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The challenge 

• Effective postop pain (POP) treatment: a 
pre-requisite for convalescence  

• International surveys* :  

• 75%:  has postoperative pain 

• 30%: moderate to severe pain 

• ”lack of real breakthrough’ in pain treatment -  
no new drugs in 50 yr’s” Kissin (A&A 2010)  

 

*Benhamaou PAIN 2008; Apfelbaum A&A 2003; Fletcher PAIN 2008 



Postoperative pain 
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Consquences from peripheral inflammation 

and central sensitization increased POP 



Anesth. Analg. 1993 
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Paracetamol / Acetaminophen 

Toms Cochrane 2008 

•51 RCT & 5762 pt’s  

•Pain at rest: 

NNT 3.6 

Remy (BJA 2005) 

Opioid reduction:  

20% / 24h 

Paracetamol:  

effective, safe  

& cheap 

Apfel PAIN 2013 

Reduced PONV  



NSAIDs 

PONV 

Vomiting 

Nausea 

• 22 RCT; 2307 pt’s 

• 24 h morphine reduced  30-50% 

•  Reduced side-effects 

• PONV  30% 

• Nausea  12% 

• Vomiting 32% 

• Sedation 29% 

• 22 RCT; 2307 pt’er 

• 24 t morfin reduceret med 30-50% 

• PONV reduceret med 30% 

• Kvalme med 12% 

• Opkast med 32% 

• Sedation med 29% 

PONV 

Opkast 

Kvalme 

BJA 2011 

60 randomized trials included 

• Opioid reduction 30 (- 50) % 
• NNT 2-3 
• Reduction of opioid related adverse effects 



Systematic reviews and metaanalyses of 
single dose dexamethasone in POP 

• Early and late pain + opioid consumption reduced 
• Marginal effects 
• OBS: mostly low dose use DEXA (4-8 mg)! 

24 RCTs & 2751 pt’s 

45 RCTs & 5796 pt’s 





• Waldron BJA 2012 

• 9 RCT & 1020 pt’s: NS for late healing 

• 14 RCT & 1449 pt’s: NS for infection 

Well-known adverse effects 
from long term GCC treatment 

Side effects of single dose GCC? 



RCT & blinded multicenter study / 4494 pt’s 

Dexamethasone 1 mg/ kg vs. placebo 

 

 

P < 0.07 



• Secondary outcome: 
– Reduction of 

• Respiratory problems & need for ventilator 
• Infection (!) 
• LOS at ICU & department 
• Kidney failure 

• NB:  
– No outcome worsened !! 
 

• ’Safety-studie’we needed!  
 



Single dose GCC 

• Dose – intermedium-large 

• Reduced 

• Pain 

• PONV 

• Fatigue 

• Surgical stress response 

• Potentially: ideal perioperative drug?? 



>99 RCT’s in POP with gabapentin 

Large variety of surgical procedures: 
• Hysterectomy         
• Ortophedics (THA, artroscopy, ACL, Handsurgery, wounds, spine) 

• Spinal surgery (lumbal disc, lumbal fusion)      
• Mastectomy         
• Lap. Chol.        
• ENH (tonsillectomy, septumplastic)       
• Thyroidectomy 
• Neurosurgery (plexus brachialis, craniotomy) 

• Nefrectomy         
• Lap. Gyn.        
• Hernie inguinalis         
• Various (Litotomy, varicocele, thoracotomy, CABG, keratotomy, sectio)

    



Systematic reviews 2006-2007 
(Ho, PAIN 2006; Tiipanna A&A 2007, Peng, Pain Res Manage 2007, Mathiesen, BMC Anesthesiol 2007) 

• N= 16-23 RCT  (1100-1900 pts) 

• Morfin reduction: 14-32 mg/24h     

• VAS-pain reduced (rest + mobilisation) 

• Opioid related side-effects: 

• Vomiting (NNT 6-8) 

• Itching (RR 0.3) 

• Nausea (NNT 7-25) 

• Urinary retention (NNT 7) 

• Increased risc of: 

• Sedation (NNH 35) 

• Dizziness (NS 12) 



Anesht Analg 2011 

Clinical relevance ?? 



What about pregabalin? 

11 RCT 

18 RCT 

55 RCT 

ACTA 2011 



• Reduced 
• Pain at rest and mobilization 
• 24h morphine consumption 
• Opioid related adverse effects 

 
• Side-effects like gabapentin 
• BUT high risk for visual disturbances 

 
CONCLUSION (for now): Use GABAPENTIN 

Overall picture - PREGABALIN: 



Macfarlane: Clin Orthop Relat Res 2009 

Ilfeld: Anesthesiology 2008 

Peripheral nerveblock 

• Superior analgesia 

• OBS: 

• Succés ratio 

• Motor pareses 

• Duration – ward pain at 

night..? 

• Exces rebound pain? 



What do we know? 

