
It’s no secret that as physicians we are continually driven 
to find new methods of successfully treating pain for 
our patients. Over just the last 10 years, that drive has 
led to a significant progression in the methods used to 
treat pain. While many traditional pain treatments are 
still in wide use, surgeons and anesthesiologists alike 
have more advanced methods of treating pain at their 
disposal. As a result, many patients are happier and 
healing faster.1 

When I began my orthopedic training, we were not 
administering much regional analgesia at all.  Slowly, 
we began using nerve blocks performed using nerve 
stimulators. Our pain management practices gradually 
evolved to include narcotics and ultrasound-guided 
nerve blocks as well. While each was effective, they 
often came with varying degrees of efficacy and several 
complications. 

Nerve blocks with nerve stimulation were a primary 
pain treatment, despite known problems  that made 
anesthesiologists, surgeons, and patients uncomfortable 
at times. For example, the electrolocalization of nerves 
can be prone to poor placement of medicine, thus 
leading to unreliable pain relief for patients, as well 
as higher incidences of nerve injury when compared 
to ultrasound-guided placement.2 Narcotics carry a 
range of additional risks, including addiction and side 
effects such as nausea, vomiting, constipation, and 

drowsiness.3 In some surgical cases, the side effects 
of high-dose narcotics can delay recovery.4 As such, it 
was unsurprising to me when a study suggested that 
72% of patients themselves would choose non-narcotic 
pain medication for postsurgical pain management.5 
Lastly, in my experience single-shot nerve blocks provide 
effective analgesia for up to only 12 to 15 hours, which 
for surgeries done in the morning places patients at high 
risk of the block wearing off overnight generating poor 
pain management and calls to the physician on call.

While today’s most popular pain treatments are not 
entirely new, recent improvements have increased their 
efficacy and physician adoption. For example, we often 
use cryotherapy after knee or shoulder surgeries at 
my practice. Similarly, narcotics now have long-term, 
extended release capabilities. With these changes, they 
are often used in combination with regional blocks to 
better control pain. 

The most significant emerging pain treatment that I’ve 
seen is regional analgesia. Used in tandem with the 
potential for catheter placement, physicians have the 
opportunity to prolong treatment after surgery. Notably, 
select continuous peripheral nerve blocks (CPNBs) 
can extend pain management to 72 hours6, thereby 
significantly reducing the chance for rebound pain.7 

By using these pain treatments, patients are facing 
a more positive post-operative pain management 
experience. As a result of their successful pain 
management, patients can go home faster and begin 
rehabilitation sooner.8 Additionally, select CPNBs can 
drastically limit or avoid narcotic use in the early post-
operative period.9 
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There are significant benefits for doctors, too. In 
my practice, I have personally experienced a 50% 
reduction in post-operative calls due to improved pain 
management protocols. I’ve noticed more patients are 
sleeping through the first 12-36 hours comfortably, which 
ultimately leads to higher patient satisfaction.

While there are numerous benefits to adopting new pain 
management techniques, many doctors are hesitant. 
The biggest culprit of delaying the acceptance of these 
new practices is cultural change. Training through 
residency or fellowship often stays with practicing 
doctors. At least for me, my training initially felt like it 
provided the “right” way to treat pain, rather than one 
of many options. Doctors’ training, while important, can 
create a hesitancy to branch out. 

Perceived costs can certainly add an additional barrier 
to change. While all physicians primarily want to 
improve patient outcomes, it’s also important to be 
mindful of expenses. It’s my experience that when 
physicians don’t see the immediate, near-term cost 
benefit, they’re unlikely to implement a solution. The 
(sometimes unfounded) fear of high costs can delay 
doctors from thinking about new pain solutions. 

The long-term, beneficial impacts of new pain 
treatments, specifically CPNBs, often outweigh the 
few drawbacks. Luckily, it’s relatively simple to begin 
administering the new solutions with the right support. 
Many of the new pain treatments must be implemented 
by a team of surgeons and anesthesiologists who work 
in tandem. Fostering a vocal and communicative office 
environment allows for all team members to carefully 
implement new solutions. It’s also important to use all 
available support from vendors offering the new pain 
treatments. If representation, lectures, or hands-on 
training sessions are available, don’t be afraid to take 
advantage of the opportunity. 

While traditional teachings cannot and should not be 
completely replaced, physicians do have additional 
methods and information at their disposal. By 
continuing to learn and work with your team, these pain 
management methods can significantly impact your 
patients’ post-operative experiences.
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There are inherent risks in all medical devices. Please refer to the product labeling 
for Indications, Cautions, Warnings and Contraindications. Failure to follow the 
product labeling could directly impact patient safety. Physician is responsible for 
prescribing and administering medications per instructions provided by the drug 
manufacturer. Refer to www.avanospainmanagement.com for additional product 
safety Technical Bulletins.
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