
It’s no secret that same-day surgery centers can often 
be more cost-effective than hospitals when it comes to 
procedures performed in certain practice areas,1  like 
gastroenterology and urology. The facility saves money 
on length of stay, and patients save time from not 
having to commit to an overnight (or multiple night) stay. 

But until recently, several factors have prevented same-
day surgery centers from performing more complex 
surgeries, such as total knee replacements and other 
complicated orthopedic procedures. One of the biggest 
hindrances? Post-surgical pain management. 

Each year, more than 70 million surgical procedures 
are performed in the U.S. Approximately 80 
percent of patients may experience pain after 
surgery.2  Postoperative pain can have a significant 
impact on recovery, but it is often underestimated 
and undertreated. Ineffective postoperative pain 
management can impair healing and recovery, 
negatively impact patient care and satisfaction, and 
may result in complications, longer stays in healthcare 
facilities or readmissions. It may also be a risk factor for 
the development of persistent postsurgical pain, which in 
turn may negatively impact patients’ quality of life.3 

Managing acute pain following surgery requires pain 
management techniques that allow for quicker recovery 
and reduced readmissions, while also minimizing post-
surgery opioid intake (due to the risk for dependence 
and adverse side effects).

In our practice, continuous peripheral nerve blocks 
(CPNB) have been an important factor in managing 
postoperative pain following total joint replacements 
-- which is what sets our program apart. They work by 
delivering local anesthetic to the peripheral nerve and 
numbing it, thereby interrupting pain signals being sent 
to the brain. Before nerve blocks became widespread 
in orthopedic procedures, patients were staying in the 
hospital overnight and longer, primarily for pain control. 
Longer stays in the hospital are costly – an American 
Hospital Association study from 2013 found that one day 
in the hospital costs $2,157, on average in the United 
States.4 Opioids administered after surgery can help 
with pain, but come with side effects – such as nausea, 
vomiting, constipation and grogginess, to name a 
few – that can make it difficult for patients to recover 
quickly and participate in postoperative rehabilitation or 
exercises. 

The development of post-surgical pain relief pumps has 
had an enormous impact on the types of procedures 
same-day surgery centers can offer. A recent literature 
review studied the continuous infusion of local 
bupivacaine using the ON-Q* Pain Relief System 
following total knee arthroplasty and found that the 
continuous infusion of bupivacaine was superior in terms 
of efficacy and safety – lowering opioid consumption 
by 55 percent in the first 48 hours, and 71 percent 48-
72 hours postoperative – compared to either a single 
injection of local anesthetic, or liposomal bupivacaine.5

Another recent study compared postoperative pain 
control in patients receiving a continuous popliteal 
infusion with single-injection saphenous nerve block – 
versus a continuous popliteal infusion with continuous 
saphenous infusion – while undergoing complex foot 
and ankle procedures in an outpatient setting (all of the 
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continuous infusions were delivered via ON-Q*). Patients 
in the first dual-block group showed a reduction in the 
use of opioids 1-2 days postoperatively and had higher 
patient-reported satisfaction with pain management, 
pointing to the potential to successfully manage the 
pain of complex inpatient foot and ankle cases in an 
outpatient setting using a dual-catheter continuous 
block.6

With CPNBs in greater use at same-day surgery centers, 
surgeries like total joint replacements – once limited to 
hospitals – are no longer off limits because of the level of 
pain control and mobility offered by the block. Patients 
are recovering faster post-operatively with reduced need 
for opioids, which can lead to higher patient satisfaction 
rates, fewer readmissions for pain control and lower 
length-of-stay costs associated with hospital visits.
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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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