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Scope 

• The problem- painting the picture 

• The impact 

• Persistent pain 

• Current models of care 

• Timing 

• Modalities 

• Future models of care 







 Trauma 

• “Wound” 

• Poly-trauma/ fragility 

• Indiscriminate 

• 10,000 deaths a year 

• No 1 cause of death in under 40’s 

• Fractured NOF costs £384 million 

• It is a disease 

• It continues beyond Resus 





• CVS 24% 

• Resp 14% 

• CVD 12% 

• Renal 36% 
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What is the impact? 

 









Is persistent pain a problem? 







CRPS 
75% of presentations follow trauma 



Is good analgesia important? 





How do we do currently? 



• 150 patients 

• 0-10 verbal pain score 

• 78% had their pain rated 

• No analgesia 28% VPS 4-7  

• No analgesia 18% VPS >7 

• Mean time for administration 68 mins 



Analgesia after admission to hospital with hip fracture – an audit of 663 patients. 

  

R. C. P. Kennedy, S. J. Tilston, S. M. White  

Royal Sussex County Hospital, Brighton, UK.  

• ASA 3 

• Pain scores in 25% 

• 16% if  cognitively impaired 

• 35% moderate pain, 45% severe pain 
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Current model of care 

• Poor assessment 

• Long intervals 

• Inadequate Rx 

• Opioid based 

• PRN based 

• Low interventional rates 

• Lack of education 

 

 



TC 

Death 

Discharge 

Rehab 

Home 

+/- Rehab 

Trauma  

Centre 

ED 

Radiology 

DCS 

ITU 

General 

Surgeon 

Ortho 

Plastics 

Neurosurgeon 

Ward 

D/C Planning 

Pain Transfusion 

Micro 

Max Fax 

Vasc 

Physio 

OT SLT 

S/W 
Mental 

Health 

LAS/HEMS 

Doing the right things right….at the right time 



When is the right time? 



• 66 RCT’s 

• 3261 patients 

• Epidural 

• LA 

• Opioids 

• NSAIDS 

• NMDA 

• Pain score/rescue/time to 

rescue 



Preventive 



What are the right things? 



Simple analgesics 



Opioids 

• Efficacy of PCA (8%) 

• Good nurse administed analgesia as good 

(Evans, Level 2) 

• Real world (Cashman, Dolin) 

• Methadone (NMDA,5HT,NA) 

• Tapentadol (NA) 



Gabanoids 

• CPSP 

• Clarke et al 2012 

• Systematic review and meta analysis 

• 11 studies 

• 4/8 gabapentin and 2/3 pregabalin studies 

reduced pain 2/12 post op 

• Pregabalin > Gabapentin (level 1) 

 



Antidepressants 



NNT/NNH 



Dosage 

• Straube et al 

• 2008 

• Pregabalin 

• Neuropathic pain 

• 150mg NNT 14 

• 300mg NNT 6.1 

• 600mg NNT 3.8 



Alpha 2 agonists 

• Clonidine, Dexmedetomidine  

• Intra op clonidine, decreased pain but not opioid 
requirements (level 2) 

• No benefit if added to PCA after 12 hrs (level 2) 

• 50% reduction in opioids in ITU patients (level 2)  

• Reduction in MI (14 vs 31%) 

 and 2 yr mortality(15 vs 29%) 

• Anxiolytic / sedative 

• Limited by side effects 

 



Ketamine 

• Preventative analgesia  

(Level 1) 

• Opioid sparing with PCA 

(level 1) 

• Reduces PONV (level 1) 

• Antihyperalgesic 

• Safe (level 1) 

 



Ketamine PCA 

Morphine/Ketamine 

(N=59)

Control                

(N=73)

Morphine dose (mg) per 24 hr; 

Median (Interquartile Range) 57 (35-77) 48 (34-62)

Pain problem score* 3% 4%

Side effects

Raised BP     3% 0

Hallucinations 7% 5%

Pruritus 3% 8%

Overall Pain Experience

Better than expected 46% 64%

Worse than expected 8% 5%
 



Surgery 

• Debridement 

• Fixation 

• DCS vs definitive 

• Often the best 

analgesic 

 



- Grabinsky 2011 

- Often considered too late 

- Neuraxial vs Extremity blocks 

- Skill/experience 

- Landmark based 

- Safe 

- Effective 

-  Compartment syndrome (Mar) 



Regional blocks 

- Suprascapular/Axillary 

 

- Paravertebral (level 1) 

 

- TAP 

 

- Femoral/Sciatic (level 1) 

 

- Continuous infusion (level 1) 

 

-  Adjuncts 



Pilot study 

- St George’s 

 

- Landmark  

 

- 137 patients 

 

- 75% had pain reduction 
>30% 

 

- Easy to learn 

 

-  Cheap 





Non Pharmacological 

- Distraction (level1) 

Systematic review 2012 

 

- Relaxation unlikely to help 

(level 4) 

 

- Music helps a little (level1) 

 

- CBT no role in acute phase 

 



Systems of care 

 

 

Bringing it all together 



 

- Early aggressive intervention 

- Reduced rates of acute and chronic pain 

- Mutimodal  

- Peripheral and central sites of action 

- Judicious opioids 

- Greater use of regional anaesthesia 

- Applicable to civilian trauma 
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Do the right things right….at the right time 
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