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A- Nociceptive inputs

B- Opioids

Sensitization

« Persistent Post-Surgical Pain »

- Surgical Trauma 

- Lack of good analgesia (block or multimodal) 

- High intraoperative opioid doses 

- Lack of anti-O.I.H. strategy



Nociceptive threshold 
is lowered

Area of Hyperalgesia is bigger

Joly, Richebé et al, Anesthesiology 2005



27 studies over 
15 years

About 1500 
patients

All types of 
opioids

Mostly 
remifentanil, 

though

All surgeries



Remifentanil studies:

- light gray bars = « small doses » of 
remifentanil = negative study
regarding OIH (23-54 mcg/kg)

- dark gray bars = « high doses of 
remifentanil » = positive studies
regarding OIH (35-162 mcg/kg)





Narcotic Sparing Analgesia in ERAS
Before surgery
• Proper patient evaluation: chronic pain? Chronic opioid exposure…

• Patient Education prior surgery

• Set proper expectations for your patient

• Start multimodal analgesia before entering the OR

• Place preoperative epidural WHEN necessary prior to OR entrance if 
possible and test it



Narcotic Sparing Analgesia in ERAS
During surgery
• Epidural versus Regional: Epidural is no more recommended for colorectal laparoscopic surgery! 

• Prefer TAP block or RS blocks if laparoscopic surgery or preperitoneal infiltration

• IV lidocaine is also an option when epidural is not needed

• NSAIDs have to be discussed with the surgical team and based on patient’s evaluation

• Adjuvant analgesics: NMDA modulators (Ketamine, N2O, dextromethorphan, magnesium might be added), 
Alpha-2 agonists might be used

• Gabapentinoids are not recommended in this type of surgery

• Intraoperative nociception MONITORS



Narcotic Sparing Analgesia in ERAS
After surgery
• Proper orders must be implemented for each chosen strategy: PCEA, 

Regional Blocks (TAP, RS, CWI), PCA, multimodal analgesia permitted…

• Multimodal must be continued

• If epidural placement, a STOP-test must be proposed at POD2 to 
avoid delaying the patient’s discharge

• Ketamine, IV lidocaine might be continued postoperatively when
needed
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