Medically Challenging Case: Acute on Chronic Pain Management ot Recurrent Morel Lavallée Lesions
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in addition to the lesion being mistaken for a contusion, often

procedures for irrigation and debridement of the lesion and
leads to a missed diagnosis [1]. Once recognized, there are received antibiotic therapy. DISCUSSION

multiple treatment modalities for the lesions themselves, however

there are no definitive guidelines for management [2].

Furthermf)re, addrejssing. and managing .pain a.ss.ociated with PAIN HISTORY AND APPROACH
longstanding, chronic lesions present a unique clinical challenge

that warrants a multimodal therapeutic approach with

Morel Lavallée Lesions are complex injuries that can result in
chronic pain that 1s difficult to manage. A multimodal approach

to pain management, especially if a patient’s history includes

. T Prior to admission, her pain regimen consisted of a multimodal significant opioid use. An interdisciplinary approach between the
interdisciplinary care. approach utilizing both opioid and non-opioid analgesics, with patient’s physicians, pharmacists, occupational and physical
her opioid requirements being oral 5-10 mg oxycodone every 3 therapists, and coordination with outpatient pain management
hours as needed, oral 4-6 mg hydromorphone every 3 hours as specialists 1s critical 1n preserving the patient’s functional status
Morel-Lavallée mechanism needed for moderate or severe pain, as well as a transdermal 10 and alleviating opioid burden.
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- ! operatively. Alongside her opioid regimen, a variety of non-
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p nerve blocks were also utilized postoperatively, and a femoral
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