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Resumo:
Introduction: Pain after major lower limb amputation for peripheral arterial disease is a significant problem. Immediate postoperative pain management commonly involves epidural or intravenous patient controlled analgesia, which are both reliant on opioid-based agents. An intraoperative placement of a peripheral nerve catheter (PNC) inside the nerve sheath at the time of nerve transection, followed by continuous infusion of local anesthetic, is effective at pain control and can potentially reduce opioid consumption.
Case Report: A 55-year-old man with multiple comorbidities and a previous transtibial amputation, ASA III, was proposed for a surgical revision of the lower limb. The patient was under therapeutic dose of Low Molecular Weight Heparin. General anesthesia was induced with intravenous propofol (100mg), fentanyl (0.15 mg) and rocuronium (50 mg); laryngoscopy and tracheal intubation proceeded uneventfully, and anesthesia was maintained with sevoflurane in O2 titrated to BIS 40-60. Intraoperatively, a transfemoral amputation was decided. After it was performed, a peripheral nerve catheter was inserted under direct vision several centimeters above the level of transection of the exposed sciatic nerve, and advanced cephalad 5 cm. The catheter was then externalized and secured. The patency of the catheter was confirmed, and a 10-mL bolus of mepivacaine 1,5% was injected through the catheter after wound closure. The patient was extubated uneventfully. He remained painless and hemodynamically stable during time in Post Anesthetic Recovery Unit. Continuous infusion of Ropivacaine 0,2% with a 48 hours elastomeric infusion pump, with a flow rate of 5 ml/hour, was initiated before discharge from PACU. Postoperative analgesia included the protocol the patient was already undertaking, with paracetamol, gabapentin, tramadol and transdermic buprenorphine. The postoperative pain was assessed by Numeric Rating Scale (NRS) and was ranged 0-2 in the first day, and 0-4 in the second day after surgery. No rescue opioids were needed, and no side effects were reported. The patient reported satisfaction with the perioperative analgesia.
Discussion: Improving the management of postoperative pain in such a high-risk population would potentially reduce pain chronification. Opioid use is associated with the development of postoperative side effects, which can contribute to increased rates of mortality, reduced functional ability, and longer lengths of hospital stay. Several studies have associated PNC use with a significant reduction in postoperative pain scores at rest and movement, opioid usage and its side effects, length of hospital stay, and patient satisfaction. It emerges as an analgesic alternative in patients undergoing anticoagulation therapy, who are submitted to an unknown level of limb amputation. Furthermore, it is a fast and simple technique to perform intraoperatively, and complications are rare.
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