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Introduction

* Opioids offer effective analgesia for polytrauma but
with numerous side effects

e B anelgesi SIX CPNBs used for polytrauma patient over
it A e K 17 days without LAST, infection, or major

Case

" 27-yot-0d mal pestran presotad e b complication. Significant reduction of opioids

struck by a vehicle with devastating injuries

el et poplontaor e and and pain. PIB dosing and scheduled MMA

splenic laceration requiring splenectomy

oule pain service (ARS) was consuted aflr eft reduced local anesthetic requirements. e e O O e

: —_ Left and Right Femoral CPNB each bolused with 20mL; PIB of 12ml q180 min each
Six CPNBs were performed utilizing pulsed Left Subgluteal Sciatic CPNB bolused with 20mL; PIB of 20mL q180 min

intermittent bolus (PIB) delivery: Bilateral Rectus Sheath CPNB bolused with 20mL total; PIB of 20mL q180 min total

. -y Right Femoral CPNB decreased to PIB 6 mL q180 min
Bllateral femorala SCIatIC’ and reCtUS Sheath (RS) Left Subgluteal Sciatic CPNB decreased to PIB 12mL q180 min

. . . Right Subgluteal Sciatic CPNB bolused with 20mL; PIB of 12mL q180 min
Paln and Op|0|d reqUIrementS greatly decreased Right Femoral CPNB increased to PIB 10mL gq180 min

facilitating active participation in physical therapy Ketamine infusion administered at 0.5 mg/kg
Left and Right Subgluteal Sciatic CPNBs increased to PIB 14mL q180 min each

DiSCUSSiOn Daily Opioid Use in Morphine Milliequivalents (MME) Average Local Anesthetic Dosing Per Day Right Femoral CPNB increased to PIB 12mL q180 min
Bilateral Rectus Sheath CPNB decreased to PIB 18 mL q180 min total

o Using several CPNBs increases the risk of local N Right and Left Femoral CPNB each replaceq and bolused with 10mL; PIB o‘fIZmL q180 min
: : . Left Femoral CPNB replaced and bolused with 10mL; PIB of 14mL q180 min
anesthetic systemic toxicity (LAST) | Right Femoral CPNB replaced and bolused with 10mL; PIB of 12mL q180 min
Left Subgluteal Sciatic CPNBs replaced and bolused with SmL; PIB of 14ml q180 min

Trauma-associated Alpha-1-Acid glycoprotein elevation | Right Subgluteal Sciatic CPNBs replaced and bolused with 3mL; PIB of 10mL q180 min

reduces local anesthetic free plasma concentration Ketamine infusion administered at 0.7 mg/kg
Day 9 Bilateral Rectus Sheath CPNB decreased to PIB 16 mL q180 min total

Local anesthetic dose is reduced by 1/3 using Q3 . | 20 Day 10 Bilateral Rectus Sheath CPNB decreased to PIB 12 mL q180 min total
Combined total mL Day 11 Right Femoral and Sciatic CPNB increased to PIB 16mL q180 min each

hour PIB dosing, and sequential hourly bolus timing per hour of Bilateral Rectus Sheath CPNB removed
mitigateS plasma local anesthetic SpikeS Daily MME bupivicaine 0.125% 5 Day 12 Right Femoral CPNB replaced with Right Fascia Iliaca CPNB bolused with 15mL; PIB of 16mL q180 min

Ketamine infusion administered at 1 mg/kg

SChedUIed mUIt|mOda| analgeS|a (M MA) Used tO 10 Day 14 Left Subgluteal Sciatic CPNB bolused with 30mL; continuous infusion of 12mL per hour

Day 15 Ketamine infusion administered at 0.75 mg/kg

reduce exceSS|Ve rellance on Iocal aneSthethS Day 16 Left Subgluteal Sciatic CPNB increased to continuous infusion of 14mL per hour

: . Day 17 Left Subgluteal Sciatic CPNB increased to continuous infusion of 16mL per hour
BeSIdeS Catheter dISIOdgementS’ Iong term (1 7 dayS) Left Femoral and Right Femoral Fascia [liaca CPNBs removed

CPNB use was nOt aSSOC|ated W|th infeCtion, LAST, or Day 18 Ketamine infusion administered at 0.75 mg/kg
Other Comp||Cat|OnS Day 19 Left and Right Subgluteal Sciatic CPNBs removed prior to discharge

_ _ _ _ SN2 TS eSS 2228 S9S S Acute Pain Service Interventions over the course of care. All initial boluses were with 0.5% bupivacaine and pulsed
Infrastructure and patient education are imperative for S A S8R EEFEREFEREEREREEEEEREEEREE . intermittent boluses with 0.125% bupivacaine. Dark grey rows indicate when a CPNB was started or replaced. Light grey

: . .. . } . ; ; . rows indicate when CPNB maintenance functions were performed. White rows indicate ketamine infusion administration.
safe and successful use of multiole CPNBs Daily opioid requirements measured in morphine Combined hourly total local anesthetic volume (mL) dosing NS e ' Unerions Were p 7€ TOWs Indl NS US| nistrat
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