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Introduction

This leaflet has been written to give basic information on the main types of pain relief used after operations.  All varieties of pain relief available are described but the type of pain relief used depends on several factors including:

· the extent of the surgery to be carried out

· your general health (it may be preferable to use local anaesthetic techniques if you suffer from poor health)

· any personal preferences you may have

You will be visited by your anaesthetist before your operation and you will be able to discuss pain relief options at this time.

Treating pain

There is good research evidence to suggest that you will experience fewer problems after the operation if your pain is well controlled.  You will recover more quickly and go home sooner.  On the other hand, if your pain is poorly controlled after surgery, you might find it difficult to breathe deeply and cough, sit out of bed or walk around the ward.  This may lead to problems such as chest infections, clots in the legs and even pressure sores.

It is extremely important that your pain is well controlled. It is not usually possible to have you completely pain free and a balance needs to be struck between good pain relief and side effects of the drugs used.

The nursing staff will check regularly how you are feeling, if you experience pain in between these times please tell the staff so that they can reassess you.  

If you do not tell the nursing staff that you are in pain, they may not be aware of this and you will not get the treatment you need to help you feel more comfortable. The following types of pain relief are described along with their advantages and any side effects there maybe:

Basic forms of pain relief:

· Tablets and liquid painkillers

· Rectal suppositories

· Injections

Advanced forms of pain relief:

· Patient controlled analgesia (PCA)

· Local anaesthetic nerve blocks

· Epidurals

· Ketamine infusion

Side effects and complications

The following scale is provided to help you interpret how frequently a side effect happens when discussing the different types of pain relief described in this leaflet.
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One of the most important duties of the medical team after your operation is to watch for and treat any side effects or complications that may happen

Simple methods of pain relief

1.    Patients helping themselves

If you are in pain there is no need to suffer in silence. Please tell staff if you are uncomfortable.

Medication may not be the only method of treating pain. You can often cope better with pain by doing something that helps relax you and takes your mind off things (e.g. watching television, listening to music). 

2.    Tablet and liquid painkillers

A simple method of pain relief is to take painkillers by mouth.  Tablets and liquid painkillers are suitable for mild to moderate pain.  They can be very effective especially if they are taken regularly.  If you have difficulty in swallowing tablets, a liquid or dissolvable form of the drug is often available.  Please tell your nurse if you have a problem with tablets.  They cannot be used if you are unable to drink following your operation.

Drugs in this group include paracetamol, diclofenac (or similar) and oral morphine (or similar). 

3.    Rectal suppositories 

If you are feeling sick after your operation or if your surgeon has decided that you are not to eat anything, then the same painkillers as mentioned above can be given in suppository form - a tablet put in your back passage (rectum). 

With your prior consent suppositories are sometimes given during your anaesthetic.

These suppositories will not make you go to the toilet.

4.    Injections

Your anaesthetist may prescribe painkilling injections of   morphine (or a similar drug) for you to have if your pain gets more severe.  These injections are not given regularly, only as you need them.  You should let the nurses know when you are in pain so they can prepare an injection.  This is given into your buttock or thigh and will take around 20 minutes to work.

Side effects and complications of simple methods

· Common side effects from oral opiates (e.g. morphine, oxycodone and codeine) include constipation, nausea and vomiting, drowsiness and itching.  These can be dealt with by taking other medicines (laxatives, anti-sickness drugs, anti-histamine drugs) if troublesome.

· Diclofenac and other non steroidal anti-inflammatory drugs (NSAIDs) can cause gastric irritation and may not be suitable for you if you have gastric problems.  Rarely these drugs can provoke asthma (most asthmatics can take them safely).  Very rarely NSAIDs can cause kidney damage and you should not take them if you are known to have kidney disease.

· Paracetamol is generally very safe with few side effects but may cause liver damage if too many are taken (overdose).

Advanced methods of pain relief

Patient Controlled Analgesia (PCA)

1. Patient Controlled Analgesia (PCA) allows you to control your own pain relief.  The PCA machine will be set up in the recovery room once you have been made comfortable after your operation. If you are in pain you press a button to activate the PCA pump.  

You then receive a small dose of a strong painkiller.  This can be repeated every five minutes.  The painkiller that is used is usually morphine and it is given directly into your drip so that it works straight away.

Another painkiller that may be used in your PCA is called Fentanyl.  This drug may be particularly useful if morphine has caused side effects. 

