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Introduction & Aims

Local anaesthetic wound infiltration catheters have been used in adults and in other paediatric
centres to provide supplemental analgesia following open laparotomy surgery. Placing the catheter
directly into the wound at the end of surgery provides analgesia to the operative site and is an
efficient, non-opioid pharmacological approach to postoperative analgesia (1). We examined pain
scores, total opioid consumption and opioid induced side effects in patients undergoing laparotomy
having wound infiltration catheters placed and compared these to standard postoperative analgesia
management.

Methods

This was a non-randomised cohort study where all patients undergoing laparotomy between
October 2018 and October 2019 were eligible. Patients undergoing surgery, where the surgeon was
proficient in inserting wound infiltration catheters, were verbally consented by the anaesthetist and
provided with a patient information sheet about the procedure. Catheters were placed at the end of
the operation and an infusion of Ropivicaine 0.2% started. Patients were also started on either a
bolus only morphine NCA or PCA device. The control group was selected from patients undergoing
abdominal laparotomy having morphine NCA or PCA device as standard care.

Results

Twelve patients had wound infiltration catheters (WIC group) placed over this time. We selected a
comparison group (NCA/PCA only group) of 14 patients.

On the first post-operative day (see chart below) seven of the wound infusion patients (58%)
reported no pain, two patients (16%) reported mild pain and three patients (25%) reported
moderate pain. For those in the comparison group four patients (28%) had no pain, five patients
(36%) had mild pain and five patients (36%) had moderate pain. No patients in either group reported
severe pain.

On the second post-operative day nine of the wound infiltration patients (75%) reported no pain,
two patients (16%) reported mild pain and one patient (8%) reported moderate pain. For those in
the comparison group five patients (28%) had no pain, five patients (36%) had mild pain and pain
score data was missing for four patients.

The average (median) total opioid consumption for the wound infiltration group was 284.5
micrograms/kg (interquartile range 119-466.5 micrograms/kg) compared to 609 micrograms/kg in
the comparison group (interquartile range 294-1140 micrograms/kg).



Discussion & Conclusion

Patients experienced less pain in the wound catheter group with lower pain scores than the
comparison group on the first post-operative day. In addition, opioid consumption and opioid
induced side effects were less when compared with those receiving an NCA or PCA alone. This pilot
showed that wound infiltration catheters can be used safely and provide effective post-operative
pain relief following open laparotomy surgery in children.
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