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PRESCRIBING

Pain Management

Appendectomy Pain Management Guidelines

1. Pre-operative

a.

b.
c.

Education provided by Surgeon, Nursing, and Anesthesia

Explanation of procedure

Length of NPO time (i.e. when can patient resume regular diet)

If there will be an NG tube or Foley or any other drains

Time to ambulation

Typical healing time and how long they can expect to have pain (3-5 days)
Preoperative assessment of pain- any history of chronic pain
Discussion of pain relieving measures available such as regional anesthesia,
surgeon infiltration, anti-inflammatories and acetaminophen. Explanation to the
family that we use medications/tools other than opioids for pain relief. We can
also consult child life, massage if needed.

2. Intra-operative

a.
b.

Antibiotic prophylaxis

TAP block with local, clonidine (1mcg/kg), or intraperitoneal by surgeon with
bupivacaine 0.25% (2 mg/kg) plus dexmedetomidine (1 mcg/kg), or subcutaneous
infiltration with local, clonidine.

Standard anesthesia regimen with ondansetron and dexamethasone to prevent
postop nausea and vomiting.

Consider IV acetaminophen and IV ketorolac or IV ibuprofen if no
contraindications

3. Post-operative

a.
b.

d.

Schedule IV acetaminophen and IV ketorolac or ibuprofen with a dose in the OR.
If able to take orals postop then schedule acetaminophen 10mg/kg (max 500mg)
with ibuprofen 10mg/kg (max 400mg) every 6 hours. May continue scheduled
acetaminophen/ibuprofen together every 6 hours for up to 5 days then as
needed.

If needed oxycodone 0.1mg/kg (max 10mg) every 4 hours as needed for
breakthrough pain or if unable to take orals then morphine 0.1mg/kg (max 5mg)
IV for breakthrough pain until tolerating orals. Continue scheduled
acetaminophen/ibuprofen.

Nursing order to provide compression pillow or heating pad



e. Early ambulation

4. Discharge
a. If no opioids while inpatient then don’t send home with a prescription for
opioids.

b. If you do send the patient home with opioids then oxycodone for 3 days.
Continue acetaminophen/ibuprofen every 6 hours for up to 5 days at home then
as needed.
References:

Szczebiot L, Peyser PM, Bunting DM. “Pain after laparoscopic antireflux surgery.” Ann R Coll
Surg Engl. 2014 Mar;96(2):95-100.

Kim AJ, Yong RJ, Urman RD. “The Role of Transversus Abdominis Plane Blocks in Enhanced
Recovery After Surgery Pathways for Open and Laparoscopic Colorectal Surgery.” J
Laparoendosc Adv Surg Tech A. 2017 Sep;27(9):909-914. Epub 2017 Jul 25

Dewinter G, Van de Velde M, Fieuws S, D'Hoore A, Rex S. “Transversus abdominis plane block
versus perioperative intravenous lidocaine versus patient-controlled intravenous morphine for
postoperative pain control after laparoscopic colorectal surgery: study protocol for a
prospective, randomized, double-blind controlled clinical trial.” Trials. 2014 Dec 4;15:476.

Elnabtity AM, Ibrahim M. “Intraperitoneal dexmedetomidine as an adjuvant to bupivacaine for
postoperative pain management in children undergoing laparoscopic appendectomy: A
prospective randomized trial.” Saudi J Anaesth. 2018 Jul-Sep;12(3):399-405.

Beder El Baz MM, Farahat TEM. “Intraperitoneal Levobupivacaine Alone or with
Dexmedetomidine for Postoperative Analgesia after Laparoscopic Cholecystectomy.”
Anesth Essays Res. 2018 Apr-Jun;12(2):355-358.

llona Batko, Barbara K. Koscielniak, llona Al-Mutari, Krzysztof Kobylarz.
“Benefits of ultrasound-guided transversus abdominis plane block for open appendectomy in

children.” Anaesthesiology Intensive Therapy 2017, vol. 49, no 3, 198-203.

Alex Mitchell, Patrick McCrea. “A Randomized, Controlled Trial Comparing Acetaminophen Plus
Ibuprofen versus Acetaminophen Plus Codeine Plus Caffeine

(Tylenol 3) after Outpatient Breast Surgery” Ann Surg Oncol (2012) 19:3792-3800.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Szczebiot%20L%5BAuthor%5D&cauthor=true&cauthor_uid=24780664
https://www.ncbi.nlm.nih.gov/pubmed/?term=Peyser%20PM%5BAuthor%5D&cauthor=true&cauthor_uid=24780664
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bunting%20DM%5BAuthor%5D&cauthor=true&cauthor_uid=24780664
https://www.ncbi.nlm.nih.gov/pubmed/24780664
https://www.ncbi.nlm.nih.gov/pubmed/24780664
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=28742435
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yong%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=28742435
https://www.ncbi.nlm.nih.gov/pubmed/?term=Urman%20RD%5BAuthor%5D&cauthor=true&cauthor_uid=28742435
https://www.ncbi.nlm.nih.gov/pubmed/28742435
https://www.ncbi.nlm.nih.gov/pubmed/28742435
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dewinter%20G%5BAuthor%5D&cauthor=true&cauthor_uid=25472808
https://www.ncbi.nlm.nih.gov/pubmed/?term=Van%20de%20Velde%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25472808
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fieuws%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25472808
https://www.ncbi.nlm.nih.gov/pubmed/?term=D'Hoore%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25472808
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rex%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25472808
https://www.ncbi.nlm.nih.gov/pubmed/25472808
https://www.ncbi.nlm.nih.gov/pubmed/?term=Elnabtity%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=30100838
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ibrahim%20M%5BAuthor%5D&cauthor=true&cauthor_uid=30100838
https://www.ncbi.nlm.nih.gov/pubmed/30100838
https://www.ncbi.nlm.nih.gov/pubmed/29962597
https://www.ncbi.nlm.nih.gov/pubmed/29962597

A. Schro“der, Campbell, W.A. Farhat. “Postoperative pain and analgesia administration in

children after urological outpatient procedures” Journal of Pediatric Urology (2018) 14,
171.elel71.e6.

Alex Mitchell, MD, Sander Veldhuyzen van Zanten. “A Randomized Controlled Trial Comparing
Acetaminophen plus Ibuprofen Versus Acetaminophen plus Codeine plus Caffeine after
Outpatient General Surgery.” J Am Coll Surg 2008;206:472-479.

K. Tinsley Anderson, Marisa A. Bartz-Kurycki, Dalya M. Ferguson. “Too much of a bad thing:
Discharge opioid prescriptions in pediatric appendectomy patients.” Journal of Pediatric
Surgery 2018.



