
CLINICAL CONSIDERATIONS FOR  
ON-Q* PAIN RELIEF SYSTEM: FAQS

We know that the first priority for clinicians is providing 
the best patient care, and managing post-surgical  
pain plays an important role in patient satisfaction. 
That’s where ON-Q* comes in. Below are answers to 
some of most frequently asked questions we get from 
orthopedic surgeons and anesthesiologists considering 
the Avanos Medical ON-Q* Pain Relief System:

1 Why should I use ON-Q* if the single shots that I’m 
using already offer my patients 24-48 hours of pain 
relief? Why would I want to add another step to the 

surgical procedure and have to send a patient home 
with a catheter if it is not necessary?
In one study, recipients of single-shot interscalene blocks 
(ISB) experienced rebound pain after 24 hours. The 
same study revealed that single-shot ISB can provide 
effective analgesia up to six hours with motion and eight 
hours at rest after shoulder surgery, but no substantive 
benefits following.1  For most patients, this is not enough. 
ON-Q* may help promote rapid functional recovery 

with earlier ambulation, physical therapy, and discharge 
– significantly reducing pain after surgery better than 
narcotics alone.2, 3, 4, 5

2 How can I be confident ON-Q* won’t detract from 
the number of procedures I’m able to perform?
One way to address this is to have a separate 

block room or holding room where anesthesia can 
perform the block while the OR is being prepped. With 
a dedicated block room, the patient is transferred to the 
OR with the block already in, so when the orthopedic 
surgeon arrives, they are ready to start the case with 
no delay. Another way this can be addressed is by 
having one anesthesiologist do all of the blocks, so that 
while other cases are going on, they are in charge of 
administering blocks to the patients in the holding room.

3 Will using ON-Q* result in more phone calls from 
patients, which will take up more of my time?
Avanos has a 24-hour hotline available to both 

nurses and patients to address technical questions related 
to the operation of ON-Q* pump – and resolve issues in 
the rare chance that they do occur. This helps ensure that 
orthopedic surgeons are not receiving calls from patients 
who have routine questions that can be easily answered.

4 How does Avanos train the anesthesiology  
team? Who is responsible for following up  
with patients sent home with continuous 

peripheral nerve blocks (CPNBs)?
Typically, the clinician who placed the CPNB (i.e., the 
anesthesiologist) is responsible for following up with the 
patient. Avanos will work with your facility to train nurses, the 
anesthesiology team, and physical therapists on the use of 
ON-Q*, so the whole care team is well informed and any 
additional post-operative follow-up is a smooth process.

In one study, recipients of single- 
shot interscalene blocks (ISB) 
experienced rebound pain 
after 24 hours.1  ON-Q* may 
help promote rapid functional 
recovery with earlier ambulation, 
physical therapy, and discharge 
– significantly reducing pain after 
surgery better than narcotics 
alone.2, 3, 4, 5



5 How significant is the increased risk for infection 
from the CPNB catheter?
While there is always a chance of infection 

with catheters, studies show that the infection rate for 
CPNBs is rare – one literature review revealed that 
of the peripheral nerve catheters that may become 
colonized, 0-3% resulting in localized infection.6 In 
fact, the infection rate for a total knee arthroplasty 
procedure itself is higher at 9%, according to one study.7 
Additionally, non-narcotic local anesthetics that are 
typically used in CPNBs (such as bupivacaine) have 
been shown to exhibit bactericidal properties.8

6 Is there a risk of nerve injury?
There is a very small chance of nerve injury, and an 
even smaller chance of permanent nerve injury. A 

study found that the rate of neurological complications after 
peripheral nerve block was 3%.9  Another study of 1,422 
patients receiving a CPNB found neural lesions in .21% 
of cases, and all of those injuries had complete resolution 
between 36 hours and 10 weeks.10

7 Will my patients be at a greater risk for post-
surgical falls if treated with CPNBs?
Anytime you perform a surgery such as a total 

knee replacement (TKR), there is always a risk of a 
patient falling, no matter what type of post-surgical 
analgesia is used. Adductor canal block for TKA is 
primarily a sensory block, which provides effective 
pain control while minimizing quadriceps weakness 
compared with femoral blocks.11 A 2014 study of 191,570 
patients undergoing TKRs found that inpatient falls for 
those who had CPNBs represented only 1.58%.12 That 
said, it is important that physical therapists and nurses 
follow proper in-patient servicing and managing of 
patients that have nerve blocks, including making 
sure they are using a walker, crutches and/or a knee 
immobilizer, and that they are not walking unassisted.

If you’re interested in learning more about how ON-Q* 
can help your facility to improve patient satisfaction 
and reduce post-surgical pain, or if you have additional 
questions, please contact us to learn more.
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