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Pain

Yoon et al. Critical Care (2022) 
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40% of orthopedic of patients still experience 
moderate to severe postoperative pain. 

30% excessive numbness or motor blockade 
which brings to significant limitation of activity



80 pz in orthopedic
surgery 

Randomly assigned 
(RT vs BC group)

Results: 
• RT, faster response time 

to PCA adjust (20 min) 
vs BCgroup (55 min)

• lower ropivacaine usage
• reduced nurse 

workload and costs

No differences were noted 
in satisfaction scores or 
complication rates.



• EP has higher satisfaction scores (median global EVAN-G) 
• Opioid consumption (70.5 mg vs. 31.9 mg)
• Electronic activity tracking data higher levels in the EP group
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Surgical block 
• 2 General surgery
• 1 Vascular surgery
• 1 Neurosurgical
• 2 Urological
• 3 Orthopedic surgery
• 1 plastic surgery
• 1 ENT surgery
• 1 Robotic surgery
• 1 Emergency surgery 
• room

Team:
• 4 nurses coordinated by 

a physician
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• 2018: 1604
• 2019: 1629
• 2020: 1165
• 2021: 1074
• 2022: 1016

1774
1756
1301
1575
1812
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• scheduled for orthopedic surgery with programmed  

postoperative analgesia with continuous peripheral nerve 
block (CPNB) 

Radomly assigned into 2 groups:
• Remote trasmission group 
• Control Group
Aim:
• Reduce the team’s workload (step count)
• Improve the patient’s satisfaction (self report)
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Inclusion criteria:

1. ASA <3, aged 18 or older, scheduled for orthopedic surgery 
2. Postoperative analgesia plan with continuous peripheral nerve 

block (CPNB)

Exclusion criteria:
1. pregnancy, breastfeeding, cognitive impairment, severe 

coagulopathy, chronic kidney disease and peripheral 
neuropathy.

Information about the study during a pre-anesthetic consultation
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1. Standard pre anesthesia: 2 mg midazolam
2. A peri-neural catheter placed preoperatively.
3. 0.4 mL/kg of mepivacaine 1.5% injected through the catheter
4. General anesthesia induction with TCI of remifentanil and 
propofol
5. All patients received 1 g of intravenous paracetamol and 15 mg 
of intravenous ketorolac



Pr
ot

oc
ol

: p
os

to
pe

ra
tiv

e
ca

re 1. Nurses prepare the pump after block validation.
2. A Mobile Communication system to the pumps for patients in 

the RT group
3. Continuous infusion of ropivacaine 2 mg/mL start at 5 mL/h 

(adjusted on BMI), with a 5 mL bolus, a 30-minute lockout 
time, and a maximum volume of 40 mL/4 h.

4. In the PACU rescue analgesia, if needed with morphine. 
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The severity of pain has a direct correlation with the 
number of boluses requested by the patient.
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Results not yet indicatives

EP group: 4 patients
Control group: 5 patients

• Limited sample size:

• Median time of reponse: 
25 min in EP group
110 min in control group

• Work overload:
12560 steps EP group
9152 steps in control group
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AI is having a 
significant impact on 
pain control :

• Personalized Treatment Plans
• Predictive Analytics
• Medication Management
• Telemedicine
• Sensory Feedback Devices
• Data Analysis
• Early Detection






	Diapositiva numero 1
	Diapositiva numero 2
	Diapositiva numero 3
	Diapositiva numero 4
	Diapositiva numero 5
	Diapositiva numero 6
	Diapositiva numero 7
	Diapositiva numero 8
	Diapositiva numero 9
	Diapositiva numero 10
	Diapositiva numero 11
	Diapositiva numero 12
	Diapositiva numero 13
	Diapositiva numero 14
	Diapositiva numero 15
	Diapositiva numero 16
	Diapositiva numero 17
	Diapositiva numero 18
	Diapositiva numero 19
	Diapositiva numero 20
	Diapositiva numero 21
	Diapositiva numero 22
	Diapositiva numero 23
	Diapositiva numero 24
	Diapositiva numero 25

