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OLIGOANALGESIA NO TRAUMA
GRAVE

e Cronificacao
e Epidemia Opioide
e Regresso aos CSP

INJURY

THE CARE OF THE INIRED

www.elsevier.com/locate/injury

Pain prevalence and pain relief in trauma patients
in the Accident & Emergency department
Sivera A.A. Berben®*, Tineke H.J.M. Meijs®, Robert T.M. van Dongen¢,

Arie B. van Vugt 9, Lilian C.M. Vloet®, Joke J. Mintjes-de Groot®,
Theo van Achterbergf

DOR e TRAUMA:
- 91% dor admissao
86% dor na alta

62,7% dor moderada ao fim de 1A




DOR AGUDA POS-TRAUMATICA
Cronificacao



EsCoLA@®  Cronificacdo

BY MENARINI

medicina ﬁw\n\py

Article

Pre-Trauma Pain Is the Strongest Predictor of Persistent
Enhanced Pain Patterns after Severe Trauma: Results of a
Single-Centre Retrospective Study

Katharina Fetz 1/2-34*(, Rolf Lefering ! and Sigune Kaske ®

LesOes traumaticas =» Desafio Global Saude Publica

- Idade jovem/produtiva (5-44 anos)

-{ mortalidade Gltimos anos (ainda 10% morte global)

- T Sobreviventes: incapacidades permanentes, dor crdnica,

J qualidade vida

Impacto social:
Custos elevados (cuidados saude e reabilitacao)

s produtividade




EscoLA @ Cronificacdo

BY MENARINI

RESEARCH ARTICLE

Long-term medical and productivity costs of
severe trauma: Results from a prospective

cohort stud y Table 3. Mean (SD) costs by category of service and total health care and productivity costs of adult trauma patients (ISS>16).
Marjolein van der Viegel Tx Jugnita A. Haagsr'na‘, Filoos J. M. Havermans?, Leonie de Total (ll =174) 18516-24(n=13 l) 185225 (n=43)
Munter?, Mariska A. C. de Jongh?, Suzanne Polinder Costs Of services Mean (SD) Mean (SD) Mean (SD)
SO b reV|Ve ntes Tra uma G rave (até 2 anos ln-hospita] costs €11930 (11680) €9180 (8020) €20290 (16350)
I Post-hospital costs €7770 (13640) €6030 (10620) €13300 (19550)
ap é s trauma ) . IProductivity costs® €8800 (8420) €8810(8110) €8780 (9500)
| Total costs €24760 (23080) €20390 (17930) €38070 (30960)
j

1SS = injury severity score; SD = standard deviation, ICU = intensive care unit. 24 760

" Inca pac idades tem po rarias * Productivity costs are based on the working age population (18-67 years). EUR

* |nca pac idades permane ntes hitps://doi.org/10.1371/journal pone.0252673 1003

** DM hospitalar = Factor chave Custos
Custos elevados:

CS
Produtividade

O/

+* > Custos:

Uso CS

* Local Trauma (Coluna e Extremidades)
JProdutividade

* Gravidade Trauma (>ISS)

+» Regresso ao trabalho: media 21 semanas




COMPLEX REGIONAL PAIN SYNDROME
ESCOLA

Cronificacao

INJURY STARTS

= THE CYCLE
A o o 7
medicina @y Sl i
Triggers an.lmpulse in
s;'stem
Article

Pre-Trauma Pain Is the Strongest Predictor of Persistent
Enhanced Pain Patterns after Severe Trauma: Results of a
Single-Centre Retrospective Study f\

1]
Katharina Fetz 12-34*(, Rolf Lefering ! and Sigune Kaske ° ﬁ CRPS F R

2/3 dos sobreviventes de trauma grave com dor intensa!

