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GOOD POSTOPERATIVE PAIN RELIEF

AND RAPID FUNCTIONAL RECOVERY:

A PERFECT MATCH?

FABIO COSTA

WERE A PRRIECT
MATCH

PLEASE ANSWER!!!
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A PERFECT MATCH?
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why Not?

Pain control — early mobilization — functional recovery — better outcomes

Is this not true any more?
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ESRA ITALIA GOOD POSTOPERATIVE PAIN RELIEF AND RAPID FUNCTIONAL RECOVERY:

DISCOVER THE HIDDEN PROBLEMS

— GOOD PAIN CONT ROL —/ ~
7~ ~ ESPECIALLY IN NORA and DS often means ok to dlscharge (either home or to the ward)
WHO’S CARING THE PATIENT AFTER 6 HOURS OR THE NEXT DAY? ‘

¢

Pain control — early moblhzatlon —> functional recovery — bettﬁ‘ outcomes
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DISCOVER THE HIDDEN PROBLEMS

GOOD PAIN CONT ROL — -
ESPECIALLY IN NORA and DS often means ok to dlscharge (elther home or to the ward)

WE ARE CONFIDENT THAT PAIN | '
FREE DISCHARGE MEANS PAIN = . ‘J
FREE POSTOPERATIVE PERIOD

Pain control — early mobilization — functional recovery — bettér outcomes



DISCOVER THE HIDDEN PROBLEMS GOOD PAIN CONTROL

WE ARE CONFIDENT THAT PAIN

FREE DISCHARGE MEANS PAIN DISCHARGE SCORES DO NOT REALLY HELP
FREE POSTOPERATIVE PERIOD , . |
ALDRETE PADSS White & Song CAMPUS

e e R R T e D et

: s | ; Vital signs CWhi R
Parameter | 2 Points | 1Point | O Points 8P = gul B T ; | Scala di White e Song adattata per la dimissione dalla S.0. al CBM
and pulse within 20% of preoperative values ; :
flble o move | Able o Unable to BP and -_l - - ~ P . _I: ! g = _ : Sveglio e orientato 2> | No
. aill fesr = and pulse within 20-40% of precperative values 1 Livello di
Activity d oy e 2y o ) : Risvegliabile con un minimo stimolo 1
extremities two | extremivies |  BP and pulse < or = 40% of preoperative values 0 Hsviaiea =
woluntarily or | extremilies .. Responsivo solo alla stimolazione tattile 0
on command Activity Muove tutte le estremita a comando ZUTSE
Abile to breathel Dyspnea | | Steady gait, no dizziness or return to preoperative 2 Attivita fisica Debolezza nel muovere le estremita o=
Raspiration deeplyand | shallow o ARG baseline Incapace di muovere volontariamente le estremita 0
exaigh hl.’ '"Il:d Requires assistance 1 PA + 15% dei valori preoperatori 2
| | Maakiing | | ' Unable to ambulate 0 Stabtl;_lta ; PA = 30% dei valori preoperatori Ly
- - a :
Circulation | BPwithin AP ywifhdn EiF‘-!:IIHI:'u-_"nm:'! Mausea and vnmiting amogamic PA > 30% dei valori preoperatori 0 IN
(Blood t20mmHg  |+20-50mr| >50 mmHg Minimal. treated with oral medication - Stabilita In grado di respirare profondamente 2
| il al, s ! : edaic 4 ita di =
Pressure] | of pre-anes- | mmHgof | from taseling [ p— . I:T'" N T ) - respiratoria Respiro superficiale (tachipnea) con buona capacita di 1
theesla bovel | pr-aneat | Moderate, treated with parenteral o 1 S =
I A hi | | [EL—[:l I'I'|E'IE| seHen y > 90% in aria ambiente 2
Consciousness| Fully awake L_I'_I"::-'E:IE Unrespansive|  Evere, refractory to treatment 0 ggt:srgzzge chiade ossigenc supplementare (occhiall) :
1 Heeds O | Pain < 90% con ossigeno supplementare o | —
Fre E &L iy i . - i e
Oxygen | >92%on | 20 | <B0%even | Controlled with oral medication and acceptable to the patient 2 = yes Assente o lieve (NRS* 0-3) 2
E‘B;E" r?::';"“ el PR with O, 1 =no Dol?re AR Moderato/grave, controllato con analgesici ev (NRS*4-7) | 1 | —
ooy : . = no postoperatori : -
P _ »90% | Surgical Bleeding Grave persistente (NRS* 8-10) 0
, 5 Minimal — no dressing changes 2 o Assente o lieve nausea 5
= £ M = 'omito ; TR ]
Maximum Score = 10 Moderate — up to two dressing changes 1 postoperatorio Vomito transitorio o c;onatla;h vomito _ . 5
C : istente
= Qindicates patient is safe Severe — more than three dressing changes 0 Vomiigig nausea moderele e I8 _ D
punteggio totale D
/ ;

