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Introduction
Effective pain relief is a challenge in major foot and ankle surgery.1 Various modalities of pain relief have been used,
including epidural analgesia, peripheral nerve block, and patient controlled analgesia (PCA).2,3 There is little evidence
to guide transition from these modalities to oral analgesia after surgery in children, and this transition period can be
associated with considerable postoperative pain.4
Objectives
We undertook this retrospective chart review to assess the efficacy of transition from the primary analgesic modality to
oral medication in children undergoing major foot surgery.
Methods
After REB approval, the medical records of all patients undergoing major foot and ankle surgery in the 2–year period
01-02-2011 to 31-01-2013 were identified using the Canadian Classification of Health Interventions code 1.WE.80.
Excluded were children discharged home on the day of surgery. Pain scores 24 h prior to and 24 h after the start of
transition from the primary analgesic modality were recorded. The number of episodes of severe pain (defined as VAS
or FLACC ≥7) was compared. Opioid-related side effects including nausea, vomiting, oxygen desaturation, and
pruritus were recorded. Categorical data were compared using Chi-square analysis. P < 0.05 was considered
statistically significant.
Results
Of 77 patients having foot and ankle surgery, 65 were eligible (Table 1). Twenty-five children received epidural
analgesia (Group E) as the primary modality, 25 received a peripheral nerve block (popliteal or ankle block) with PCA
or oral/IV opioids (Group B), and 15 received PCA only (Group P). The remaining 12 patients had IV and/or oral
opioids as ordered by the surgical team. The incidence of severe pain increased significantly during transition from
epidural analgesia to oral medication (P < 0.05, 2 (1) = 4.06) (Fig. 1). There was no statistically significant difference
in the incidence of severe pain during transition in the other groups. Within Group E, children administered oral
analgesics before discontinuation of epidural infusion tended to have a lower incidence of severe pain (Table 2),
although the sample size was too small to show statistical significance. The incidence of any opioid-related side effect
was significantly lower (P = 0.003) in the epidural group (Fig. 2).
Conclusion
A significant proportion of children experienced severe pain during transition from epidural analgesia to oral
medication. Administration of oral analgesics before discontinuation of the epidural infusion may help alleviate this
problem.
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