The Pain Triggers
Another Response
Establishing a Cycle of

: ; Varias terminologias: = ;ss
: :  Dor Crédnica
Z : * Sindrome doloroso pés-traumatico (SDPT) AlteracGes neuropsiquiatricas:
i 63%'DC 20s 12 meses e Sindrome doloroso regional complexo (SDRC): + * Stress Pos-traumatico (SPT)
: 1 - Distrofia Simpdtica Reflexa ou tipo * Sindrome Depressivo
: . : |
Pain scale before injury Pain scale at follow-up

Figure 1. Median pain score as the measured Trauma Outcome Profile before trauma and two years

after trauma (o = outliers and * = extreme values). = Causalgia OU tipo II
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& Cronificacao

Fatores Risco

Intensidade de dor durante evento traumatico

Demora media em UCI e hospitalar

> 65 anos

Ansiedade ou stress relacionados com traumatismo
Qualidade dos cuidados apds evento traumatico
Gravidade do evento traumatico

Historia de consumo alcool e outras substancias

LN N X X X X X

Histéria de ansiedade, depressao, SDPT

ik

v" Areas do corpo mais prevalentes em DPT intensa: Pescoco,

Coluna, Ombro, Pelve, Anca, Joelho, Pés
v Traumatismos de menor gravidade (AIS>1) também se

associam a niveis de DPT intensa

Systemic,
reactive

2

vs
Q Higher BMI spinal, preventive >

General
vs

fegior'y

Opioid

dose<9

Single /
living alone

A
Ny 9@,
6@

Adjuvant
treatment
(radio-/
chemo-
therapy)

ORepeated

surgery

\

g
g Genetics

Candidate
gene
mutations

risk factors

Altered pain
processing
- Increased

pain sensitivity

- Reduced endo-

genous inhibition

- Pain trajectories

I Sictce
[ cvioanca

Only few data

Included in risk scores
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Dados anuais em 2020:

Original research

Incidence of persistent opioid use following
traumatic injury

Matthew C Mauck @ ,"?Ying Zhao,” Amy M Goetzinger,” Andrew S Tungate, "
Alex B Spencer,” Asim Lal,"? Chloe E Barton,' Francesca Beaudoin,’

14
Samuel A McLean 2001-2020

2 milhdes acidentes viacao

500 000 queimaduras

600 000 LesOes ortopédicas

Dor de intensidade elevada

; _ Z ///// I Elevada % de uso prolongado de opidides nos doentes naives hospitalizados apés trauma
70
” i ~ . ~ .
. * » 20% Reducdo aberta com fixacdo interna de fratura ossos longos

\ » 16% apods acidente viacao
30 ¥

¥
= » 12% apds queimadura sem necessidade de enxerto
0 . 8 » 12% apds queimadura com enxerto

Pain scale before injury Pain scale at follow-up

Figure 1. Median pain score as the measured Trauma Qutcome Profile before trauma and two years
after trauma (o = outliers and * = extreme values).
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Opidides: 12 linha no tratamento analgésico
apos trauma major

Guidelines for the
management of acute pain
in emergency situations

€

EUROPEAN SOCIETY FOR EMERGENCY MEDICINE

March 2020

e Opioids are a proven mainstay of analgesia for moderate to severe pain in the pre-hospital and ED
settings and can be administered by a wide range of routes; they are associated with AEs such as
nausea and respiratory depression and should be used within institution protocols and monitoring

procedures.

Epidemia Opioide

National Clinical Guideline Centre

Major trauma: assessment and
initial management

Major trauma: assessment and management of major
trauma

Recommendations NICE Guideline NG39

Pre-hospital for adults and children

fraum Mo the Tirst-

the dose s needed to achieve adequate pain

line na!‘ and adjust
relief.

65.If intravenous access has not been established, consider the intranasal

Recommendations route for atomised delivery of diamorphine or ketamine®.
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Original research

Incidence of persistent opioid use following
traumatic injury

Matthew C Mauck @ ,"?Ying Zhao,” Amy M Goetzinger,” Andrew S Tungate, "
Alex B Spencer,? Asim Lal," Chloe E Barton,"? Francesca Beaudoin,’
Samuel A McLean'*

O trauma grave constitui fator de risco de consumo cronico de opioides.