Pain control — early mobilization — functional recovery — better outcomes



DISCOVER THE HIDDEN PROBLEMS GOOD PAIN CONTROL

WE ARE CONFIDENT THAT PAIN
FREE DISCHARGE MEANS PAIN DISCHARGE SCORES DO NOT REALLY HELP

FREE POSTOPERATIVE PERIOD

READINESS FOR HUOSFITAL MSCHARGE SCALE - ADULT FORM ©

Flease il in the cirele next 1o your answer. The andwers sre on a 10-poing scale from 0 toe 100 The words below the number
aidscate what the O of tee 10 means. Piek the nuomber between 0 and 10 that best deserbes how vou feel. For example, circling
number 7 means you feel more ke the deseription of number 10 than sumber O bul not comgpletely.

[ 1. How phyaically ready are you 1o go home? 1] 1 £ k! 4 5 f ) i W 14l
Mol ready I'idtally ready
| 2. How would i deseribe your energy today? U 1 2 4 5 I B ) 1dl
Lo eneroy Hagh energy
l 3. How much do you knew abowt problems to watch for after you go honse? 1] 1 £ k! 4 5 f ) i W 14l
Eonow nothing at all Enow all
RHDS [ 4. How musch do you know about resirictions (whal vou are allowed and not allowed o | 0O 1 2 4 5 I B ) 1dl
divh after you go honse? Enow nothing at all Enow all
| 5. How well will viou be able 1o handle the demands of Life at boawe? 0 1 0% 4 5 & 7 B9 10
Mol at all Extremely well
| 6. How well will wau be able o perform yvour persomal eare (for example, hygiene, U 1 2 4 5 I B ) 1dl
bathing, toleling, sating) at bosse? Mol at all Extremely well
l 7. How much help wall you bave if needad wath your personal care after vou go oo ? 1] 1 £ k! 4 5 f ) i W 14l
Mone A preal deal
y
&, How much help will you have 17 peeded with your medieal care needs (irestnseinls, U 1 2 4 5 I B ) 1dl )
medications) after you go home? Mane A preat deal '

.

Pain control — early mobilization — functional recovery — better outcomes



DISCOVER THE HIDDEN PROBLEMS GOOD PAIN CONTROL

WE ARE CONFIDENT THAT PAIN
FREE DISCHARGE MEANS PAIN BUT REAL/ OUTCOME HAS YET TO COME

FREE POSTOPERATIVE PERIOD ORIGINAL ARTICLE
TABLE 3. Minor Adverse Outcomes Analysis: OR Versus NORA Complications of Non—Operating Room Procedures:
Outcomes OR Counts NORA Cou Outcomes From the National Anesthesia Clinical
70,116 7915 Outcomes Registry
44,195 7508

