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» Brachial Plexus Avulsion (BPA) Is a
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I P P  Multimodal analgesic: methadone (10 mg every 8 hours), pregabalin (titrated pain changes.

cortical reorganization further contributing to 150 mg every 8 hours), lidocaine patches, celecoxib (200 mg twice daily),

to persistent refractory pain and and acetaminophen (975 mg every 8 hours).
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