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Seek advice from an Anesthesiologist!
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Quality anesthesia and pain control
should take into account individual
differences, such as age, gender,
physiological condition, and
surgical site.

65% of patients receiving surgery

experience moderate to severe pain

== No pain = Slight pain
= Moderate pain

== Severe pain ™= Extreme pain

Surgeries Per Year

USA: 69,000,000
Worldwide: 234,000,000

Perioperative pain

can be adequately controlled!

Nociceptive Pain
Skin, Subdermis, Inflammation, Muscle, Fascia, Periosteal
Ligament, Joint Damage

Neuropathic Pain

HIVD, Spinal stenosis,
Peripheral Neuropathy

Psychogenic Pain

Psychologically Induced Pain

Why do we need multimodal

analgesia for perioperative
pain control?

Most perioperative pain are due to multifactorial
causes.

No single analgesic agent is enough to manage
every perioperative pain-related symptom.

Multimodal analgesia provides better pain relief,
reducing the total dose and side effects of a single
opioid agent.

Pain pathways covered by
multimodal analgesia

Central Nervous
System (CNS)
Pain Receiving Area

CNS Pain Relief:
Opioids, Alpha 2 Agonists

Ascending Input via
Spinothalamic Tract

Spinothalamic Tract Blockers:

Spinal Anesthesia, Epidural
Anesthesia , Opioids, Alpha 2
Agonists

Peripheral Nervous
System (PNS)

Ultrasound Guided Nerve Blocks

Local Wound Pain

Local Anesthesia, NSAID

Body Tissue Injury
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Specialist’'s Recommendations

Americ_:an Soqiety of
Anesthesiologists®

ASA strongly agrees that
anesthesiologists should use
multimodal pain management
therapy
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AUSTRALIAN AND NEW ZEALAND
COLLEGE OF ANAESTHETISTS

Multimodal analgesia reduces
opioid doses and reduces
opioid-related side effects

Taiwan Society
of Anesthesiologists



