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Pharmacological treatments
• Paracetamol combined with a nonsteroidal anti-inflammatory drug or cyclooxygenase (COX)-2 selective inhibitor 

administered preoperatively or intra-operatively and continued postoperatively
• Dexamethasone (systemic), intraoperatively
• Opioid for rescue postoperatively

Anaesthetic and analgesic strategies
• Ankle block with single administration of local anaesthetics as first choice
• Local anaesthetic wound infiltration as an alternative
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BUT DON’T FORGET…

NOWADAYS WE MIGHT FACE MAJOR PROCEDURE 

NOT INVASIVE DOES NOT ALWAYS MEAN NOT PAINFUL

especially orthopedics (the most challenging), therefore…

AND…

BEWARE OF NRS “0” AT DISCHARGE

Sometimes, the perfect functional outcomes come from an imperfect anesthesia.

a 4-5 nrs score in recovery room, forces us to set an adequate pain management strategy before he goes out of sight 

NRS 2 or 3 allows mobilization and feeding, but still reminds to patients that something happened and needs time to heal.
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