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Consequences of Untreated Pain




Opioids

* The mainstay of pain
medications

e Avariety of routes are
available

 Avariety of modalities




Multimodal Analgesics
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Non-Opioid Approaches

e NSAIDs COX 2 inhibitors and
Acetaminophen

* Clonidine —multiple routes
* Gabapentenoids

* Ketamine

e Lidocaine/Local anesthesia

* Distraction-
VR/storytelling/bubbles/video
games

* Biofeedback, self hypnosis,
breathing
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Adjuvant Medications: Ketamine

* NMDA Antagonist
* Dissociate anesthetic
* Multiple routes

* Bolus or continuous
infusion

* Potent analgesic and
sedative

e Common drug of misuse

Anesthesiology 9 2010, Vol.113, 678-684.




Adjuvant Medications: Gabapentin/Pregabalin

* Anticonvulsants

e Calcium channel blocker/influx

* Perioperative-ERAS, multimodal analgesia
* Duration, efficacy ??
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Opioid Prescriptions

e 185 ambulatory surgery
patients

* Mean age 9 ( range 0-17)

 Median doses prescribed
12 9 range 9-20)

e Median 2 dose
consumed

* 90% had leftover opioids

* 42% disposed of
leftovers

Anesth Analg. 2022 Jan
1;134(1):133-140



Opioid Prescribing for the Treatment of Acute Pain in Children on Hospital Discharge.
Monitto, Constance; et.al
Anesthesia & Analgesia. 125(6):2113-2122, December 2017.
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Figure 2 . Duration of opioid use
by specialty. Duration of opioid
therapy reported by families
after hospital discharge. Data
are stratified by primary service.
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Association of Opioids Prescribed to Family Mem-
bers With Opioid Overdose Among Adolescents
and Young Adults

Anh P. Nguyen, PhD'; Jason M. Glanz, PhD!2; Komal J. Narwaney, PhD; et al
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Association of Opioid Prescriptions and Pharmaceutical Opioid Overdose During Past 3-Month, 6-Month, and 12-Month Exposures

Past 3 Months Past 6 Months Past 12 Months
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Opioid Prescriptions

No Prescription [Reference] [Reference] [Reference]

Prescriptions to Family Members 1.85(1.11-3.11) 1.93(1.19-3.13) 1.74(1.02 -2.98)
Prescriptions to Youth 5.86(3.33-10.30) 4.65(2.69-8.04) 3.93(2.23-6.92)
Prescriptions to Youth and Family Members 6.56 (2.87 — 14.99) 3.68 (1.71 —7.89) 4.46 (2.36 —8.43)
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Conclusion

Children deserve excellent pain management
Multimodal analgesia

Consider local anesthesia or regional anesthesia
Decrease mismatch between prescription and need
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Questions

e agarwalr@Stanford.edu

e Twitter: ritaagarwal6
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