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Abstract

Hip arthroscopy is a rapidly growing field due to its significant diagnostic 
and therapeutic value in treating a variety of hip disorders. Due to the lack of 
standardized protocol for pain management in these patients, adequate control 
of postoperative pain continues to be challenging. Several techniques have 
been employed to find a regimen that is effective at reducing postoperative 
pain, narcotic consumption and cost to the patient and healthcare system. 
The purpose of this article is to provide a review of important conclusions 
from the previous paper “Postoperative Pain Management Strategies in Hip 
Arthroscopy” and report on possible implications of the article. 

Recent literature supports the use of a multi-modal approach to managing 
postoperative pain in patients undergoing hip arthroscopy. When a pre-and 
postoperative analgesic regimen is used in combination with peripheral 
nerve block or intraoperative anesthetic injection, patients experience less 
pain and postoperative narcotic consumption. Postoperative pain scores and 
opioid consumption are similar between the different techniques. However, 
postoperative complications are less in those receiving intra-articular (IA) 
injection or local anesthetic infiltration (LAI) compared to peripheral nerve 
blocks. 

Recent studies suggest that intraoperative techniques such as IA injection 
or LAI used in conjunction with a pre-and postoperative analgesic regimen 
may be the safest and most effective multi-modal strategy for reducing 
postoperative pain in these patients. In addition, omitting the use of peripheral 
nerve block may lead to decreased anesthesia procedural fees and operating 
room turnover time, resulting in decreased cost to the patient and increased 
efficiency of the facility.

Introduction
Hip arthroscopy is gaining popularity among orthopedic 

surgeons due to its significant diagnostic and therapeutic value in 
the management of common hip disorders such as femoroacetabular 
impingement (FAI), labral pathology, loose body, snapping hip, septic 
arthritis, synovial disorders and gluteus tendon tears. Despite the 
recent increased prevalence of hip arthroscopy to treat hip pathology, 
postoperative pain management in these patients continues to be 
challenging for orthopedic surgeons. Unfortunately, there is a lack 
of standardized protocols for postoperative pain management in hip 
arthroscopy, likely due to the paucity of comparative high-quality 
studies exploring the efficacy of different techniques. 

The purpose of Postoperative Pain Management Strategies in Hip 
Arthroscopy1 was to provide an up to date comprehensive review 
of current literature regarding postoperative pain management 
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techniques in patients undergoing hip arthroscopy. In 
addition, it provides a source that orthopedic surgeons 
can reference to determine which hip arthroscopy pain 
management technique, or combination thereof, is best for 
their practice and patients. The purpose of this commentary 
is to provide a rapid review of the most important 
conclusions of Postoperative Pain Management Strategies 
in Hip Arthroscopy1 and report on possible implications of 
the article.

Important Conclusions
Several recent studies have proven the effectiveness 

of oral medications such as acetaminophen, gabapentin 
and cyclobenzaprine for management of pain in patients 
undergoing major orthopedic surgery2-4. However, these 
drugs have not been extensively studied in patients 
undergoing hip arthroscopy. In contrast, Celecoxib has 
been extensively studied in hip arthroscopy and has proven 
to be an efficacious oral analgesic and nonsteroidal anti-
inflammatory (NSAID) due to its high oral bioavailability, 
rapid absorption, and selective cyclooxygenase (COX)-
2 inhibition5. In two randomized controlled trials, 
preoperative celecoxib resulted in significantly lower 
Visual Analogue Scale (VAS) pain scores at 1, 12 and 24 
hours postoperatively compared to placebo5,6. In addition, 
patients receiving celecoxib also spent less time in the 
post-anesthesia care unit (PACU) compared to placebo5,6.

There has been growing interest surrounding the use of 
peripheral nerve blocks such as lumbar plexus block (LPB), 
femoral nerve block (FNB) and fascia iliaca block (FIB) in the 
management of postoperative pain in patients undergoing 
hip arthroscopy. Patients undergoing LPB had statistically, 
but not clinically significant lower VAS pain scores in the 
PACU compared to those with general anesthesia only, 
or placebo7,8. However, patients receiving LPB required 
less postoperative narcotics, anti-emetics and ketorolac 
than the control group7. Patients who receive FNB tend 
to require less intraoperative and postoperative narcotics 
compared to those who receive general anesthesia alone 
or placebo9,10. Patient reported pain scores were lower in 
patients receiving FNB compared to general anesthesia 
alone, however time in PACU was higher in those receiving 
FNB10. Importantly, patient satisfaction was higher and time 
to discharge was lower in patients receiving FNB compared 
to those who received IV morphine for pain11. Patients who 
received FIB during hip arthroscopy had fairly good overall 
pain scores in PACU (3.85/10)12.

