Pain Management
and Opioid Use

for common pediatric urology procedure
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Pediatric urology procedure

Nephrectomy

Pyeloplasty

Ureteral reimplant

 Orchiopexy

* Hydrocelectomy

« Hypospadias repair
» Circumcision

 Hernia repair

 Scrotoplasty




Numeric Rating Scale
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No Moderate
Pain Pain

Wong-Baker FACES® Pain Rating Scale
i, — - o i
co GO BS CORANEC
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2 = 6 8

No Hurts Hurts Hurts Hurts Hurts
Hurt Little Bit Little More Even More Whole Lot Worst

21983 Wong-Baker FACES Foundation. www.WongBakerFACES org
Used with permission.



FLACC pain scale

Interpreting the Behaviour Score
Each category is scored on the 0-2 scale, which results in a total score of 0-10.

0 relaxed and comfortable
1-3 mild discomfort

4-6 moderate pain
7-10 severe discomfort of pain or both

Frequent to constant

Face No particular Occasional grimace or frown, Uivernohin
expression or smile withdrawn, disinterested 9 9 ot
clenched jaw
Normal position L
Legs e rea Uneasy, restless, tense Kicking or legs drawn up
. Lying quietly, normal Squirming, shifting back . o
1 1 1
acualy position moves easily and forth, tense Alehet g o fSriig
C No crying (awake Moans or whimpers, Crying steadily, screams or
R or asleep) occasional complaint sobs, frequent complaints
Reassured by occasional Ditfeitts eonsals
Consolability Content, relaxed touching, hugging or being

talked to, distractible

or comfort

Infant 28 7ts (FEL} 2|220| A5 2HEH)

Pediatric Nursing 1997;23(3):293-7



Late postoperative period
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Early postoperative period

Non-opioids vs. Opioids




In Operating Room Regional block under general anesthesia
or sedation

Most regional anesthesia techniques can be safely performed

Strict attention to dose of the local anesthetic

Miller's anesthesia 9t ed



Caudal block - intraop & postop pain control

A single-shot technique

v Popular neuraxial blockade

- Anatomical landmark or
in children Ultrasound

v' Simple and easy to perform - Occasionally, a catheter

insertion for continuous
infusion

v' Few complications

Miller’s anesthesia 9t ed. / British Journal of Anaesthesia, 122 (4): 509e517 (2019)



Opioids during Anesthesia / in the ICU

v' Remifentanil —

v’ Sufentanil
. , \\m\\u&\gﬂ\m\!g\m\muﬂtﬁ

v Alfentanil -

High potency

More respiratory depression

Not recommended for postoperative analgesia



JAMA Surgery | Review

Guidelines for Opioid Prescribing in Children and Adolescents
After Surgery

An Expert Panel Opinion JAMA Surg. 2021;156(1):76-90

The first opioid-prescribing guidelines

to address the unique needs of children who require surgery



Table 1. Guidelines for Opioid Prescribing in Children and Adolescents After Surgery

Strength of Grade of Grade of
Statement rec dation® LOE® rec dation®  quality®

We recommend all health care professionals

caring for children recognize that Reco m m e n d a t i 0 n S

1. A significant proportion of adolescents with Fekek 1 A High
access to opioids misuse them.

2. Of adolescents who misuse prescription opioids, a **%* 1 A High
significant number will develop dependence/opioid
use disorder.

3. Adolescent opioid misuse is associated with Fkokok 1 B Moderate

heroin use.

4. Prescriptions from a health care professional are ~ *s#s#* 1 A High

the most common source of opioids for adolescents ~Y
who misuse them.

5. A significant proportion of adolescents who are SEER 1 A High

prescribed opioids divert them.

6. Adolescents who receive an opioid SE 3 C Low
prescription after surgery may have a higher

Opioid Misuse, Heroin Use, Diversion,

7. The optimal postoperative regimen should Fkkk 5 D NA
balance adequate pain relief for recovery while
minimizing adverse effects.