A média de consumo de opidides aumenta 24 meses apds a admissao em SMI

O tratamento crénico com opidides no doente trauma/critico interfere com a
mortalidade e os outcomes a longo prazo (excluindo uso abusivo/recreativo).

101D PAIN
DICATION

—
<
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Epidemia Opioi

Epidemia opidide é uma realidade e uma ameaca

Three Waves of Opioid Overdose Deaths

de

THE OPIOID EPIDEMIC BY THE NUMBERS

26
- Any Optetd 70,630 10.1 million
i; Other Synthetic Opioids people died from drug people misused prescription

Deaths per 100,000

g/ /

(e.g., Tramadol or Fentanyl,
prescribed o illicitly manufactured)

Commonly Prescribed Opioids
(Natural & Semi-Synthetic Opioids

overdose in 2019°

1.6 million

people had an opioid use
disorder in the past year*

745,000

opioids in the past year®

2 million

people used methamphetamine
in the past year'

50,000

and
\ Heroin people used heroin people used heroin
in the past year for the first time*
® 9O o o Mo ¥ W VW KN ® H O =@ N M L W O KN © O O o
& 8 8 8 8 8 8 8 8 8 8 8 s 8 8 88 8 8 38 8 5 S 8
- ~ ~ ~ ~N ~N ~ ~N ~ o~ ~ ~ ~ ~ ~ ~N ~N ~N ~ ~ ~ ~ ~N

Wave 1:Risein

Wave 2: Rise in Heroin

1.6 million

people misused prescription
pain relievers for the first time'

14,480

deaths attributed to overdosing
on heroin (in 12-month period ending
June 2020)

0000

Wave 3: Rise in Synthetic
Opioid Overdose Deaths
Startedin 2013

SOURCES

1. 2019 National Survey on Drug Use and Health, 2020.
2. NCHS Data Brief No. 394, December 2020.
3. NCHS, National Vital Statistics System. Provisional

drug overdose death counts.
(é HHS.GOV/OPIOIDS

Prescription Opioid

48,006

deaths attributed to overdosing
on synthetic opioids other

than methadone (in 12-month
period ending June 2020)

Overdose Deaths

Overdose Deaths Started in 2010

Started inthe 1990s SOURCE: National Vital Statistics System Mortality File.

0900
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Epidemia Opioide

Epidemia opidide é uma realidade e uma ameaca

Last year prevalence of high-risk opioid use among adults (15-64)

2022

+
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Como vencer a epidemia opidide?

Como promover um tratamento da dor aguda pos trauma mais eficaz?

Como interferir no fendmeno da cronificacao apds Trauma grave?
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It Is Now Time for The Team

“The past 50 years have been marked by
advances in the science of medicine.

The next 50 will be marked by
improvements in the organization and
teamwork of how health care is
delivered.”

Charles H. Mayo
January 1913

Source: Joe Damore, VP of Population Health Premier Inc. 9/11/2013. 1/24/2014: 22
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Transitional Pain Services: Closing the Gap Between Acute and Ay man

Chronic Pain

Feb 1,2023, 08:22 AM by Hesham Elsharkawy, MD, MBA, MSc, FASA; Hance Clarke, MD, PhD, FRCPC; and Eric Schwenk, MD, FASA B8 Leave a comment

Futuro Modelo de Tratamento da Dor:

Modelo atual de Tratamento da Dor:

Reativo e nao proativo

Solucdes temporarias, de curta duracao

Utilizacao de terapéutica opidide

escalada

de doentes de risco

Proativo

Multidisciplinar

Desde a admissao hospitalar

Mantém-se ap0s alta hospitalar

Estratégia preventiva, multimodal, poupadora de opidide,

utilizando técnicas regionais sempre que indicado

»» Oportunidade de alterar a trajetéria da dor num subgrupo
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British Journal of Anaesthesia, 127 (3): 331-335 (2021)

doi: 10.1016/j.bja.2021.04.018

Advance Access Publication Date: 3 June 2021

© 2021 British Journal of Anaesthesia. Published by Elsevier Ltd. All rights reserved.

