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Management of Postoperative Pain: A Clinical Practice
Guideline From the American Pain Society, the American
Society of Regional Anesthesia and Pain Medicine, and the
American Society of Anesthesiologists’ Committee on
Regional Anesthesia, Executive Committee, and
Administrative Council (EEAGEREEIEESE)

Consensus statement on the anticipation and prevention of
acute postoperative pain: multidisciplinary RADAR
approach (ZREARERMEEEITURIAFLIEIR)

Acetaminophen in Total Joint Arthroplasty: The Clinical
Practice Guidelines of the American Association of Hip
and Knee Surgeons, American Society of Regional
Anesthesia and Pain Medicine, American Academy of
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PROSPECT guideline for tonsillectomy: systematic review
and procedure-specific postoperative pain management
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WHO guidelines for the pharmacological and
radiotherapeutic management of cancer pain in adults and
adolescents
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surrounding addiction and dependence, although the risk
for addiction is suggested to be low in this setting™.
Monitoring and vigilance are necessary to avoid exces-
sive sedation and severe respiratory depression/hypoxia.
Nausea and vomiting are extremely frequent and are one

of the leading causes

elayed rehabilitation and recov-
ery of patients in mnl\uh[m\ .\mgcr\l'];‘u. Pm(upum(]\c
nausea and vomiting should be actively treated with antie-
metics given alone or in combination depending on risk
factors™*,

Consensus panel recommendation

Opioids should be individually titrated against patient
pain, because of significant interpatient variability, to pro-
vide optimal analgesia while incurring the fewest adverse
effects.

Consensus panel recommendation

The rapid onset of action of IV paracetamol, together with
its tolerability, accessibility and ease of use makes it an
effective, safe and relial sic aption for adults,

ered instead of NSAIDs in patients with coagulopathy,
nephropathy, gastropathy and asthma, IV paracetamol
may be accurately (and safely) administered by more
junior members of staff while waiting for specialist input
to administer an opioid (a schedule 2 controlled drug).
While NSAIDs must be used with caution because of the
tisk of gastrointestinal bleeding and other side-effects™,
they can be added to opioids or to IV paracetamol as
part of a multimodal regimen. If patients are not already
maintained on paracetamol or NSAIDs, it can provide
morphine-sparing effects.
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