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Office=>Surgery=>Post-op



Office 

• Patient education

• Optimize medical 

conditions related to pain

– Anxiety

– Fibromyalgia

– Substance abuse

• Cognitive Behavioral 

Therapy

• Hyponosis

https://alosahealth.org/wp-content/uploads/2022/11/UnAd_VascularSurgery_8.22_final.pdf

Front. Surg., 03 March 2022 Sec. Visceral Surgery Volume 9 - 2022 | 

https://doi.org/10.3389/fsurg.2022.801742

https://alosahealth.org/wp-content/uploads/2022/11/UnAd_VascularSurgery_8.22_final.pdf


Multimodal Analgesia

Orthop Surg. 2019 Oct; 11(5): 755–761.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6819170/


Pre-Emptive Analgesia

Br Med Bull 2004 Dec 13:71:13-27.



Acetaminophen

• Metabolized by 

liver

• CNS mechanism

• Common in all 

phases of pain:

– Pre-Emptive

– Intra-op

– Post-op

Front Pharmacol. 2020; 11: 580289.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7734311/


IV Acetaminophen

J Arthroplasty 2019 Jul;34(7S):S215-S220.

• RCT IV vs. Oral 

Q6 hours

• THA

• No difference in 

pain or opioid 

usage over 3 

days



• Moderate evidence: oral and IV 
acetaminophen during the inpatient 
hospitalization

• Strong evidence: safety of oral and IV 
acetaminophen

J Arthroplasty 2020 Oct;35(10):2715-2729.



NSAIDS

Up to date, accessed 8/2024



Pre-Emptive Celecoxib

Medicine (Baltimore). 2018 Dec; 97(51): e13663.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6320042/


• Strong evidence: oral selective COX-2 or non-

selective NSAID and intravenous ketorolac

• Prescribers need to remain vigilant when 

prescribing NSAIDs

J Arthroplasty. 2020 Oct;35(10):2739-2758.



Gabapentinoids



Gabapentinoids

• Patients receiving pregabalin:

– consumed less epidural opioids (p<.01)

– consumed less oral opioid pain medication while 

hospitalized (p<.01)

– had greater active flexion over the first 30 

postoperative days (p= 0.01)

– incidence of neuropathic pain was less frequent 

in the pregabalin group (0%) compared with the 

placebo group (8.7% and 5.2%) at 3 and 6 

months, respectively pP< 0.01 and p= 0.01)

Anesth Analg . 2010 Jan 1;110(1):199-207.



J Bone Joint Surg Am . 2016 Aug 17;98(16):1340-50.

“no evidence to support the routine use of gabapentinoids 
in the management of acute pain following total knee 

arthroplasty”



• Moderate evidence supports pregabalin in TJA 

to reduce pain and opioid consumption

• Gabapentinoids may lead to an increased risk of 

sedation and respiratory depression



JAAOS 24(2):p 60-73, February 2016.

https://journals.lww.com/jaaos/toc/2016/02000


Local Infiltration Analgesia

https://aneskey.com/local-infiltration-analgesia-for-orthopedic-joint-surgery/



• Ropivicaine 5 mg/mL (49.25 mL) 

• Ketorolac 30 mg/mL (1 mL)  

• Epinephrine 1 mg/mL (0.5 mL)  

• Clonidine 0.1 mg/mL (0.08 mg = 0.8 mL)

• Normal saline added to medications to total 100 

mL

Arthroplasty Today. 2016 Mar; 2(1): 23–25.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4957167/


• Strong evidence supports the use of a PAI 

• Adding a corticosteroid and/or ketorolac to a 

further reduces postoperative pain and may 

reduce opioid consumption

• Morphine has no additive effect 

• Insufficient evidence on epinephrine and 

clonidine. 

J Arthroplasty2022 Oct;37(10):1928-1938.e9.



Peripheral Nerve Blocks

• Sciatic

• Femoral

• Adductor

• Tibial

• Posterior capsule

• Lateral geniculate

JAAOS 24(2):p 60-73, February 2016.

https://journals.lww.com/jaaos/toc/2016/02000


Infiltration between popliteal 

artery and capsule of the knee 

(iPACK)



J Arthroplasty . 2020 Jun;35(6S):S173-S177.

BMC Anesthesiol . 2022 Jun 6;22(1):175.

J Arthroplasty . 2022 Oct;37(10):1906-1921.e2.



Intraop

• Neuraxial Anesthesia (Spinal or Epidural)

• Dexamethasone (Strong)

• Ketamine (Strong) 



Post-op

• Acetaminophen (Standing)

• Gabapentinoid (Standing)

• NSAID (Standing)

• Opiate (Breakthrough)



• Extended TXA group received an additional 

1.95g oral TXA dose daily x 3 days

• Extended TXA patients: 

– increased knee flexion at 6 weeks (116.05 versus 

106.5, P= .03)

– improved VAS at 2 (2.5 versus 3.85, P=.04) and 6 

weeks (1.35 versus 2.8, P=.01)

– superior KOOS JR at 2 (66.87 versus 60.63, P 

=.03) and 6 weeks (73.33 versus 62.47, P< .01)



Prolonged Post-op Pain

• Genicular Nerve Block + RFA

• Oral steroids



Can we get opioid free?

• Pre-emptive:

– Oral Acetaminophen 975mg

– Oral Pregabalin 75mg

• Adductor canal with IPACK and lateral 

geniculate block

• Neuraxial Anesthesia

• IV ketamine, ketorolac, dexamethasone

• Post-op:

– Oral Acetaminophen

– Oral Meloxicam 15mg

– Oxycodone 5mg PRN



https://alosahealth.org/wp-content/uploads/2022/11/UnAd_VascularSurgery_8.22_final.pdf
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