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introduction
Pain management in patients undergoing hip open reduction and internal  66-year-old female with past medical history of hypertension, migraines, chronic hepatitisC, . With the opioid epidemic and the increase of patients taking
fixation (ORIF) procedures is a critical aspect of their perioperative opioid use disorder on buprenorphine/ naloxone 8mg/2mg two tabs gAM, chronic steroid buprenorphine, finding optimal strategies to manage postoperative pain
care. Effective analgesia not only ensures patient comfort but also use (prednisone 10mg qd) for chronic pain, osteoporosis with multiple prior fragility while minimizing opioid use is paramount.
promotes early mobilization and rehabilitation [1]. fractures. The patient presented from home and was found to have acute left femur - The novel PENG block has been shown to offer superior analgesia to
Buprenorphine/naloxone is often used for opioid use disorder (OUD) intertrochanteric fracture. She underwent left hip open reduction internal fixation. conventional peripheral nerve blocks for hip surgeries due to sensory
maintenance therapy, as it offers a long half-life and high affinity for opioid |nteroperative course: r\\/\e/rv(?s being mos(’; arli)undant in the anI:Eel(IIgr hlicaps.ule [5]];]C |
receptors [2]. Challenges arise when managing pain in patients with . Fentanyl 100 mcg IV and midazolam 2 mg IV given prior to endotracheal intubation. No further € demonstrated that a continuous catheter Is an e ective way 1o
chronic pain who are on maintenance opioid therapy with suboxone due to opioid administered. manage gclbst-operz’cl!ve pr)\alntafter hip QRIFI:\ The ;I);t]lent S pa|(rj\ SCO|:es
: . : - remained low, enabling her to engage in sical therapy and make
concerns regarding opioid tolerance and the potential for opioid . Continuous PENG block/LFCN single shot placed after intubation. . 5 £agE 1N Phys Py
withdrawal PENG: 20cc 0.375% ropivicaine; catheter 21g left at 11cm Progress in her recovery as she did not experience motor blockade.
. . . D | | o o) oo - With the continuous PENG catheter, the patient with OUD was able to
The PEricapsular Nerve Group (PENG) block technique provides targeted - Lateral femoral cutaneous nerve: 10cc 0.5% ropivicaine - P .
reduce overall opioid use and have an overall shorter length of hospital

. Ketamine 25 mg |V given after incision. Remainder of intraoperative course was uneventful.

analgesia for hip and femoral surgery while minimizing systemic opioid use
[3].

A single-injection PENG block is only effective for a limited time, and there
has been minimal evidence thus far supporting the effectiveness of
continuous PENG block for postoperative analgesia [4,5]. Continuous
PENG catheter placement is a novel procedure that allows for a prolonged
duration of analgesia, reducing the risk of breakthrough pain and

stay [8].

needle and
injection site

rorsi n. Conclusion

The successful use of this novel regional anesthetic technique not only
provided effective analgesia but also offers a potential strategy to be
considered for future cases of hip open reduction internal fixation, leading to
improved outcomes.
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enhancing patient comfort during the perioperative period. | = ——— e Lateral — Medial
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