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Pre




Primum non nocere

First, do no harm!

Another way to state it is that "given an
existing problem, it may be better not to do
something, or even to do nothing, than to
risk causing more harm than good."



Intra-op

 Anaesthetic room
* Monitoring
* |V access
« Sedation
« Regional block?
» +/- General anaesthesia
« Secure airway

 Theatre

» Transfer

« Monitoring

» Positioning and comfort

« Warming

« Record keeping and
vigilance

« Transfer to recovery







Checklist for any Regional Anaesthetic

Is a nerve block essential?

Do | want to do this nerve block for the patient or is it for me?
Do the benefits for this patient out way the risks for this patient?
Would local anaesthetic infiltration not be good enough?
Have | taken informed consent?

Have | discussed the nerve block with the surgeon?

Am | satisfied that | know the proposed surgery?

Do | know where | need the bock to work?

Do | know my anatomy?

Do | know which block | am going to perform?

Do | know my surgeon?

Do | know my equipment?

Do | know my drugs?

Do | know how to technically perform the block?

Do | know how to deal with any complications?

Do | know how to deal with a failed or inadequate block?

Do | have a plan B?




Pain Relief After Arthroscopic Shoulder Surgery:
A Comparison of Intraarticular Analgesia, Suprascapular
Nerve Block, and Interscalene Brachial Plexus Block
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Ropivacaine




Post-op

Recovery
* Monitoring
* Oxygen supplement
* Temperature regulation
* Nausea and vomiting relief
 Pain relief
* Documentation

Ward

* Physiotherapy
* Pain relief



Pain relief

Managing expectations (keyhole surgery is just as
painful but does not generate as much sympathy!)

Use everything at your disposal
Nerve Blocks

LA infiltration

“Viscoseal”

Ice packs and “Cryo-cuff”
Poly-pharmacy

— Paracetamol
— NSAIDs
— Codeine

Regular as clockwork regardless of pain scores
2 week supply



Shoulder Cryo/Cuft™
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115 patients randomly audited

18 GA and
Block

1 Block
only

96 GA and LA

Capsular release,

RCR,

Decompression +/-

Decompression,
stabilisation, Laterjet,
LARS ACJ, ORIF

ACJ clavicle, Pec Major

repair, Bicep tenodesis
19 patients 60 patients
responded responded
21% (4) No pain 17% (10)
37% (7) Mild Pain 57% (34)
42% (8) Moderate 25% (15)




The easiest way to solve a
problem is to pick an easy
one.

Franklin P. Jones
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Chronic pain

» Pain lasting longer than 3 months
* Any trauma - including surgery

» Myofascial pain

* Neuropathic Pain

» Complex Regional Pain
Syndrome
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Treatments

* Placebo effect in Chronic pain patients
» Steroid injections Pros and Cons

* Drugs — Yes Please!

 Manual therapies

» Everything is geared to return to normal
function and quality of life
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Resources

* Understanding Pain: What to do about it in

ess than five minutes?
nttp://www.youtube.com/watch?v=4b8oB757DKc

* Nerve Whiz — iphone app



Choose a job you love, and you
will never have to work a day In
your life.

Confucius




