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* Demographics
* Pain catastrophizing scale
guestionnaire (PCS)

Low pain High pain
catastrophizing catastrophizing
(PCS < 10) (PCS 2 10)

Arm 1: |V sedation prior to
block (Midazolam)

« Regional anesthesia is a crucial and
versatile tool that can serve as the
primary anesthetic and/or as part of @
multimodal postoperative pain regimen
for patients undergoing surgery.

Pain catastrophizing is associated with
higher pain sensitivity after procedure.

£

Arm 1: Nerve Block Administration
Intervention during block:
Titrated pharmacologic sedation
* Midazolam - anxiety
* Fentanyl - pain

* Reassurance
* Education

Potential crossover
between arm and
intervention

Pain catastrophizing may affect o
patient’s experience with a procedure
such as a nerve block.

* Overall pain score with nerve block

* Overall satisfaction with nerve block

* Semi-structured interview about
experience with nerve block

| worry all the
fime about
whether the
pain will end
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Table 1. Demographics

High catastrophizing
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Number of subjects (n)
Age (mean £ SD)
Gender
Male 10
Female 9
Non-binary ]
Sedation
Education and Reassurance
PCS score (mean + SD)
ASA status
I
Il
\Y
Type of nerve blocks*
Upper extremity
Interscalene
Supraclavicular
Axillary
Intercostobrachial
Lower extremity

Rumination

Magnification

Helplessness

Figure 1. Catastrophizing about Pain

Aims
To investigate the relative effectiveness of Adductor canal/saphenous
titrated sedation vs intfraprocedural
education and reassurance on pain and
satisfaction during nerve block placement
among patients with different levels of pain
catastrophizing

Sciatic at the popliteal-fossa
IPACK
Femoral
LFCN
Type of surgery

Orthopedic

Plastics

Vascular
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Arm 2: Nerve Block Administration

Intervention during block:
Intraprocedural educational reassurance

Low catastrophizing
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Figure 2. Sedation was associated with significantly less pain in
patients with high baseline pain catastrophizing

Figure 4. Qualitative themes of patient’s experience with nerve
block, which was overall positive
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Factors related to positive
experience with anesthesia
providers

Factors related to high
satisfaction with nerve block

Sedation Education Sedation Education

Minimal pain during nerve
block placement

Block success

Good perioperative pain
control

 Team professionalism
« Good communication
o Aftention tfowards patient

Figure 3. Sedation was associated with significantly higher
satisfaction in patients with high baseline pain catastrophizing

Low PCS
High PCS

= Low PCS
© High PCS

22

64.7+10.3 It was very effective. | had

no discomfort at all. And
some ways that exceeded
my expectations. | expected
some discomfort, [but] didn't
have any.”

“The efficiency [and]
professionalism of the staff

Satisfaction

and the effectiveness of the
procedure itself was perfect.”

Mean Satisfaction

Sedation Education

Conclusions

Sedation may be more beneficial for pain management and patient satisfaction among patients with higher levels of
baseline pain catastrophizing

Patients with lower levels of pain catastrophizing trended towards education being more beneficial, although this did
not reach statistical significance

Patients reveal an overall positive experience with a nerve block procedure due to their experience with anesthesia
staff, little to no pain during the nerve block, and block success perioperatively

Sedation Education
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