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Introduction
* The healthcare system significantly contributes to the

The difference In efficacy between CPNBs and

Treating rib fracture pain with opioids is challenging
due to associated risks and severe dynamic pain

Cortiruous prpheral nerve Hocks (CPNBS) are ar opioids for rib fracture pain is not even close!

effective alternative, allowing improved respiratory

fnetion wihout opioid-efated complications Early CPNBs can facilitate active participation in respiratory

Case

+ Healthy 40-year-oid male competitve oycis function improvement and early mobilization, which prevent A V ’ .

presented to trauma center after a bicycle crash _ e
Chest X-ray on admission (A) reveals dependent atelectasis, right

Injuries included right clavicle fracture, minimally - - d d d o B .

displaced right posterior rib fractures (2nd-7th) and a p U I m O n a ry CO m p I I Catl O n S a n eCO n Itl O n I n g . side greater than left, with minimally displaced right-sided rib

small right hemothorax fractures and elevated diaphragm. Repeat imaging at discharge (B)
reveals improved lung aeration bilaterally with reduced atelectasis.

At initial encounter, incentive spirometry was 1500

mL, pain was 9/10 in right upper back at rest and ' ' o
10/10 with coughing despite significant opioid use Inspiratory Spirometry Volume & Opioid Use

Acute Pain Service performed a continuous right 16
erector spinae plane and interscalene block day 2

After initial bolus and pulsed intermittent bolusing
(PIB), he required only one additional dose of opioids
but reported significant pain relief and improved

tolerance of incentive spirometry/cough Max
10 Pain Value (0/10) D —

Discussion ‘ Min

. :
« CPNBs provided significant pain reduction, optimized Daily MME
recovery progress, and improved respiratory effort 6

Opioid use reduced from 23 morphine milliequivalents
(MME) in 24 hours prior to CPNB placement to only 4 4
MME over the following 8 days

CPNBs reduces opioid exposure, risk of dependence
and multiple opioid-related adverse events

CPNB use for rib fractures also facilitates active
participation in lung recruitment maneuvers such as
coughing and incentive spirometry Inspiratory Spirometry =~ —e—=Average Daily MME

Pain Scores For Each Inpatient Day

14

12

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY6 DAY 10

Pain scores as indicated by the patient throughout his hospital stay.
¢ ¢ ¢ ¢ ¢ ¢ The CPNBs were administered on day 2, indicated by the line.
Day1l Day2 Day3 Day4 Day5 Day6 Day/7 Day8 Day9 Day 10

. . _ N Acknowledgments Contact
Inspiratory spirometry volumes measured starting on the day of the injury. The CPNBs were The authors thank Dr. Jones Joseph Tarquine, BS

References - - - performed on hospital day 2, indicated by the first vertical line. The patient was discharged for his valuable guidance UTHSC College of Medicine
cxpormonta sy, Surony. Mar 20201 TR To4 108 dor 10,01 B0 202207007 on hospital day 6 with outpatient CPNB, indicated by the 2nd vertical line. and expertise in this field. 615.454.1719

2. Flagel BT, Luchette FA, Reed RL, et al. Half-a-dozen ribs: the breakpoint for mortality. Surgery. Oct . .
2005;138(4):717-23; discussion 723-5. doi:10.1016/j.surg.2005.07.022 jtarquin@uthsc.edu
3. Richman JM, Liu SS, Courpas G, et al. Does continuous peripheral nerve block provide superior pain control to

opioids? A meta-analysis. Anesth Analg. Jan 2006;102(1):248-57. doi:10.1213/01.ANE.0000181289.09675.7D

4. Gordy S, Fabricant L, Ham B, Mullins R, Mayberry J. The contribution of rib fractures to chronic pain and

disability. Am J Surg. May 2014;207(5):659-62; discussion 662-3. doi:10.1016/j.amjsurg.2013.12.012

5. Gadsden J, Warlick A. Regional anesthesia for the trauma patient: improving patient outcomes. Local Reg

Anesth. 2015;8:45-55. d0i:10.2147/LRA.S55322




	Slide 1