Because only a small amount of painkiller is given each time, you may need to push the demand button a number of times to get comfortable. There may also be times that you need to push it more frequently, for example before having your dressing changed or before physiotherapy.  You can use as much or as little as you want to, but remember that the effect of the painkiller will wear off.  Do not wait for the pain to become unbearable before you press the demand button as it is a lot more difficult to deal with severe pain and could slow your recovery.

PCA is a very safe technique and has a very high patient satisfaction rate.  However, the safety of this technique relies on the assumption that only you are pushing the demand button. If someone else is pushing the button for you it is possible you may receive an overdose.

Please do not worry about addiction.  Normally pain following an operation is short lived and you will only require these painkillers for a few days.

Remember – good pain relief is important as it can help speed recovery.

Side effects and complications of PCA

Very common

· Pain not completely abolished (it should never be unmanageable however). As with the oral opiates, you may experience drowsiness, constipation, nausea and vomiting and itching.  If troublesome these can be dealt with by taking other medicines (laxatives, anti-sickness drugs, anti-histamine drugs).

Common

· Difficulty passing urine (which may require a small tube to be passed up into your bladder)

· Slow breathing rate (which will be monitored and if necessary you will be given medicine to speed it up again)

· Localised redness and/or wheals where the PCA enters the blood stream (this is not an allergy but a direct effect of the morphine)

Uncommon

· Hallucinations

· Allergic reaction resulting in widespread rash

Rare or very rare

· Severe allergic reaction (anaphylaxis) resulting in low blood pressure, difficulty breathing and widespread rash. This reaction is life threatening and requires prompt treatment.

2. Nerve blocks

Anaesthetists are continually striving to improve pain control after surgery.  For operations on the arms or legs some anaesthetists at Derriford Hospital are able to inject local anaesthetic near to the nerves supplying the operated limb. The local anaesthetic prevents the nerves near it from transmitting pain signals to the brain.  This results in the arm/leg feeling numb for some hours afterwards.  You may also not be able to move it properly during this time.
Paravertebral block is a technique whereby local anaesthetic is injected to the side of your backbone. It numbs the nerves as they come from your spine to supply your chest and abdominal wall. They may be used for operations happening on one side of your body (e.g. mastectomy, gall bladder removal, operations on the lung).

Interpleural block is used in similar circumstances to paravertebral block (described above). It requires the careful placement of an infusion line between your ribs at the side of your chest. The infusion line lies between the 2 layers (pleura) covering your lung. Local anaesthetic delivered down the infusion line numbs the nerves as they travel forwards.
Another technique is the injection of local anaesthetic between the layers of muscle in your abdomen (TAP block and rectus sheath block) using ultrasound guidance or under direct vision during the operation.  This will help provide pain relief for abdominal surgery.

In order to lengthen the time the block lasts for your anaesthetist may be able to insert a fine infusion line at the time the block is performed. Local anaesthetic will be infused down this line by a specialised pump for 3 to 5 days after the operation to keep the operated area numb and you comfortable.

On the ward nurses will monitor you carefully until the numbness wears off.  If your leg is numb you should work with them to ensure that you do not develop pressure sores on your heels.  Alternatively if your arm is numb, it should be in a sling to ensure that you do not accidentally lie on it.

Side effects and complications of nerve blocks

Very common and common

Local anaesthetic injections are generally extremely safe.  If they work correctly the part of the body being anaesthetised (usually an arm or leg) will become numb and heavy.  

This is the same feeling you get if you sleep on an arm or leg and it goes ‘dead’.  Some people don’t like this sensation.

Uncommon

Local anaesthetic toxicity. This happens as a result of too much local anaesthetic entering the blood stream usually due to the anaesthetic being injected directly into a vein or artery.  Symptoms of this include light-headedness, tingling around the mouth and twitching.  Rarely this may lead to convulsions (fits) or very rarely cardiac arrest (stopping of the heart).

If you are having an injection in the neck area (to make your arm or shoulder go numb) or an interpleural block it is possible for the needle to puncture the lung.  If this happens you may need a chest drain inserted to reinflate the lung.

Rare and very rare

Nerve damage. Temporary nerve damage lasting for several weeks is rare and permanent, disabling nerve damage is very rare.

A true allergic reaction to the local anaesthetic is very rare indeed.  Sometimes the local anaesthetic solution contains adrenaline which can occasionally cause your heart to beat very fast and give you a feeling of acute anxiety.