Current multidisciplinary approaches to preventing chronic Equilibrio entre
postoperative pain controlo dor versus
Manouk Admiraal, Jeroen Hermanides, Soe L. Meinsma, Hans C. H. Wartenberg,

Martin V. H. Rutten, Vivian M. C. Ward-van der Stam, Markus W. Hollmann' and p resc r|g5 (@) ba sea d a
Henning Hermanns

e 7 .d
Department of Anaesthesiology, Amsterdam University Medical Center, Amsterdam, the Netherlands Qu

Modelo Tratamento DOR

Current treatment paradigm for pain

Pré- Intra- Pods-alta Fase tardia/
Hospitalar Hospitalar Hospitalar Cronica

- General practitioner - Surgeon - Chronic pain
- Emergency - Acute Pain specialist
department Service - Primary care

Treatment by: Treatment by: ’? Treatment by:

Fig 1. Graphical representation of a paradigm for treatment of pain
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CANADIAN JOURNAL OF PAIN .
oot 1009024740527 20191574557 133“'35"&553”05  Doentes de Risco »» Critérios de Referenciacao:
@ OPEN ACCESS | Choc for updates
Chronic postsurgical pain: From risk factor identification to multidisciplinary 1. Doentes “Pain alert”:
management at the Toronto General Hospital Transitional Pain Service
Joel Katz (22®<, Aliza Z. Weinrib®®, and Hance Clarke < - Histéria de DC

*Pain Research Unit, Department of Anesthesia and Pain Management, Toronto General Hospital, Toronto, Ontario, Canada; *Department of
Psychology, York University, Toronto, Ontario, Canada; “Department of Anesthesia, University of Toronto, Toronto, Ontario, Canada

= Historia de abuso ou consumo opidides recente ou antigo

Table 1. Referral criteria for admission to the Transitional Pain = Consumo elevado de opidides no tratamento dor (>90 mg de
Service.’

“Pain alert” patients
Presurgical chronic pain

equivalentes de morfina oral/dia);

History of drug abuse - ~ .. . ~ .
Currently on opioid, methadone, or buprenorphine maintenance = Utilizacao de opioides de libertagdao prolongada — BNF e metadona;
therapy

Severe postsurgical pain o . sy . .
Prolonged Acute Pain Service stay 2. Comorbilidades psiquidtricas recentes ou antigas (Ansiedade,

Surgical patients with repeat Acute Pain Service consultation

Medically stable postsurgical patients with complex pain problems - . -

that prevent discharge depressao, SDPT, catastrofizacao);
High postsurgical opioid consumption

Consumption of > 90 MME/day

Methadone or buprenorphine patients without a community pain H .

specili 3. Seguimento prolongado em UDA por dor mal controlada;

Patients discharged with a prescription for a long-acting opioid

Interventional postsurgical procedures (e.g., stump catheters . ~ R

postamputation) 4. Referenciagao por outra especialidade.
Emotional distress

Depression

Anxiety

Pain catastrophizing

Other psychosocial concern(s) identified by questionnaires or Acute

Pain Service/Transitional Pain Service member

*Adapted with permission from Katz et al.>®
MME = morphine milligram equivalents.
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After Surgery (SOS) Score.

’ Characteristic ’ Scoring
ACS TRAUMA QUALITY PROGRAMS Age

BEST PRACTICES % Open. 5 zij
GUIDELINES FOR ACUTE

Original Investigation | Surgery . 35-44
Development and Validation of a Bedside Risk Assessment 45-54
PAIN MANAGEMENT IN for Sustained Prescription Opioid Use After Surgery [55.68
TRAUMA PATIENTS ol e s e ' Blologic Sex
Male
Female
| Discharge Status

Home 0

s b b w o

w o

Non-Home Discharge 11
Socloeconomic Status
High 0

Grau de Tolerancia Opidide

S = = . . Low 5
e IRl SIE5H o Risco CONSUMO eXCeSSIVO € procedure Category

No opioids within <60 MED within 260 MED within Minor 0

LU PRI GITN el 90 days before DOS 7 days before DOS e se Mai
prolongado Opidides e

' Length of Stay (Days)

Na|ve Jorless ]
4 or more 1

< 30 »» Baixo risco Past Medical History
Exposto — .

