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After the operation the healthcare team wants you
to be as comfortable as possible. This document
gives you information about the various forms of
pain relief that you may be offered. Although none
of them can be guaranteed to make you absolutely
pain-free, they should help you to not to be in a lot
of pain after the operation.

Before the operation the healthcare team or your
anaesthetist (doctor trained in anaesthesia) will be
able to tell you which forms of pain relief are
recommended for you. However, it is your decision
on the forms of pain relief to use. This document
will give you information about the benefits and
risks to help you to make an informed decision. If
you have any questions that this document does
not answer; ask your anaesthetist or the

healthcare team

What are the benefits of pain relief?

Operations cause pain. It is important that you let
the healthcare team know if you are in pain so
that they can give you pain relief. If you have

good pain control after the operation, you are less
likely to have a heart attack (where part of the
heart muscle dies), a chest infection and blood
clots. You should also get up and about more
quickly and may go home sooner. So being brave
and putting up with a lot of pain may cause more
harm than good.

Many painkillers can reduce your ability to drive
safely. Always check with your doctor that you are
safe to drive while using painkillers

Simple painkillers

You can use these on their own or combined with
other painkillers. After the operation take simple
painkillers such as paracetamol, anti-inflammatory
painkillers such as ibuprofen, and codeine or
similar painkillers such as tramadol. Although
these painkillers may not completely treat your

pain, if you take them regularly they reduce the
amount of other painkillers you might need.

Some people cannot take simple painkillers for
various reasons. It is important that you let your
anaesthetist know before the operation if you
have had any problems with these types of
painkillers before, or if you have a history of
stomach ulcers, kidney damage, bleeding or
asthma

What complications can happen?

The risks with simple painkillers are small.
» Paracetamol is exceptionally safe in normal doses.
e Anti-inflammatory painkillers can sometimes

cause stomach irritation. This can be more severe

with ulcers or stomach bleeding (risk: | in 200 if
taken for more than a few weeks).

* Anti-inflammatory painkillers can make asthma
worse but most people with asthma are not
affected.

» Codeine or similar painkillers can make you feel
sick or light-headed. They can make you itch and
almost always cause some degree of constipation.

MORPHINE AND SIMILAR
PAINKILLERS

For more severe pain you may be given morphine
or similar painkillers such as pethidine,morphine or
oxycodone.

Intravenous delivery (using a drip)

The most common intravenous delivery is a
technique known as patient-controlled analgesia or
PCA. This involves connecting a pump, containing
the painkillers, to a drip (small tube) in a vein. The
pump has a button that you will be given to hold
and when you press the button a small dose of
painkillers will be given. The pump has several
safety features so that you cannot overdose by



accident. The painkillers tend to make you sleepy,
so if you do have more than you need, you are
likely to fall asleep and not press the button for a
while.

It is important that you are the only person
allowed to press the button. The healthcare team
will, if possible, show you the pump before you
have the operation so that you can be confident in
how to use it. If you think you may not be able to
press the button (for example, if you have
arthritis), let the healthcare team know as they
may be able to provide a button that is easier to
use.

Using PCA is simple. If you are in pain, or you think
you might be in pain soon, press the button. If you
are comfortable, do not press the button.

Other ways of giving morphine and
similar painkillers

The painkillers can be given by mouth once you
are eating and drinking normally.

The painkillers can be given by injection either
under your skin (subcutaneous) or into the muscle
(intramuscular). If they are given by injection
under your skin, a small tube (similar to a drip) is
sometimes left under your skin to avoid repeatedly
inserting a needle.

Is patient-controlled analgesia better
than injections?

Most people prefer PCA to injections. At busy
times the healthcare team may not be able to
respond to your request for pain relief
straightaway. There is no evidence to show that
pain relief is better with one technique or another.
PCA may not be suitable for some people. Your
anaesthetist will discuss this with you.

What complications can happen?

Although they are effective painkillers, morphine
and similar painkillers do have side effects.

* Itching is common but not usually severe.
Medication can be used to treat the itching and it
always goes away.

» Constipation is common but responds well to
normal laxatives or increased diet of fruit and
vegetables.

