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DO NOT ignhore this pain!
Pain during C-Section is REAL!
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What we have done for the last 10 years

NHS

Norfolk and Norwich

University Hospitals
NHS Foundation Trust

Year 2024 - LSCS under neuraxial:
114 patients received |V opioids

Alfentanil - 48 Remifentanil - 66

15t line analgesia:

8748 (17%) 1/66 (1.5%)
Remifentanil - 7

Diamorphine - 1

Ketamine — 1

2"9 line analgesia:

Conversion to GA:

Advantages of Remifentanil:

NHS 0.5t0 8
Norfolk and Norwich ng/ml
University Hospitals
NHS Foundation Trust ng/kg/ 0.05 to
0.5
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1. Smooth pharmacodynamic profile.

2. Easy to titrate.

3. Reduces need for additional analgesics.

4. May reduce the need for GA conversion.

5. Reduces risk of awareness and laryngospasm if
General Anaesthesia is needed.

Risks of Remifentanil:
1. Marginally longer setup time.
2. Incorrect pump programming.
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