Beverly Chang, MD,* Alan D. Kaye, MD, PhD, 1 James H. Diaz, MD, MPH, 1] Benjamin Westlake, BS,§
Richard P Dutton, MD, MBA,§/[ and Richard D. Urman, MD, MBA*

nadequate postoperative
pain control

Blaisy.. 1055 144

Blood-vascular 197 40 26 =0.01 2.3443 (1.6688-3.2932)
Airway/intubation 3763 776 429 <0.001 2.2148 (2.0502-2.3926)
Hemodynamic instability 41,902 4650 9773 =0.0001 4.0427 (3.9226-4.1666)
Unanticipated upgrade of care 1324 140 325 =0.001 43221 (3.6313-5.1440)
Eye/ocular/comneal 1475 414 79 =0.001 1.6287 (1.4606-1.8162)
Respiratory-pulmonary 865 153 114 <0.001 0.9145 (0.8134-1.0218)
Neurological-any 551 179 16 <0.001 1. 4075 (1.1892—1.6660)
Dural’'wetheadache 262 32 31 =0.001 2.7239 (1.8872-3.9318)
Central/intravenous line problem 280 40 21 =0.001 21277 (1.5241-2.9564)
Equipment/monitor 405 125 15 =0.001 1.4851 (1.2124-1.8105)
Reversal of neuromuscular 795 85 176 <0.001 4.0411 (3.2313-5.0540)

blocking agents /

Regional anesthesia problem 475 18 107 =0.001 8.0610 (5.0350-12.9057) p.
Reversal of narcotics 222 28 29 =0.001 2.805 (1.8935-4.1560)

Pain control — early mobilization — functional recovery — better outcomes



Extracapsular cataract extraction (ECCE) (n = 9646) —

Turbinate surgery: Submucosal resection (n = 1577) < I

Curettage (n = 22 162) —

Ligation, excision and stripping of varicose veins: Laser/radiofrequency ablation; Complex {n = 1669) —
Radical and extensive excision of diseased dermal and epidermal tissue (n = 3780) —
Termination of pregnancy (n = 4933) —

Tendons/fasciae of the hand (n = 10 750) —

Cervix uteri = cone biopsy: Sling excision (n = 1019) —

Cervix uteri: Cone biopsy (n = 8199) —

Incision of diseased bone and joint tissue of the spine (n = 624) —

Curettage: Complex (n = 621) —

Ligation, excision and stripping of varicose veins: Laser/radiofrequency ablation (n = 16 368) —
Local excision and destruction of ovarian tissuef/uterus (n = 42 785) —

Neurolysis and decompression: Arm/hand (n = 31 513) —

Arthroscopic surgery on articular cartilage and meniscus/knee: Complex (n = 12 300) —
Arthroscopic surgery on articular cartilage and meniscus/knee (n = 55 882) —

Excision of a ganglion of the hand (n = 3743) —

Ligation, excision and stripping of varicose veins {n = 33 327) —

Incision of diseased bone and joint tissue of the spine: Complex (n = 1518) —

Removal of osteosynthesis material (plate): Distal fibula (n = 965) —

Implantation of venous indwelling catheter systems (n = 1222) —

Excision of diseased tissue of the vagina (n = 1883) —

Excision of a disc with radicular decompression (n = 2202) —

Ligation, excision and stripping of varicose veins: Complex {n = 8210)

Arthroscopic refixation and plasty of the capsular ligaments in the shoulder joint (n = 14 368)
Local excision and destruction of ovarian tissue/uterus: Complex (n = 735) —

Excision and reconstruction of a pilonidal sinus (n = 1404) —

Bartholin's giand (cyst) (n = 1894)

Arthroscopic refixation and plasty of the capsular ligaments in the shoulder joint: Complex (n = 2891) —
Closure of abdominal hernias (n = 19 973) —

Plasty of the anterior cruciate ligament with other autogenous tendon (n = 4918) —

Metatarsals and phalanges of the foot (n = 2949) —

Small and large intestine: Lysis of adhesions (laparoscopic) (n = 1352) —

Hemorrhoids (n = 2626) ~

Deutsches
Arzteblatt

Arzteblatt /cme /Arztestellen [ English Edition

Home Archive Specialties For authors Aboutus Contactus

DA international > Archive > 3/2024 > Pain After Outpatient Surgical Procedures

ORIGINAL ARTICLE

Pain After Outpatient Surgical
Procedures

A Survey of 330 000 Patients

Dtsch Arztebl Int 2024; 121: 71-8. DOI: 10.3238/arztebl.m2023.0235

Baumbach, P; Dreiling, |; Arnold, C; Weinmann, C; Komann, M; Backer, K; Neumann,
A; Karst, |; MeiBner, W

T .

