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Introduction
Anaesthesiologists are involved in the pain management of patients in the post-operative period.

Almost all patients have pain in the post-operative period. Many factors would affect the intensity of pain, such as the site
and size of the wound. Occasionally pain comes from other causes (e.g. bowel colic). Post-operative pain normally
decreases with wound healing. Meanwhile effective pain management can reduce post-operative stress and resulted in
improved coughing and sleep.

There are many methods of pain management. Some of them are oral or rectal analgesic drugs, injections, patient-
controlled analgesia, intravenous infusion, spinal injection and epidural infusion. Your anaesthesiologist will discuss with
you regarding the best mean of controlling your post-operative pain before the operation.

As mentioned above, there are many methods of pain management. The choice depends on your physical state, the nature
of the operation, the site and size of the wound. For small wounds, infiltration of local anaesthetic agents around the wound
is adequate for at least a few hours. Afterwards patient can take oral medications for ongoing pain The usual oral
medications are paracetamol, NSAIDs or opioids. If for some reasons, patient cannot resume oral feeding, post-operative
pain can be managed with intramuscular or intravenous injections. Larger wound can be helped by intravenous or epidural
analgesia. Drug delivery through both intravenous and epidural techniques can be fixed rate or controlled by patient using a
patient-controlled analgesic pump.

Epidural analgesia uses local anesthetic drugs and opioid through a small plastic catheter inserted into your epidural space
before the operation. The drugs stop the transmission of pain sensation in the spinal cord. This method is suitable for major
thoracic, abdominal or lower limb operations. While patient is having spinal anaestheisa, analgesic drug can be injected at
the same time for post-operative pain management.

Please be reminded that complications may happen. Some of them are mentioned at the back of this fact sheet. Most of the
complications can be prevented through good communication.

Complications of post-operative management
We do not have the exact incidences of the post-operative analgesia complications in Hong Kong. The following
complications are either mild but commonly encountered or rare but of serious nature.

It is necessary to reduce post-operative pain. Each method has its complications. Generally speaking, the complications are
either related to the drugs, techniques employed or equipment failure. Most mild side effects and complications can be
managed with simple measures.

If one method is inadequate, another technique may be employed for optimal post-operative pain management.

® The common side effects of oral analgesic such as paracetamol are nausea, vomiting and dizziness. The serious but rare
complications are allergy and liver dysfunction.

® The common side effects of NSAIDs are dyspepsia, platelet dysfunction, renal impairment and hypertension. The more
serious but rare complications are gastro-intestinal bleeding, allergy, and asthmatic attack.

® The common side effects of opioids are nausea, vomiting, dizziness, sweating, constipation, and itchiness. The more
serious but rare complications are hypotension, respiratory depression, and allergy.

® The common side effects of local anaesthetic agents are nausea, dizziness, hypotension and tinnitus. The serious
complications are convulsion, respiratory arrest and cardiac arrhythmias.

o Complications of post-operative pain management may come from the technique. The patient-controlled pump may
accidentally deliver more drugs than intended.

® The complications of spinal or epidural is summarised in the “Introduction to Regional Anaesthesia” patient
information sheet.

Complications may happen. Knowing about them will help you and your anaesthesiologist detect them early if they happen.

The doctor(s) have fully explained the above to me (the undersigned) which I fully understand. The doctor(s) have also
answered the questions that I have asked.
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