* Feeling or being sick is more common after
certain operations than others. It can usually be
treated. There is no benefit in stopping taking the
painkillers that are giving you pain relief as pain
itself can make you feel sick. It is usually better
to take anti-sickness medication along with the
painkillers.

* Respiratory depression, where your breathing
slows down too much. Serious complications
are rare. The healthcare team will monitor your
oxygen levels and will give you oxygen if you
need it.

» Confusion is common after operations and
morphine may contribute to this. This is more
likely in older people. Any confusion caused by
painkillers will not be permanent.

LOCAL ANAESTHETIC INFUSION

You may be given a local anaesthetic infusion to
help control the pain in the area around your
wound and to reduce the amount of other
painkillers you need.

A balloon device delivers the anaesthetic through
a catheter (tube) to your wound or to the nerves
that supply the area of your wound. Your surgeon
will place the catheter at the end of your
operation.

The infusion can stay in place for up to 2 days. You
may go home with the infusion in place and come
back to have it removed.



What complications can happen?

The risks with local anaesthetic infusions are

small.

* Failure of the infusion. Most infusions work well.
You should let the healthcare team know if you
are in pain.

* The catheter moving out of place or leaking
anaesthetic outside of your wound. If this
happens, let the healthcare team know.

* Allergic reaction to local anaesthetics. This is
unusual. Many people have been told, or think,
they are allergic to local anaesthetic given at the
dentist. This is rare but let the healthcare team
know if you have reacted to sulphites or to any
medications or tests in the past.

* Local anaesthetic toxicity, if the local anaesthetic
is absorbed into your bloodstream too quickly.
This usually makes only your lips tingle or your
ears ring. You may feel light-headed. The dose of
anaesthetic is always limited to reduce this risk.

The healthcare team will try to reduce the risk of
these complications by checking that the catheter
is secured in the correct place and that the
anaesthetic is being delivered at a safe rate

EPIDURAL ANAESTHETIC

You may be offered epidural pain relief after the
operation. An epidural involves inserting a fine
catheter (tube) into the epidural space (an area
near your spinal cord). Most of your nerves pass
through this space. Local anaesthetics and other
painkillers are injected down the catheter into the
epidural space to numb your nerves.

An epidural will be given to you by an
anaesthetist. Your anaesthetist is usually assisted
by a specially-trained healthcare practitioner.
An epidural has three main effects.

» Pain relief — The epidural numbs the sensory
nerves responsible for pain and touch. This gives

pain relief but can also make the area feel numb
or heavy. Sensory nerves are more easily affected
than movement nerves, so sometimes you can be
numb but still able to move your legs.

*  Weakness — The nerves supplying muscles may
also be affected. This can make it difficult for you
to move your legs. It may also make it difficult for
you to pass urine properly.

* Low blood pressure — The nerves that help
to control blood pressure are the most easily
affected. You may not be aware of this happening
but the healthcare team will be monitoring
you closely for any problems with low blood
pressure.

An epidural gives good pain relief but, like other
forms of pain relief, cannot guarantee that you will
be pain-free.

Sometimes the anaesthetic is injected continuously
(an infusion). The dose can be varied by the
healthcare team. As well as continuous infusion
you can sometimes have a button that allows you
to ‘top up’ the epidural by giving a small, safe

dose when you need it. This system is designed to
prevent too much being given

What complications can happen?

Your anaesthetist will try to make the epidural as
safe as possible but complications can happen. A
serious complication happens in about | in every
10,000 epidurals. There is a risk of significant
permanent harm from an epidural (overall risk: |
in 5,750 to | in 12,200).

The possible complications of an epidural

anaesthetic are listed below. Any numbers which

relate to risk are from studies of people who have

had an epidural anaesthetic. Your anaesthetist

may be able to tell you if the risk of a complication

is higher or lower for you.

* Low blood pressure (risk: | in 30). This is easily
treated.



* Headache, if the bag of fluid around your spinal
cord leaks (risk: | in 100). This headache can vary
from mild to severe and can be treated.

* Respiratory depression, where your breathing
slows down too much (risk: | in 400). The
healthcare team will monitor your oxygen levels
and will give you oxygen if you need it.