Percent (%)




BM) Open Journal M)

» BMJ Open. 2025 Sep 18;15(9):e101636. doi: 10.1136/bmjopen-2025-101636 [4

Correlation between postoperative pain trajectories and recovery after
day surgery: a protocol for a prospective cohort study

Di Yang 191, Xinyue Wang *®*, Xinyu Li !, Shanmei Su !, Lei Yang >~, Dan Fan

bmjopen.bmjcom

=3
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DISCOVER THE HIDDEN PROBLEMS GOOD PAIN CONTROL

WE ARE CONFIDENT THAT PAIN ‘ -
FREE DISCHARGE MEANS PAIN = BUT REAL/OUTCOME HAS YET TO COME

FREE POSTOPERATIVE PERIOD S8 =

nadequate postoperative
pain control

REBOUND PAIN |

Or even worse

HEAVY PAIN CONTROL

| |
/ :

‘ | — J
Pain control — early mobilization — functional recovery —»beté‘ outcomes



*

ESRA x
* **

The European Society

of Regional Anaesthesia i ESRA ITALIAN CHAPTER | : N AT |O NA I_ M E ETl N G
& Pain Therapy _
SSRAITALA GO POSTOPERATIVE PAIN RELIEF AND RAPID FUNCTIONAL RECOVERY: ~ =\ ©V 202> NAPOU

A PERFECT MATCH?

GOOD EARLY POSTOPERATIVE PAIN RELIEF

PAIN
too little MANAGEMENT

too much

REBOUND PAIN HEAVY PAIN CONTROL

INSUFFICIENT MMA REGIMEN RESIDUAL MOTOR BLOCK

LACK OF “RESCUE DOSE”

OPIOIDS ROUND THE CLOCK

WHEN THE PATIENT IS FAR AWAY
RAPID FUNCTIONAL RECOVERY IS IMPAIRED

Pain control — early mobilization — functional recovery — better outcomes



REBOUND PAIN
Hypothesis of Mechanisms of Rebound Pain

Rebound
Pain

4
<)
Unmasking of Neuroinflammation Direct trauma to
nociceptive pain (Schwann cell demyelination, nerve

degeneration)

Fallon, F., Ramly, M. S., & Moorthy, A. (2025). Rebound Pain After Regional Anaesthesia. -
10 RRAN/meadicinaR10R0700
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A PERFECT MATCH?
GOOD EARLY POSTOPERATIVE PAIN RELIEF
PAIN
too little MANAGEMENT too much
REBOUND PAIN HEAVY PAIN CONTROL
EJ A Eur J Anaesthesiol 2025; 42:1-8

LoPEN]

Pain management after hallux valgus repair surgery: an
updated systematic review and procedure-specific
postoperative pain management (PROSPECT)
recommendations

Melissa Wust ©, Neel Desai ', Girish P. Joshi ™, Narinder Rawal ©, Marc Van de Velde ©,

Eleni Moka “, Jolanda Elmers “ and Eric Albrecht™, on behalf of the PROSPECT Working Group
of the European Society of Regional Anaesthesia, Pain Therapy (ESRA)
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A PERFECT MATCH?
GOOD EARLY POSTOPERATIVE PAIN RELIEF
PAIN
too little MANAGEMENT too much

REBOUND PAIN

Patient has no pain

Moves ankle

GOOD!!!

Let’s go home!!

But prevent postoperative pain!!

Take paracetamol + codeine round the clock (4/day)

Patient has no pain

Moves ankle

GOOD!!!

Let’s go home!!

Have just a paracetamol if you need it
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A PERFECT MATCH?
GOOD EARLY POSTOPERATIVE PAIN RELIEF
PAIN
too little MANAGEMENT too much

HEAVY PAIN CONTROL

Patient has no pain

Moves ankle

GOOD!!!

Let’s go home!!

But prevent postoperative pain!!

Take paracetamol + codeine round the clock (4/day)

REBOUND PAIN

Patient has no pain

Moves ankle

GOOD!!!

Let’s go home!!