Acta Anaesthesiologica Scandinavica 2014 



Paracetamol + NSAID for POP 

• Hyllested BJA 2002 + Rømsing BJA 2002: 

• PCM + NSAID > PCM 

• PCM + NSAID may be > NSAID 

• Ong A&A 2010: 

• 21 RCT’s with 1909 pt’er 

• PCM + NSAID > PCM     (17 of 20 RCT) 

• PCM + NSAID > NSAID    (9 of 14 RCT) 

• PCM + NSAID:  30-40% better pain relief & reduced 
analgetic consumption compared to PCM or NSAID 
alone 
 



Gabapentin and 

other analgesics ? 



Opioid-sparing pain treatment 

Analgesic 
Paracetamol 

NSAID 

Ketamine 

Dextromethorphan 

Gabapentinoider 

Steroider 

 

 Epidural 

 Perifere nerveblok 

 Infiltrationsanæstesi 

 

Multimodal 

Paracetamol + NSAID 

Paracetamol + NSAID + gabapentin 

+, +, +??? 

Opioid-sparing 
~ 20% 

~ 30% 

~ 15% 

< 10% 

~ 35% 

~ 10% 

 

> 50% 

> 40% 

> 40% 

 

 

> 30% 

> 35% 

> ??% 

Lack of good evidence for additive effect  

of more  than 2 (3?) drugs 

Urgent need for large RCTs 



Guidelines for the staff: 

PONV: 7% 

Pain : 14% 

Cross sectional study  - 121 patients 

at 1100 bed University Hospital 



Quality Assurance investigation:  
1 week patient data from orthopedic ward 

• EPM not checked in the morning 

• Medication not given 

• Double prescriptions 

• Old prescriptions not deleted 

• No plan for POP at PACU 

• Morphine doses not adjusted 

• EPI-bolus not used, instead morphine 

• Etc, Etc 

 



What are we facing? 

• Randomness & lack of common goals 

 

• Guidet by local traditions and individual not-
documented preferences 

 

• Logistical challenges related to IT-systems 

 

• Lack of documentation 

 



What should we do? 

• Pain treatment guidelines - covering the 
patient course fra A to Z – 90% of patients 

• Interdisciplinary collaboration 

• Organizational changes/effort 

• A coordinating project unit (APS..) 

• Key words:  

• Implementation 

• Documentation 

• Teaching 
(White  A&A 2010) 



Exampel from EAS-project at Rigshospitalet: 

Optimization of POP in multi-level 
instrumentation spine surgery 

• Chronic pain patients 

• Large opioid consumption 

• Pain 

• PONV 

• Difficult mobilization 

• POP: PCM + EPI + Opioid 



Work method 

44 pt’s 

41 pt’s 



Major spine surgery > 3 levels of instrumentation 

Pre-operative •Paracetamol R 2 g  

•Gabapentin 900 mg 

•Celecoxib 400 mg 

Peri-operative •Dexamethasone 24 mg 

•Ketamin – low-dose 

•Propofol / remifentanil 

•Epidural  

•Morphine 

•Ondansetron 

Post-operative •Paracetamol 

•Ibuprofen 

•Gabapentin 

•Epidural 

Pain? 1. Morphine 

2. Chlorzoxazone  

3. Increase gabapentin 

PONV 1. Ondansetron, DHB, Dexamethasone 





Work method 

44 pt’s 

41 pt’s 



T-shirts 

PainBingo 

Pain-score-project 

Audit 1 (2009-2010) (3
0pt)

Audit 2 (sept-okt 2010) (1
4pt)

Audit 3 (ja
n-marts 2011) (1

8pt)

Audit 4 (april-m
aj 2011) (1

6pt)
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Status group 

• All involved staff of the course of the patient 
• Anaesthesia (nurse / doctor) 

• PACU 

• Surgeon 

• Ward staff 

• Physiotherapist 

• Acute Pain Unit – project koordinator and lead 

• Quality koordinator 

• Regular meeting every (2-)4 weeks 

• Problems – information - planning 



Work method 

44 pt’s 

41 pt’s 



Results 

• (Cohorte study with historic control group) 

• PACU 

• Maximal pain levels reduced 

• Morphine comsuption reduced 

• LOS at PACU reduced with 1 h (18%) 

 

 
Morphine consumption at postoperative care unit

Before new treatment After new treatment
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Morphine on POD 1-6 

Morphine consumption

Postoperative day (POD)
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Mobilization 

Level of mobilization
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Mobilization from bed

Begin walk with highwalker

Walk without highwalker

P=0.003
P=0.027

P=0.027
Length of stay 

redcued from 

median (range): 

9 (3-29) to  

7 (3-22) days 

One year....! 



Basic recipé for postoperative pain 
treatment 

• Analgesic elements: 

1. Paracetamol (1g x 4) 

2. NSAID: Ibuprofen (400 mg x 4) (max: 3-5 days) 

3. Dexamethasone (single dose 16 mg) 

4. Gabapentin (single dose: 600-900 mg) 

• Local anaesthetics (infiltration/bloks/EPI) 

• Morphine as escape 

• Organizational approach & implementation 

• Guidelines, cross-sectional collaboration 
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