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REVIEW ARTICLE

Foot & Ankle arthroscopy is an increasingly rapid fi eld in the treatment of multiple hip conditions, 
owing to its important diagnostic and therapeutic benefi t. As these patients lack a consistent pain 
relief plan, effective post-operative pain control appears to be a concern. Several methods were used 
to identify a method that decreases post-operative pain, narcotic intake and hospital and treatment 
system costs. This article aims to study and report the relevant fi ndings of the previous paper “Post-
operative pain management strategies in hip arthroscopy.”

Latest research encourages the use of a multimodal approach to the treatment of postoperative 
pain in hip arthroscopic patients. In tandem with peripheral nerve blocks or intraoperative anesthetic 
injection a pre- and after-operative analgesic regimen is used, patients experience lower discomfort 
and post-operative narcotic use. Different methods are similar in post-operative pain and opioid use. 
However, of those undergoing Intraarticular (IA) or Local Anesthetic Infi ltration (LAI), postoperative 
risks relative to peripheral nervous blocks are smaller.

Latest trials have demonstrated that the best and most reliable, multi-modal treatment for 
the reduction of postoperative pain in these patients may be intraoperative techniques such as IA 
injection or LAI in combination with a pre and postoperative analgesy. Furthermore, failure to use the 
peripheral nerve block can result in lower anesthesia procedural fees and operating room turnover, 
thereby lowering patients’ costs and increasing facility effectiveness.
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INTRODUCTION
The Foot & Ankle arthroscopy is gaining in popularity among the orthopedic 

surgeons because of its important diagnostic and therapeutic importance in the 
treatment of common hip disorders such as Femoroacetabular Impingement 
(FAI). While the prevalence of hip arthroscopy for the treatment of hip disease 
has improved lately, post-operative pain relief appears to be a formidable task for 
orthopedic surgeons. There is a lack of consistent guidelines for hip arthroscopy 
postoperative pain relief, possibly because of the lack of high-quality comparative 
trials investigating the feasibility of multiple therapies.

The aim of PPMS in hip arthroscopy [1] was to provide a detailed, up-to-date 
analysis. Present postoperative pain control literature Hip arthroscopy procedures 
in patients. It also provides a source for orthopedic surgeons to decide which 
procedure, or variation thereof, in hip arthroscopy is appropriate for their practice 
and patients. This statement is intended in advance to review the most relevant 
conclusions of Hip Arthroscopy Postoperative Pain Relief Strategies [1] and to focus 
on the potential eff ects of this paper.
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Several new experiments have shown the effi  cacy of 
oral drugs for pain relief in the patients who undergo severe 
orthopedic surgery, such as acetaminophen, gabapentin, 
and cyclobenzaprine [2-4]. However, these medications 
have not been tested thoroughly in hip arthroscopy patients. 
On the opposite, Celecoxib has been extensively tested 
in hip arthroscopies and has demonstrated its high oral 
bioavailability, fast absorption and selective cyclooxygenase 
(COX)-2 inhibition to make it an eff ective oral anti-
infl ammatorium (NSAID) [5]. Preoperative celecoxib 
resulted in slightly lower pain scale (VAS) of 1, 12 and 24 
hours postoperatively compared with placebo [5,6] in two 
randomized controlled trials. In comparison, patients 
getting celebrcoxib spent less time in the PACU than in 
placebo [5,6].

There has been growing interest in treating the 
postoperative pain of hip arthroscopic patients with the use 
of peripheral nerve blocks, such as Lumbar Plexus Block 
(LPB), Femoral Nerve Block (FNB) and Fascia Iliaca Block 
(FIB). The VAS pain values in PACU is statistically, though not 
clinically substantially lower than that of general anesthesia 
alone, or placebo [7,8] for patients suff ering from LPB. 
However, patients with LPB required fewer postoperative 
narcotic, anti-emetic and ketorolactic drugs than the 
control group [7]. In patients receiving FMB, intraoperative 
and postoperative opioids are usually less necessary than 
in patients receiving general anesthesia alone or placebo 
[9,10]. In patients receiving FNB pain values were lower 
than in general anesthesia alone, but in the PACU period was 
higher in patients receiving FNB [10]. Importantly, patient 
satisfaction was higher, and the discharge period was 
shorter in FNB patients compared with pain IV morphine [11] 
patients. In PACU, FIB patients were reasonably successful 
(3.85/10) [12] during hip arthroscopy.