Have just a paracetamol if you need it




Pain management after hallux valgus repair surgery: an

updated systematic review and procedure-specific & \
postoperative pain management (PROSPECT) o |
recommendations

Pharmacological treatments u
e Paracetamol combined with a nonsteroidal anti-inflammatory drug or cyclooxygenase (COX)-2 selective inhibitor
administered preoperatively or intra-operatively and continued postoperatively
e Dexamethasone (systemic), intraoperatively

e Opioid for rescue postoperatively

DOULEURS ET FIEVRE

Paracétamol
"f Mylan Conseil 10

Voie orale

rimes
ap:=
SURDOSAGE = DANGER

A ut détruire le foie
Anaesthetic and analgesic strategies 7
* Ankle block with single administration of local anaesthetics as first choi
e Local anaesthetic wound infiltration as an alternative

(lMylan
- NOC 63323-506-01 S0
DEXAMETHASONE
SODIUM PHOSPHATE
WIECTION, USP

10 mg per mL

\O

: S

forNorIM Use Only P - ) &Oc'v\e\-‘;”
1ML Single Dose Vel . , A
oo ’

PiTee o o K "
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A PERFECT MATCH?

GOOD EARLY POSTOPERATIVE PAIN RELIEF
PAIN
too little MANAGEMENT too much

REBOUND PAIN HEAVY PAIN CONTROL

INSUFFICIENT MMA REGIMEN RESIDUAL MOTOR BLOCK
LACK OF “RESCUE DOSE” OPIOIDS ROUND THE CLOCK

WHEN THE PATIENT IS FAR AWAY
RAPID FUNCTIONAL RECOVERY IS IMPAIRED

Pain control — early mobilization — functional recovery — better outcomes
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A PERFECT MATCH?

RECOVERY
RAPID FUNCTIONAL

Does not mean 6 hours, 1 day, 3 days Does not even mean “as fast as possible” Does not just mean go home
Means “in the best possible way”, means “go back to work or to your previous usual activities”
EVIDENCE BASED WAY!!!

Pain control — early mobilization — functional recovery — better outcomes
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A PERFECT MATCH?

RECOVERY
RAPID FUNCTIONAL

back to your previous usual activities in the best possible EVIDENCE BASED WAY!!!

Surgery | | Multi-modal intervention

—_— e

\Traditional care/

—

Functlional capacity

Days Weeks

Pain control — early mobilization — functional recovery — better outcomes
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A PERFECT MATCH?

RECOVERY
RAPID FUNCTIONAL

back to your previous usual activities in the best possible EVIDENCE BASED WAY!!!

Surgery | | Multi-modal intervention

Functlional capacity

Days Weeks

Pain control — early mobilization — functional recovery — better outcomes
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A PERFECT MATCH?

RECOVERY
RAPID FUNCTIONAL

back to your previous usual activities in the best possible EVIDENCE BASED WAY!!!

RAS®

Pain control — early mobilization — functional recovery — better outcomes




*x

ESRA X of Regional Ansestnsi ESRA ITALIAN CHAPTER | 30°NATIONAL MEETING
Al & PainTherapy 13-15 NOV 2025, NAPOL|
ESRAITALIA GOOD POSTOPERATIVE PAIN RELIEF AND RAPID FUNCTIONAL RECOVERY: ’

A PERFECT MATCH?

GOOD EARLY POSTOPERATIVE PAIN RELIEF

PAIN
too little MANAGEMENT too much

REBOUND PAIN HEAVY PAIN CONTROL

RAPID FUNCTIONAL RECOVERY
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A PERFECT MATCH?
GOOD EARLY POSTOPERATIVE PAIN RELIEF
PAIN
MANAGEMENT
too much
too little I.
o

Pain control — early mobilization — functional recovery — better outcomes
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GOOD POSTOPERATIVE PAIN RELIEF AND RAPID FUNCTIONAL RECOVERY:

ESRA ITALIA

A PERFECT MATCH?

