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Disclosures

• I have no actual or potential conflict of interest in relation to this 
presentation.

• My words are my own and do not represent the official views of the 
Veteran Health Administration or the United States government
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Objectives

• Highlight key considerations in the preparation of a patient with 
chronic pain for ambulatory surgery
• Discuss benefits of continuing buprenorphine perioperatively for 

ambulatory surgery
• Explain benefits of multimodal analgesia versus opioid therapy for 

postoperative pain control
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Preoperative Preparation
Set reasonable expectations for pain control with patients before the 
day of surgery

Good preoperative pain control is important!

Optimize pain medication
regimen

https://doi.org/10.1016/j.mayocp.2020.06.045
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Chronic Opioid User

3 Goals:
• Provide Analgesia
• Prevent withdrawal
• Avoid inducing opioid use disorder
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Buprenorphine

• ASRA Guideline

Buprenorphine management in the perioperative period (ASRA) 2021
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mailto:miorourke@lumc.edu
https://twitter.com/dr_m_orourke
https://doi.org/10.1016/j.mayocp.2020.06.045
https://pubmed.ncbi.nlm.nih.gov/34385292/
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Multimodal Analgesia

The use of several classes of analgesics with varying mechanisms of action to:

Improve pain control
Decrease reliance on opioids
Reduce opioid side effects
Reduce side effects associated with each class of medication

Goldberg SF, et al. Practical m anagem ent of a regional anesthesia-driven acute pain service. Adv Anesth 2017;35(1):191-211
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Decrease Reliance 
on Opioids

• 2017: Public Health 
Emergency declared by US HHS

• Decrease reliance on opioids 
perioperatively

• Decrease long term opioid 
use after surgery

https://www.hhs.gov/opioids/about-the-epidemic/index.html
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Multimodal Analgesia

A. Acetaminophen
B. Nonsteroidal Anti-Inflammatory drugs (NSAIDs)
C. Regional anesthesia or Local Anesthetics

D. Gabapentanoids
E. N-methl-D-aspartate receptor modulators
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Acetaminophen

• Most commonly used analgesic in the perioperative 
period

• Few contraindications

• Unless contraindicated, we prescribe routinely for 
inpatient and outpatient surgery

• Oral or intravenous
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Nonsteroidal Anti-inflammatory Drugs (NSAIDs)

• Cox-2-inhibitors (celecoxib)
• Ketorolac

• Effective
• Often administered routinely similar to 

acetaminophen
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Nonsteroidal Anti-inflammatory Drugs (NSAIDs)

• Bone Healing
• Coronary Artery disease
• Chronic Kidney disease
• Gastrointestinal ulcers
• Bleeding Risk
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https://pubmed.ncbi.nlm.nih.gov/29103573/
https://www.hhs.gov/opioids/about-the-epidemic/index.html
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Nonsteroidal Anti-inflammatory Drugs (NSAIDs)
(bleeding risk)

10.1001/jamasurg.2017.0898 
10.1097/SAP.0000000000001898 
10.1097/PRS.0000000000004361

13

Nonsteroidal Anti-inflammatory Drugs (NSAIDs)
(bleeding risk)
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Local Anesthetics

Regional Anesthesia
Local anesthetic infiltration

Systems Based Approach
Educating anesthesia personnel
Adequate support staff and equipment

Shoulder Arthroscopy Interscalene single shot injection

Shoulder Arthroplasty Interscalene continuous catheter
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Dexamethasone

Anesthesiology. 2011 Sep;115(3):575-88. PMID: 21799397.
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Gabapentanoids

• Strongly recommended in a 2016 Practice Guideline by the American 
Pain Society and ASRA

• Common in multimodal pain control regimens

J Pain. 2016 Feb;17(2):131-57
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Gabapentanoids
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https://doi.org/10.1001/jamasurg.2017.0898
https://doi.org/10.1097/sap.0000000000001898
https://doi.org/10.1097/prs.0000000000004361
https://pubmed.ncbi.nlm.nih.gov/26827847
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§ Meta-analysis of 281 RCTs

§ No clinically meaningful 
difference in pain with 
gabapentanoids

§ Decreased risk of nausea

§ Increased risk of 
dizziness, visual 
disturbance

Anesthesiology. 2020 Aug;133(2):265-279

“Clinical Agnosticism”
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N-methyl-D-aspartate Receptor Antagonists

•Ketamine (and Magnesium)

•Consider if:
•Patient is opioid tolerant
•Painful Surgery

•Often avoided in Ambulatory Surgery
• Adjuvant in sedation cases
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Opioids

Pain that does not respond to non-opioid multimodal analgesia

1st choice: oxycodone, hydrocodone, tramadol

Next choice: morphine, fentanyl, hydromorphone
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Opioids

• System based approach to implementation
• Ambulatory surgery center
• Service Line

• Flexibility to tailor to individual patient needs
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Orthopaedic Multimodal Analgesia
qAcute Pain Service Consult

qFor performance and management of regional anesthesia for postoperative pain 
control, Preprocedure

qPreop Medications
qAcetaminopehn tablet 975mg
qCelecoxib capsule 200mg
qOxycodone CR tablet 10mg
qKetamine injection 30mg. To be given by anesthesia

qGabapentin
qGabapentin capsule 600mg for CrCl 15 or greater
qGabapentin capsule 300mg for CrCl under 15
qGabapentin is contraindicated for this patient

23

Management of 
the Ambulatory 
Chronic Pain 
Patient and 
Perioperative 
Analgesia
Michael O’Rourke, MD, FASA

Associate Professor, Loyola University Chicago

Anesthesiologist, Edward Hines, Jr VA Hospital

miorourke@lumc.edu

@ Dr_M _ORourke

INSERT 
HEASHOT 

HERE

24

https://pubmed.ncbi.nlm.nih.gov/32667154/
mailto:miorourke@lumc.edu
https://twitter.com/dr_m_orourke