. . Lo . Anxiety ‘ 4
30-60 »» Risco intermédio  anyprioropioiause 17
Prior sustained opioid use 36

Total Score

> 60 »n» R | S CO e I eva d O *Circle the score for each category and add together.

Maximum total score is 100. Scores < 30 are considered
low-risk, scores 30-60 are intermediate-risk and scores
> 60 are high-risk.

Tolerante
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* QObjectivos:

1. Otimizar controlo da dor precoce e atempado

2. Diminuicao custo-eficacia

3. Monitorizar e promover desmame de opioide

4. Prevenir readmissdes hospitalares desnecessarias

Psychological

5. Reduzir os elevados custos diretos (saude) e indiretos (incapacidade)

6. Suporte doente, familia e cuidadores )
Triade Tratamento Dor

7. Melhorar funcao de forma a garantir melhor qualidade de vida
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* Equipa Possivel:

1. Especialista em Dor

2. Especialista em Medicina Interna
3. Especialista em Medicina Adicao

4. Enfermeiro especializado

5. Psicologo

6. Assistente Social

Surgery/
Acute
Pain

Transitional Pain

Day 3 — 3 Months > 3 Months

Day 1—3*

Post-Op
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Transitional
PAIN SERVICE

Working together to relieve pain

Role of the Perioperative Surgical Home in Optimizing
the Perioperative Use of Opioids

Thomas R. Vetter, MD, MPH,* and Zeev N. Kain, MD, MBA, FAAP+

“A soft place to land” for patients at increased risk of
long-term, increasing, excessive opioid consumption
and/or
developing chronic post-surgical pain

SNS + PROXIMIDADE
OUTPATIENT OUTPATIENT

INPATIENT A
Ao mawsmon. | TIANSTIONAL ¢ ﬁ:}> Ll L
CLINIC* ZABISERYIC CLINIC

Greatly improved continuum of care and pain management
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O tratamento eficaz da dor € um dever ético.

Observamos frequentemente oligoanalgesia, particularmente em contexto de trauma pré-hospitalar ou SE

As lesOes traumaticas constituem um desafio para a Saude Publica.

O aumento do numero de sobreviventes e, consequentemente das incapacidades temporaria e permanente,
acarreta custos elevados associados a menor produtividade e a necessidade de cuidados saude e reabilitacao.

A cronificacdao da dor ocorre em 63% dos doentes vitima de trauma hospitalizados: Dor crénica, Sindrome
doloroso pds-traumatico (SDPT) e Sindrome doloroso regional complexo (SDRC).

O trauma grave constitui fator de risco de consumo crénico de opiodides.
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7) O modelo de tratamento da Dor no doente vitima de trauma deve ser proativo e basear-se numa estratégia
preventiva, multimodal, poupadora de opidide, utilizando técnicas regionais sempre que indicado

8) O tratamento da dor deve iniciar-se desde a admissao hospitalar e manter-se apds a alta para os CSP.

9) A programacao de plano no desmame da terapéutica opidide deve ser efetuada antes da alta hospitalar.

10) As Unidades de Transicdo, com intervencao multidisciplinar, constituem uma oportunidade de alterar a
trajetoria da dor num subgrupo de doentes de risco.

11) As Unidades de Hospitalizacao Domiciliaria devem integrar um perito em dor.
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“It is far more important to know what person the disease has than what disease

the person has”

“First do no harm”

Hippocrates de Cos

(460BC-370BC)
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IASP 2023

GLOBAL YEAR

&7 Integrative Pain Care

IASP defines integrative pain management as the temporally coordinated,
mechanism-guided, individualized, and evidence-based integration of multiple

pain management interventions.




One good thing about music, when it
hits you, you feel no pain.

Bob Marley
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