GOOD EARLY POSTOPERATIVE PAIN RELIEF

: PAIN
too little MANAGEMENT

too much

NATIONAL MEETING
13-15 NOV 2025, NAPOLI

RAPID FUNCTIONAL RECOVERY

Pain control — early mobilization — functional recovery — better outcomes
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A PERFECT MATCH?
li GOOD PAIN MANAGEMENT o pfuch
REB AN ____ ____WHAT ARE THE HEAVY PARCCONTROL
S ONCOREDIENTR? :
Fascial plane S o ~, Motor sparing blocks

i 3‘/"' i N
s >

blocks NERVE No opioids round the clock
adjuvants

J ER‘;&Y“F{ET RS No spinal adjuvants
Multimodal C
analgesia

Rescue dose “opioids"

RAPID FUNCTIONAL RECOVERY

Pain control — early mobilization — functional recovery — better outcomes
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A PERFECT MATCH?

FUNCTIONAL RECOVERY

y mobilization — functional recovery — better outcomes
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A PERFECT MATCH?
li GOOD PAIN MANAGEMENT o pfuch
REB AIN WHAT ARE THE HEAVY PARCCONTROL
INCGREDIENTR? :
Fascial plane Motor sparing blocks
blocks REGIONAI No opioids round the clock
adjuvants
ANKCSTHESCRTA No spinal adjuvants
Multimodal
analgesia

Rescue dose “opioids"

RAPID FUNCTIONAL RECOVERY

Pain control — early mobilization — functional recovery — better outcomes
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REGIONAL ANESTHESIA

Pain control — early mobilization — functional recovery — better outcomes



46 REGIONAL ANAESTHESIA WHERE YOU DON'T EXPECT:
NEURAXIAL BLOCKADES FOR ENDOSCOPIC minutes |
SUBMUCOSAL DISSECTION PROCEDURE (ESD) 300
'F Costa, 'G Andrisani, 'G Pascarella, 'LM Remor®*, 'A Strumia, 'F Gamgano, 35
'C Sebastiani, 'S Mariapia, ‘R Del Buono, 'FM Di Matteo, 'FE Agro. "Universita Campus 265
Biomedico di Roma, Rome, laly, “A55T Gastano Pirv, Milan, ltaly 120

10.1136/rapm-2021-E5RA.46

Pain control — early mobilization — functional recovery — better outcomes
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REGIONAL ANESTHESIA

EMBOLIZZAZIONE RADIOLOGICA DI FIBROMA UTERINO:

RUOLO DEL SACRAL MULTIFIDUS PLANE BLOCK

Fondazione Policlinico Universitario Campus Bio-Medico di Roma

Universita Campus Bio-Medico di Roma

Scuola di Specializzazione in Anestesia, Rianimazione, Terapia Inte!

Pain control — early mobilization — functional recovery — better outcomes



*

K of Regionsl Anaesthesi ESRA ITALIAN CHAPTER | 30°NATIONAL MEETING
o & Pain Therapy 13-15 NOV 2025, NAPOLI
ESRA ITALIA GOOD POSTOPERATIVE PAIN RELIEF AND RAPID FUNCTIONAL RECOVERY: -'

O YTLAOOINNT AT ANTEQCOT'ITYEICT A

Pain control — early mobilization — functional recovery — better outcomes
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NOWADAYS WE MIGHT FACE MAJOR PROCEDURE

NOT INVASIVE DOES NOT ALWAYS MEAN NOT PAINFUL
especially orthopedics (the most challenging), therefore. ..

GOOD POSTOPERATIVE PAIN RELIEF AND RAPID FUNCTIONAL RECOVERY:
A PERFECT MATCH?

YES A d
BUT DON’T FORGET... 4

ADEQUATE PAIN MANAGEMENT

AND...
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NOWADAYS WE MIGHT FACE MAJOR PROCEDURE

NOT INVASIVE DOES NOT ALWAYS MEAN NOT PAINFUL
especially orthopedics (the most challenging), therefore. ..

GOOD POSTOPERATIVE PAIN RELIEF AND RAPID FUNCTIONAL RECOVERY:
A PERFECT MATCH?

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 the patient go away.

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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GOOD POSTOPERATIVE PAIN RELIEF AND RAPID FUNCTIONAL RECOVERY:
A PERFECTMATCH? & oo sy 1y

—— J

e — I

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 the patient go away.

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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