
agent wJl decrease the amount of par- 

HOW TO MlNlMl7F POSTOP PAIN enteral and mhalat~on anesthetic agents 
needed for those procedures requiring gen- 

AFTER RECONSTRUCTIVE era1 anesthesia by blocking the noxious 
stimuli from the procedure prior to skill - - - 
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incision. The mixture of the soluble steroid 
with the local anesthetic agent will also pro- 
long the duration of the field block, some- 
times lasting 36 to 48 hours. 

2) Release the tourniquet to close 
the surgical site "wet" after perform- 

inirnizingpostoperative discomfort for patients is a com- ing deep closure. T h  provides physio- 
mon goal of all surgeons. Techniq~~es for achieving this logic irrigation (bleeding) to flush out con- 

goal seem to vary signhcantly among surgical special- tamination and for 
occur prior to placing the surgical dressing. ties. Unfortunately, patients often have preconceived 
Using this simple technique allows you to 

expectations that they wdl experience considerable dis- Y ~ c a n ~ r e ~ u c e p o s t o p e n t i v e  d i s co~or t  
comfort afier foot surgery. Ths is usually based on their experience with from a dressing that is "too tight." Releas- 
other surgical procedures or from discussions with other people in their corn- ing the tourniquet during closing also allows 

munity who have expressed their "experience" with foot surgery. you to inspect for any bleeding vessels that 
could lead to hematoma formation and also 

This fear of significant postoperative 1) Pre-inject a local anesthetic helps you ensure adequate reperfusion to the 
discomfort occasionally will preclude some and soluble steroid mixture prior to surgical area. 
patients from undergoing needed recon- performing the surgical incision. The 
structive foot procedures. .Our responsi- mixture is a 0.5% marcaine ~ I a i n  and dex- What Are The Advantages ' 

bility to patients is to make sure they are amethasone phosphate (4 mg/cc) in a 9:l TO Using NSAIDS? 
welleducatedregardingour efforts toward ratio that you mix together in a single 3) You can also utilize nonsteroidal 
reducing postoperative discomfort. syringe. Use a 10-cc syringe for ease of antiinflammatory medications pro- 

Fortunately, we've been able to sig- measurement (9 cc local and 1 cc soluble phylactically to reduce postoperative 
nificantly reduce post-op discomfort in steroid). This mixture will block the affer- pain. One can useVioxx (refocoxib), Cele- 
recent years with a few prophylactic tech- brex (celecoxib), Bextra (valdecoxib) or 
niques that I have learned through discus- Mobic (meloxicam) immediately postoper- 
sions with other surgeons across the coun- atively. You may even dose them preoper- 
try. In fact, the majority of our patients are atively when you're performing more 
able to avoid narcotic medication entirely. 0 U r extensive procedures as this allows you to 
This has especially been the case with decrease inflammatory byproducts that act 
patients who underwent forefoot surgery peripherally and centrally. These medica- 
and we've also been able to achieve this on tions limit a segment of the inflammatory 
several occasions in whch we performed cascade that is directly associated with pain 
more extensive rearfoot/ankle reconstruc- development. 
tive procedures as well. narcotic The advantage of these newer COX-I1 

inhibitors over traditional NSAIDs is their 
Steps YOU Can Take minimal effects on postoperative bleed- 
TO Minimize Discomfort ing/hematorna formation due to their selec- 
Reducing or eliminating postoperative dis- 
comfort has improved the quality oflife for entire1 
these patients and has also made a tremen- 
dous impact on patient referrals for surgery ent stimulus to the central nervous system 
as well. To that end, I have implemented and the field block of the soluble steroid 
several techniques to reduce discomfort of will diminish local inflammatory factors 
my patients after surgery. Here are some of surrounding the entire surgical area. 
those techniques in greater detail. Pre-injection of the local anesthetic 

- 

tive nature in inhibiting mostly Cox-I1 syn- 
thesis. In general, their safety profile 
regarding gastrointestinal complications is 
also superior. 

In some studies, a few of these med- 
ications have been shown to bejust as effec- 
tive as some narcotic medications in regard 
to postoperative pain management. You 



nore traditional NSAID vario~~s manufacturers, allows one to easily While we still give prescriptions for narcotic 
medications and achieve similar effects 
regarding analgesic efficacy. However, the 
newer Cox-I1 inhibitors seem to achieve 
more effective pain reduction at lower doses 
along with possessing the aforementioned 
advantages. 

Obviously, you should only use NSAIDs 
when patients don't have any contraindica- 
tions to these medications. Commonly, I will 
dose these medications as follows: 

Vioxx: 50 mg Q D  x five days, then 25 

apply ice or cold water upon the surgical 
site. A device such as the Cryo/Cuff (Air- 
cast) seems to work very well and is simple 
enough to allow ease of use for several weeks 
after surgery. The Cryo/Cuffprovides ade- 
quate cooling at the surgical site and some 
added compression to decrease edema. 

If you have achieved adequate rigid 
internal fixation in compliant patients who 
have undergone rnidfoot or rearfoot 
arthrodesis procedures, you can often allow 

medications to our patients, many are not 
used. In fact, we often have more com- 
plaints regarding nausea and adverse reac- 
tions with the narcotic medication than the 
surgical discomfort itself. Therefore, we 
instruct our patients to use the narcotic 
medication only if it's absolutely necessary. 

The infiltration ofthe anesthetic rnix- 
ture will commonly provide 12 to 36 hours 
of pain relief. When one uses this in com- 
bination with the other techniques I've 

mg Q D  prn- 
Celebrex: 400 nlg QD xfive days, then 
200 mg Q D  prn 
Bextra: 20 mg Q D  x five days, then 10 

mg QD prn 
Mobic: 15 mg Q D  x five days, then 
7.5 mg QD prn 

What About Cryotherapy? 
4) It may behelpful to utilize cryother- 
apy to decrease local inflammation, 
edema and postoperative discomfort. 
Using a cryoboot, which is available from 

them to start early range-of-motion exer- 
cises by removing their posterior splint. 
One can then apply the cryoboot directly to 
the foot after removing the splint. Also keep 
in mind that the cryoboot is still somewhat 
effective when it is placed over the splint. 

Final Thoughts 
When we have combined the aforemen- 
tioned pearls with delicate surgical tech- 
nique, the majority of our patients have 
enjoyed a relatively pleasurable experience 
with their reconstructive foot procedures. 

mentioned, you should be able to improve 
the patients' experience with podiatric sur- ! 
gical procedures. H 
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