3. Epidural infusion

An epidural infusion can provide extremely effective pain relief after major surgery on the chest, abdomen or legs.  This technique requires your anaesthetist to place a fine infusion line into the epidural space that lies close to the spinal cord. An epidural machine is then used to pump the painkilling drugs into the epidural space through this infusion line.

These drugs stop pain messages from being transported back to the brain and so prevent you feeling pain. In addition, as with the PCA, you will be able to press a demand button to top up your epidural if you are in pain. The epidural infusion line is usually left in place for 3 to 5 days after surgery.

Side effects and complications of epidural

Very common and common

· Inability to pass urine. The epidural affects the nerves that supply the bladder, so a catheter ‘tube’ will usually have to be inserted to drain it. This is often necessary anyway after major surgery to check kidney function. Bladder function returns to normal when the epidural wears off.

· Low blood pressure. The local anaesthetic affects the nerves going to your blood vessels, so blood pressure always drops a little. Fluids and/or drugs can be put into your drip to treat this. Low blood pressure is common after surgery, even without an epidural.

· Itching. This can occur as a side effect of morphine-like drugs used in combination with local anaesthetic. It can be treated with anti-allergy drugs.

· Feeling sick and vomiting. These can be treated with anti-sickness drugs. These problems are less frequent with an epidural than with most other methods of pain relief.

· Inadequate pain relief. Sometimes epidurals fail to work well enough to control your pain adequately. If this happens an alternative form of pain relief will be prescribed for you.

· Occasionally a severe headache occurs after an epidural because the lining of the fluid filled space surrounding the spinal cord has been inadvertently punctured (a ‘dural tap’). The fluid leaks out and causes low pressure in the brain, particularly when you sit up. 

Occasionally it may be necessary to inject a small amount of your own blood into your epidural space. This is called an ‘epidural blood patch’. The blood clots and plugs the hole in the epidural lining. It is almost always immediately effective.  The procedure is otherwise the same as for a normal epidural.

Uncommon

· Slow breathing. Some drugs used in the epidural can cause slow breathing and/or drowsiness requiring treatment.

· Catheter infection. The epidural catheter can become infected and may have to be removed. Antibiotics may be necessary. It is very rare for the infection to spread any further than the insertion site in the skin.

· Rare and very rare

Other complications, such as fits, and temporary nerve damage are rare whilst permanent disabling nerve damage, epidural abscess, epidural haematoma (blood clot) are extremely rare. This should not necessarily put you off having an epidural as there may be very good reasons for your anaesthetist  to have recommended one.

· Important things to watch out for after epidural

Very occasionally complications arise after you have been discharged home.

If you notice any of the following:-

· new back pain 

· fever 

· head ache

· sensitivity to light 

· weakness or altered sensation in your leg 

· loss of bladder or bowel control 

Contact your GP immediately or attend the local casualty unit.

Tell them that you have recently had an epidural.  They may wish to contact the on call anaesthetist for advice.

4. Ketamine infusion

If your pain is difficult to control then a ketamine infusion may be used in addition to other forms of pain relief. Ketamine is an anaesthetic (often used in veterinary medicine) that is a good painkiller when used in very low concentrations as a continuous infusion. 

Side effects of Ketamine infusion

· Ketamine commonly causes drowsiness and you will be monitored to check that you don’t become too drowsy. Often ketamine causes dreams or a sense of not feeling quite yourself. 

· Ketamine infusion can also increase your heart rate and blood pressure. 

· If any of these situations prove troublesome, the infusion is stopped until the side effect has gone away and then restarted at a lower rate.

Hopefully this leaflet has explained the types of pain relief that are available at Derriford Hospital.  

It should also have given you more confidence to let the ward nurses know when you are in pain so that they can treat it.

If you have a problem with pain after surgery then please ask your ward nurse to refer you to the Acute Pain Service.

Useful website: - http://www.youranaesthetic.info
The Patient Advice and Liaison Service (PALS) offers help and advice to those who have concerns about the treatment or care they received while in hospital.  

You can contact them on: Tel. No. 01752 517657 

	This leaflet is also available in large print and can be translated into another language if needed.

Contact: Patient Services

01752 763031
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This scale is provided to help.

Very common Common  Uncommon Rare Very rare

1in 10 1in 100 1in 1000  1in 10,000 1 in 100,000
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