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Need for Enhanced Recovery

• Service reconfiguration in 2015 increased numbers of patients 
undergoing laparoscopic nephrectomy at BSUH

• Length of stay was 3-4 days, mainly due to analgesia 
requirements

• Most patients received intravenous morphine via PCA post-
operatively



Enhanced Recovery Pathway

• Urology, Anaesthetic and Pain teams modified enhanced 
recovery pathways that were already in use at the trust

• Single biggest change was aiming to avoid morphine PCA and 
instead to use oral oxycodone and gabapentin

• Education of ward staff, especially about the safety of early 
mobilisation



Gabapentin

• Gabapentin is an anticonvulsant with antinociceptive and 
antihyperalgesic properties (Rose and Kam, 2002)

• It binds the -2- subunits of voltage-dependent calcium 
channels

• It is thought to block the development of hyperalgesia and 
central sensitization



Reproduced from Schmidt et al, Anesthesiology, 2013



Gabapentinoids for Acute Pain

• Approximately 20 years of perioperative use

• Wide range of studies in different surgical procedures and 
dosing regimes, most with gabapentin, some with pregabalin

• Many have suggested an opioid-sparing effect of 
gabapentinoids

• Possible reduction of chronic post-surgical pain but insufficient 
evidence
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Laparoscopic Nephrectomy Data

• Presented at Enhanced Recovery after Surgery conference in 
Stockholm earlier this year

• We collected data for patients undergoing laparoscopic 
nephrectomy between November 2016 and January 2018

• Observational data was collected (33 patients received 
gabapentin, 39 did not)

• Otherwise usual care



Mean Pain Scores (0-10)



Mean Post-Op Opioid Use



Mean Length of Stay (days)



BSUH Experience

• Gabapentin’s analgesic effect and side effects vary widely 
between patients

• Pain team involvement crucial (staff education)

• Lower pain scores/reduced opioid use in patients on 
gabapentin may be due to sedation

• However length of stay also seems reduced

• No statistical power (more data being collected)
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