden, sub-acute, chronic, at night, with
movements
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Vas

¢. Visual Analog Scale (VAS)

No pain Pain as bad as it
could possibly be

' If used as a graphic rating scale, a 10 cm baseline is recommended.
® A 10 cm baseline is recommended for VAS scales.



History and Clinical examination

= Take a full history
Include social history

Examination of organ where pain Is
localized



Acute pain treatment

- Depends on nature and intensity of pain
Pharmacologlcal methods: systemic or local

Bhysical methods
BSychological methods



r Pharmacological Methods
NSAID and ASA

= Cheap
anti-inflammatory action



~ Pharmacological Methods
paracetamol

= Cheap and readily available

No effect on platelet aggregation and GIT
Central action

arenteral, rectal and oral preparation
BlEpatic toxicity




~ Pharmacological Methods
Cox-2 inhibitors

. EXpensive

Contraindicated In 1schaemic heart disease
0 GIT side effects

Inhibition for platelet aggregation



~ Pharmacological Methods
| Weak opioids
. May not need special licence
= Analgesic ceiling
& Side effects
BRC0deine, tramadol



- Pharmacological Methods
' Strong opioids

- No analgesic ceiling

Need special licence and register

sual side effects
[phine, pethidine




Drug combinations

' Codeine-paracetamol 30/500



~ PharmacologicalMethods
Analgesic ladder

= developed by WHO

According to pain intensity
Step I: mild Pain VAS 0-3

Step |l1: moderate Pain VAS 4-6
Step Ill: severe Pain VAS 7-10




Step |

Paracetamol or NSAID
If necessary then increase to maximum dose

ombination Is more effective than
acetamol or NSAID alone



Step |1

» Add weak opioid to combination
m |f step | Is Insufficient do not wait too long



Step 11

- Add strong opioide analgesic
Prevent side effects



* Pharmacological Methods
Local analgesia

Topical anaesthesia
m |nfiltration
& Nerve blocks
atral blocks




Physical methods

5 Surgery/neurolysis



Psychological methods

: Hypnosis

m Placebo!

m Relaxation
mREognitive therapy



Goal of acute pain therapy

* DDecrease the frequency and / or severity of the pain
General sense of feeling better

ncreased level of activity

Return to work

Decreased health care utilization

Elimination or reduction in medication usage

IMeditice the risk for sensitization and Chronic Post

ol L
Sungical Pain



" Important factors in postop pain

. Site and type of surgery (upper abdo>lower
abdo>peripheral surgery)

e Age/Sex/Body weight



Practical tips

= The patient is always right

Oral forms of medication preferred
Give at a fixed interval (not on demand)
Combination of analgesics

Brescribe rescue medication

Blievent side-effects

@ISe tew drugs but know them well
@EliSider comorbidity and interactions
Stelit early (--, reop or intraop)



Thank you
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