Although peripheral nerve blocks are effective at 
reducing postoperative pain, they are not without 
complication. Peripheral nerve blocks have the potential 
for intravascular injection, iatrogenic nerve injury, 
postoperative falls, infection, hematoma and rebound pain 
after discharge13-15. In addition, peripheral nerve blocks 

require specialized equipment and an anesthesiologist to 
perform them, resulting in increased cost to the patient 
and hospital.   

When compared to FNB, local anesthetic intra-articular 
(IA) injections have proven to be just as effective. Child et 
al.14 reported no significant difference in patient reported 
pain scores at 1, 3 and 6 weeks postoperatively compared 
to FNB. Importantly, the occurrence of postoperative falls 
in the IA injection group was significantly lower (5 vs 19, 
p <0.001). There was also a lower rate of postoperative 
peripheral neuritis in the IA injection group compared to 
the FNB group (2 vs 26 p < 0.001). Therefore, IA injection 
with local anesthetic provides a valuable alternative to 
FNB for postoperative pain control, due to significantly less 
complications associated with the procedure and similar 
pain scores as FNB. In patients who received preoperative 
celecoxib with acetaminophen plus IA injection with 
morphine and clonidine, there was a significant reduction 
in postoperative narcotic consumption in PACU compared 
to patients who received oral analgesics only. However, 
pain scores were similar between the two groups and 
there was no significant difference in time to discharge16. 
Therefore, an IA injection with clonidine and morphine 
may reduce complications associated with postoperative 
opioid consumption such as respiratory depression 
and dependency, while providing adequate analgesia to 
patients undergoing hip arthroscopy.

Recently, local anesthetic infiltration (LAI) has 
become popular among orthopedic surgeons as an 
efficacious alternative to more expensive procedures 
such as peripheral nerve blocks. In a study conducted 
by Philippi et al.17, patients who received intraoperative 
LAI requested fewer rescue postoperative femoral nerve 
blocks compared to the non-LAI group. However, there 
was no significant difference in opioid consumption in 
PACU between the groups (p=0.740)17. When compared 
to FIB, patients who received LAI had clinically significant 
less pain following surgery. In addition, average morphine 
consumption was twice as low in the LAI group, resulting 
in less nausea and vomiting compared to the FIB group 
within 24 hours postoperatively18. Interestingly, when LAI 
was compared with IA injection, patients who received LAI 
required significantly more rescue medication compared 
to IA injection group (2.33 mg vs 0.57 mg, p = 0.036). 
However, VAS pain scores were not statistically different 
between groups at 1 and 2 hours postoperatively19. 
Therefore, LAI is an effective procedure that offers similar 
pain management outcomes as peripheral nerve blocks, 
without the risk of intravascular injection, iatrogenic nerve 
injury, postoperative falls and higher cost to the patient and 
hospital. Additionally, LAI is performed intraoperatively 
by the surgeon, without the need for ultrasound guidance 
which could decrease operating room turnover time.
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Implications
The findings in recent literature support the use of a 

multi-modal approach to managing postoperative pain 
in patients undergoing hip arthroscopy. When a multi-
modal approach consisting of a pre-and postoperative 
analgesic regimen combined with peripheral nerve 
block or intraoperative anesthetic injection is employed, 
patients experience less pain and postoperative narcotic 
consumption. Postoperative pain scores and opioid 
consumption are similar between the different techniques. 
However, postoperative complications are less in those 
receiving IA injection or LAI compared to peripheral 
nerve blocks. In addition, peripheral nerve blocks have the 
potential for intravascular injection, iatrogenic nerve injury, 
and require highly trained anesthesiologists resulting in 
higher costs associated with the procedure. IA injection 
and LAI are quick procedures performed intraoperatively 
by the orthopedic surgeon. Use of these intraoperative 
techniques could increase efficiency of the operating room 
and decrease cost to the patient and hospital by decreasing 
turnover time and avoiding anesthesia procedural fees. 
Therefore, a multi-modal approach consisting of a pre-and 
post-operative analgesic regimen in combination with IA 
injection or LAI may be the optimal strategy to manage 
postoperative pain and increase cost effectiveness of hip 
arthroscopy.
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