* Seizures caused by the local anaesthetics (risk: |
in 10,000). These are usually temporary.

* Unexpected high block, if the local anaesthetic
spreads beyond the intended area (risk: | in
18,000). This can make it difficult for you to
breathe, cause you to have low blood pressure
and, rarely, cause you to become unconscious.
You may be transferred to the intensive care unit
or high dependency unit so the healthcare team
can monitor you more closely.

* Infection around your spine (abscess or
meningitis), causing permanent damage (risk: | in
30,000).

» Cardiovascular collapse (where your heart stops)
(risk: 1'in 100,000).

* Nerve damage (risk: | in 50,000). This is not
usually serious and gets better. Sometimes the
damage can be permanent (risk: | in 100,000).

* Blood clot around your spine (risk: | in 20,000).

* Damage to nerves supplying your bladder and
bowel (risk: | in 30,000).

» Paralysis or death (risk: | in 16,400 to | in
100,000). This can be caused by infection,
bleeding near your spinal cord or injury to your
spinal cord.

Epidural anaesthetic and associated complications
are explained more fully in the information
document ‘A02 Epidural Anaesthetic.

If you have an epidural, do not drive, operate
machinery or do any potentially dangerous

activities (this includes cooking) until you have

fully recovered feeling, movement and coordination.

PERIPHERAL NERVE BLOCKS

You may be offered a peripheral nerve block to
give pain relief after an operation on your arm or
leg. A nerve block works by temporarily numbing
your nerves to give pain relief. This involves
injecting local anaesthetics and other painkillers
near the major nerves to your arm or leg. You
may need more than one injection.

A nerve block will be given to you by an
anaesthetist. Your anaesthetist is usually assisted
by a specially-trained healthcare practitioner.

The effect of the nerve block can be varied by
changing the type and amount of anaesthetic
given. A nerve block has two main effects.

» Pain relief — The nerve block numbs the sensory
nerves responsible for pain and touch. This gives
pain relief but can also make your arm or leg feel
numb and heavy.

*  Weakness — The nerves supplying muscles may
also be affected. This can make it difficult for you
to move your arm or leg.

Your anaesthetist will tell you how long to expect
your arm or leg to feel numb and heavy. A nerve
block can last up to 24 hours. While your arm or leg
is numb you need to be careful to avoid hot or sharp
objects.

A peripheral nerve block gives good pain relief but,
like other forms of pain relief, cannot guarantee
that you will be pain-free

What complications can happen?

* Failure of the nerve block. Most nerve blocks
work well first time. If not, your anaesthetist may
repeat the injection or discuss with you other
options for pain relief.



* Allergic reaction to local anaesthetics. This is
unusual. Many people have been told, or think,
they are allergic to local anaesthetic given at the
dentist. This is rare but let your anaesthetist
know if you have reacted to sulphites or to any
medications or tests in the past.

* Bleeding, if the needle used to inject the local
anaesthetic strikes a blood vessel. This usually
results in a small bruise that will not cause
problems.

* Nerve damage. This is usually temporary, with
symptoms of numbness, ‘pins and needles’ or
weakness lasting up to |2 weeks (risk: | in 100 to
I in 300). Sometimes the damage can last longer
than 6 months (risk: less than | in 1,000) or be
permanent (risk: [ in 10,000).

* Local anaesthetic toxicity, if the local anaesthetic
is accidentally injected into your bloodstream
or if it is absorbed into your bloodstream too
quickly. This usually makes only your lips tingle
or your ears ring. You may feel light-headed and
have a seizure (risk: less than lin 500). The dose
of anaesthetic is always limited to reduce this risk

Summary

Pain after an operation is common but there is no
need for you to be in a lot of pain. Pain relief after
surgery is usually safe and effective but
complications can happen. You need to know
about them to help you to make an informed
decision about surgery and pain relief. Knowing
about them will also help to detect and treat any
problems early

Keep this information document. Use it to help you
if you need to talk to the healthcare team.

Some information, such as risk and complication
statistics, is taken from global studies and/or
databases. Please ask your surgeon or doctor for
more information about the risks that are specific to
you.

This document is intended for information purposes
only and should not replace advice that your
relevant healthcare team would give you.