Although peripheral nerve blocks can alleviate 
postoperative pain eff ectively, they are not complicated. 
Intravascular injection, iatrogenic nerve trauma, 
postoperative slips, infl ammation and rebound pain 
following discharge are risk for peripheral nerve blocks [13-
15]. Furthermore, peripheral nerve blocks require specialist 
instruments and an anesthesiologist to operate them and 
raise patient and hospital costs.

Local Intra-Articular (IA) anesthetic injections have 
proved similarly successful relative to FNB. Child, et al. [14] 
recorded no major diff erence between FNB and pain scores 
for 1, 3 and 6 weeks. Importantly, postoperative drops were 
slightly smaller in the IA injection community (5 vs 19, p 
<0,001). In the IA injection group, there was also a lower 
prevalence of posoperative peripheral neuritis relative to the 
FNB group (2 vs 26 p < 0.001). IA injection of local anesthetics 

thus off ers a benefi cial alternative to FNB for post-operative 
pain relief, since the treatment is greatly minimized and 
the pain values are identical to FNB. In PACU, preoperative 
celebrcoxib with acetaminophene and IA injection with 
morphine and clonidine is greatly reduced as compared to 
patients who administered oral analgesics alone. However, 
there were comparable pain ratings between the two classes 
and no major gap in time for release [16]. Thus, clonidine and 
morphine IA injection can decrease complications associated 
with postoperative opioid use, such as respiratory distress 
and dependence, while providing suffi  cient analgesia to hip 
arthroscopy patients.

Local Anesthesia Penetration (LAI) has increasingly 
become an important option for orthopedic surgeons to 
costly operations, such as peripheral nerve blocks. In a 
research carried out by Philippi, et al. [17], intraoperative LAI 
patients called for fewer postoperative femoral nerve blocks 
in comparison to the non-LAI community. However, no 
substantial diff erence was found between the PACU classes 
in opioid intake (p = 0.740) [17]. In contrast to FIB, patients 
getting LAI had less discomfort after surgery. Furthermore, 
the total intake of morphine in the LAI group was twice as 
low, resulting in less nausea and vomiting than that of the 
FIB group 24 hours later [18]. Of note, patients receiving LAI 
required considerably more rescue medicines in contrast to 
LAI injection (2.33 mg vs. 0.57 mg, p = 0.036). However, VAS 
pain ratings did not vary statistically among the groups at 1 
to 2 hours after surgery. Thus, LAI is a successful treatment 
with comparable pain relief eff ects to peripheral nerve 
blocks, without intravascular injection risks, iatrogenic 
nerve disruption, postoperative slips and higher patient and 
hospital costs. The surgeon performs LAI intraoperatively 
and does not require ultrasound advice that will decrease the 
turnover of the operating room time.

IMPLICATIONS
The reports in recent literature endorse the use of a 

multimodal approach to postoperative pain control in hip 
arthroscopy patients. When a multi-modal strategy is 
employed that is a pre- and postoperative analgesic regime, 
in tandem with peripheral nerve block or intraoperative 
anesthetic injection, patients have less pain and postoperative 
narcotic ingestion. Diff erent methods are similar in post-
operative pain and opioid use. However, post-operative 
symptoms are fewer compared to peripheral nerve blocks in 
those undergoing IA or LAI. Furthermore, peripheral nerve 
blocks can lead to intravascular injection, iatrogenic nervous 
injury and involve highly qualifi ed anesthesiologists which 
result in increased costs associated with the procedure. IA 
injection and LAI are quick procedures by the orthopedic 
surgeon done intraoperatively. Using these intraoperative 
procedures may improve operating room performance and 
lower costs for the patient and the hospital by minimizing 
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recovery times and preventing procedural anesthesia 
charges. A multimodal solution consisting of pre-and after-
surgical analgesics paired with IA injection or LAI may thus 
be the best technique for treating post-operative pain and 
increasing the cost-eff ectiveness of hip arthroscopy.
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