[ ]
8. Opioid-free postoperative analgesia is feasible for **** 2 B Moderate a n d ‘ o n ve r S I o n t o I o n - te r m U S e
many pediatric operations. For most patients, we

recommend an opioid-free recovery for the
procedures in Table 4.

9. Opioid-free postoperative analgesia may be EEEED 2 C Low
possible for some patients after the procedures in

e -0+ we  (€@Specially for adolescents)

necessary, we recommend nonopioid option(s) as
first-line treatment.

11. We recommend perioperative enteral nonopioid ~ #s#* 2 B Moderate
analgesic use when clinically appropriate (Table 5).

12. We recommend perioperative intravenous EEEED 2 B Moderate
nonopioid medications as part of an opioid-sparing

regimen.

13. We recommend targeted use of perioperative R 2 B Moderate

regional or neuraxial anesthesia techniques as part
of an opioid-sparing regimen. Effective ~N
communication between surgeons and

anesthesiologists will ensure appropriate patient

selection.
[ ] [ ] [ ] [ ] [ ]
14. We endorse the US Food and Drug Fkekk NA NA NA
e erioperative Nonopioid Regimens
codeine and tramadol for children younger
than 18y.
15. We recommend that caregivers and children are ~ #*#* 2 C Low

educated about expectations and methods of pain
management before the day of surgery and again
perioperatively.

16. We recommend consistent pain management dok Ak 2 B Moderate

messaging from all members of the perioperative

care team.

17. We recommend that pain management LEEL] 5 D NA

education is tailored to the caregiver’s and child’s

needs to promote shared understanding and ~
expectations.

18. If opioids are prescribed, we recommend Rl 2 B Moderate

perioperative education should include instruction

[ ] [ ] [ ]
on possible adverse drug events, seriousness of
adverse drug events, and what to do if

those occur.

19. We recommend educating caregivers and older ~ ###* 3 C Low
children to store opioids in a secure location and
properly dispose of unused medication.

20. Health care entities caring for pediatric patients  *#*** 5 D NA
should consider providing infrastructure and means
for safe opioid disposal.




Perioperative Nonopioid Regimens

(8,9) Opioid-free postoperative analgesia is feasible for many pediatric

operations, and may be possible for some patients after some procedures
(11) enteral non-opioid analgesic use when clinically appropriate
(12) intravenous non-opioid as part of an opioid-sparing regimen

(13) targeted use of perioperative regional or neuraxial anesthesia

techniques as part of an opioid-sparing regimen

(14) We endorse the US FDA guidelines regarding limited use of codeine and

tramadol for children younger than 18 y



Non-opioids (injection)

Diclofenac [V AFEAS 1] )

Jocal venous thrombosis 39/ *'*ct'of 0| = O}

Ketorolac \Y AEL™ Ol NSAID E&t8 2M| Ofgt
(acute kidney injury 7t Z 3
Acetaminophen |V H|= O 33kg O|2F 20f

(2F 11M O]2h

Propacetamol (Hl=7F 3=, IHM|EF =) 20t= 7



Opioids (IV injection)

Drugs _________ @1@37 3 Soin

Fentanyl 2M| Of 2t
Tramadol 12M| 0|2, US FDA black-box warning in children
Oxycodone 18] OJTt

Meperidine (Pethidine) Normeperidine (metabolite) may cause seizures

Tramadol & Codeine: US FDA black-box warning in children

- Reduced or slow breathing
- 124 O] =7

- 180 0|2 57|: H|Y, +HE ST HEE S

[




* IV-PCA

 Fentanyl

« Morphine

Size of bolus Lockout interval Continuous infusion
(1211))
Morphine 0.01-0.03 mg/kg 5-10 0.01-0.03 mg/kg/h
(max, 0.15 mg/kg/h)
Fentanyl 0.5-1ug/kg 5-10 0.5-1Tug/kg/h

(max



Summary (Opioids & non-opioids)

Fentanyl
Ketorolac

2M| O A

12X O 4t

Tramadol

Morphine: 4180t A clearance % 7| 20 respiratory depression & & st = QF

T



» Thank you
for listening
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