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Aims of the Session

Â Inform you of how we manage analgesia 
for ER patients at Worthing Hospital

Â Inform you of what they do elsewhere 
with reference to analgesia for ER patients

ÂForum for discussion of current practice



Definition

óAn evidence based approach involving a 
select number of interventions which, 
when implemented as a group, 
demonstrate a greater impact on 
outcomes than when implemented as 
individual interventions.ô

Enhanced Recovery Partnership Programme March 2010



Do you do ER?

If so what approach do you use?



Enhanced Recovery

Â Henrik Kehlet Denmark 1990s

Â Delivered in UK since the early 2000s

http://www.scitopics.com/Enhanced_Recovery_after_Surgery.html

Kahokehr A, Sammour T, Zargar-Shoshtari K, Hill AG



Background of Enhanced 
Recovery at Worthing Hospital

Â 2007 project team set up for ER, agreed no patient selection (i.e. all  
inclusive service)

Â 2008 first patients on ER pathway 
PCA, Paracetamol & NSAID. Epidural on indication.

Â 2009 ER Nurse Specialist appointed
TAP blocks, Ketamine, Paracetamol & NSAID, PCA or  
Morphine oral solution regularly & PRN. 
Epidural on indication.

With review of patientsô requirements for regular Morphine oral solution we 
changed the regime to PRN only and PCA on indication.
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Different Approaches to ER

Â Epidural

Â Spinal

Â PCA

Â Oral analgesia

Â TAP blocks

Â Local infiltration

Â Ketamine



Benefits of Epidurals

Thoracic is the classic approach

ÂReduction in pituitary, adrenocortical & 
sympathetic response

ÂOpioid sparing

ÂDoes not modify immunological or 
inflammatory response



Problems Associated with 
Epidurals

ÂHypotension

ÂFluid óoverloadô

ÂSlower to mobilise and eat

ÂLonger length of stay

ÂFailure



Benefits of Spinals

Â Improved mobilisation

ÂReduced opioid requirement

ÂFewer complications than epidurals



Problems Associated with 
Spinals

ÂRisk of exaggerated cardiovascular 
changes

ÂRisk of high block



What we do in 
Worthing

Pathway of a typical ER patient



The Enhanced Recovery 
Patient Pathway

Mr. C.R.  65 years old.

70Kg with a BMI of 24.

Surgical procedure: High Anterior Resection

PMH: Fit & No medications

Non-Smoker



Pre-op Assessment

Standard including bloods/ECG

ERP Nurse facilitator present

ÂERP explained => clear expectations

Â Ileostomy information offered

ÂDischarge planning commenced



Admission Night Before

ÂBowel preparation

ÂCarbohydrate drink 800mL midnight

ÂAccess to water until 6.00am





Surgery day

ÂCHO drink 200mL 2 hours pre-op

ÂTheatre 8.00

ÂStandard Anaesthetic

Dexamethasone 8mg IV

Ketamine 40mg IV

Paracetamol 1g IV

Diclofenac 75mg IV

ÂOesophageal Doppler Cardiac monitor



Benefits of Ketamine

ÂOpioid sparing

ÂReduces PONV

Zakine et al Anaesthesia and Analgesia Vol 106 (6) June 2008 1856 -1860



Problems Associated with 
Ketamine

Â Optimal regime not established
Â IV preparation unpleasant taste

Zakine et al Anaesthesia and Analgesia Vol 106 (6) June 2008 1856 -1860



Operation

ÂLaparoscopic sigmoid colectomy

ÂSmall incision to remove specimen

ÂDuration ï150minutes

ÂTAP block at the end of surgical procedure



Transversus Abdominis Plane 
Block

ÂUltrasound guided or blind technique

ÂEasy to learn

ÂOpioid sparing effect for open & lap 
surgery

McDonnell JG et al. Anesth Analg 2007;104:193 -197

El-Dawlatly AA et al. BJA 2009;102:763 -7



Transversus Abdominis Plane 
Block

ÂSensory supply from anterior rami of lower 
6 thoracic nerves

ÂFascial plane between internal oblique & 
transversus abdominis







TAP Block Using Ultra Sound

Sterile Procedure

ÂSterile field 

ÂU/S probe protected

ÂPatient position

ÂNeedle selection: regional block or Tuohy 
needles

ÂBilateral blocks 2 x 20mL  0.25%-0.5% 
chirocaine



Performing a TAP Block Using 
Ultra Sound

Â Identify landmarks

Â Advancement perpendicular to skin via    
Petitôs triangle with classical 2 pops

Â Oblique approach posterior to mid axillary 
line with real -time ultrasound guidance

Â Tissue compression aids clarity of image

Â Needle tip placement observed

Â Small volume injections assist confirmation 
of needle position



TAP Block Using Ultra Sound

http://www.medclip.com/scr/bd/8c/b5/bd8cb579349ec4f_2.jpg



TAP Block Using Ultra Sound

http://www.usra.ca/files/images/tap7.jpg



Performing a TAP Block (blind)

2 pops & a squirt

1. External oblique fascia

2. Internal oblique fascia transversus 
abdominis plane




