
Numerous choices are available for post-surgical 
wound and joint pain management, including many 
varieties of opioids and non-opioid local anesthetics. 
But for convenience, safety and efficacy as well as 
economic reasons, surgeons and anesthesiologists 
alike should consider non-narcotic continuous-infusion 
pumps for inpatient and outpatient post-surgical pain 
management. 

The main reasons? Many healthcare providers are 
joining a national movement toward an overall 
reduction in opioid prescriptions. Among the 
alternatives, titratable non-narcotic pumps filled with 
local anesthetic give patients and providers more 
control over pain management, and post-op patients 
undergoing physical therapy and returning to other 
activities need the variability that single-dose injections 
do not offer. And while liposomal bupivacaine may 
offer convenience, it may not be as efficacious as post-
operative pain pumps, in terms of opioid consumption 
reduction and length of stay.1

BENEFITS OF THE PUMP
Each patient's surgical pain experience, and pain 
tolerance, is unique. Continuous infusion enables each 
patient to personalize the therapy to their needs. They 
can titrate the infusion when, for example, a patient has 
breakthrough pain or for physical therapy to exactly to 
what is needed, per his or her physician's instructions. 
This is desirable compared to long-acting Iiposomal 
bupivacaine or single-shot nerve blocks, which doesn't 
offer the ability to titrate, or adjust the infusion rate. 
One clinical study showed it failed to reduce pain 24 

hours after surgery and was associated with worsened 
pain between 16 and 24 hours postoperatively among 
patients who received it versus those who did not.2 
A continuous infusion of local analgesic during and 
immediately after physical therapy, research has shown, 
can decrease opioid use3 and may also help a patient 
regain better range of motion sooner after major joint 
surgery, the latter an important metric demonstrating 
surgical success.4,5,6

Economic arguments hold sway, too. Looking at the total 
costs of abdominal surgery at our facility, for example, 
using a continuous infusion pump among a protocol 
bundle - explained in more detail below - has helped 
us reduce average length of stay from 5.7 to 3.4 days. 
It's difficult to quantify and assign every saved dollar 
and cent, but it's clear to us that, although the pump 
represents an upfront pain management investment 
compared to some pain management alternatives, it's 
a win for everyone (patient, provider and payer) when 
patients are discharged earlier and experience fewer 
post-surgical complications overall. 

CONTINUOUS LOCAL INFUSION:  
OUR CHOICE FOR NON-OPIOID 
PAIN MANAGEMENT FOR  
POST-SURGICAL PATIENTS
By Craig D. Tifford, MD and Theresa Bowling, MD

Using a continuous infusion 
pump among a protocol bundle 
has helped us reduce average 
length of stay from 5.7 to 3.4 
days.



NON-OPIOID SYSTEM FITS NEW  
HEALTHCARE MODELS
The liberalization of opioid prescription rules by state 
medical boards over the last 20 years led to dramatic 
increases in their use. Because of the propensity for some 
patients to become addicted to opioids, in the intervening 
years since 2009 when hydrocodone became the 
single most prescribed drug in the United States, more 
healthcare providers are looking to take an increasingly 
judicious eye toward prescribing it and other opioids.7

There is limited evidence on the effectiveness of long-
term use of opioids and it is not clear that the dramatic 
increase in the use of opioids has led to improved 
treatment of pain overall.8 Furthermore, injuries from 
opioid-induced perioperative delirium can be a 
huge expense to hospitals, especially in vulnerable 
patient populations such as elderly recipients of hip 
replacements.

Controlled-substance problems aside, from a 
practical standpoint, local anesthetics result in fewer 
undesirable side effects than opioids do, such as 
immunosuppression.3, 9

Many patients indicate that postoperative nausea and 
vomiting that can accompany treatment with opioids are 
an even bigger concern for them than pain itself. 

Like many U.S. facilities, Stamford Hospital is joining the 
movement to reduce or eliminate altogether narcotics 
in anesthesia. For example, we've developed a protocol 
for breast cancer surgery in which no narcotics are used 
at all from initial sedation through the procedure and 
postoperative pain management. 

THE CHOICE IS CLEAR
Another trend that figures into this discussion is the 
movement toward enhanced recovery after surgery 
(ERAS) or fast-track initiatives, which is gaining 
momentum in healthcare both in the United States and 
abroad. This multi-disciplinary approach to improving 
speed of recovery and overall outcomes starts with 

perioperative protocols in which clinicians educate the 
patient on nutrition and other aspects of their procedure, 
as well as standardizing anesthesia and analgesics. 
When implemented with care, ERAS protocols potentially 
can increase quality of care while lowering costs, which 
patients deserve and payers demand in the current 
economic climate. 

Looking again at breast cancer patients, early evidence 
suggests that non-opioid regional anesthesia and 
postoperative local analgesia may reduce the likelihood 
of metastasis.10,11,12,13 Continuous infusion pumps, we 
believe, can be a tool to enhance such outcomes. 

Titratable local analgesics are our choice when 
appropriate for post-surgical patients. They offer the 
patient more control over their medication, avoid issues 
associated with opioids, and make the most economic 
sense for patients and payers.
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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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