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Introduction & Background:  

(& Please see references for further details) 

 

 

 

 

Note: 

- Recent drive to improve outcome and quality in perioperative care 

of patients undergoing major amputation. 1, 3 

 High Mortality – 17% 30 day mortality; with 50% at 2 years. 

 Median Length of stay 34 days. 

 High Pain Service demand and often complex patients. 

These can be very ill patients with multiple comorbidity including advanced 

cardiovascular disease and diabetes, often smokers.  

Medical disease advanced & ‘unstable’. 

 

Regional analgesia can provide excellent preop analgesia in patients often 

‘intolerant’ of opioids & certainly at risk of opiate side effects. 

Intra-op anaesthesia could be provided with topped up lumbar epidural. 

Improved post-op analgesia can be provided with Regional Anaesthesia. 

 

New evidence showing a reduced incidence of persistent pain with Epidural 

over GA / PCA.2 

 

At RBH: 45-50 patients / year. 

Increased drive to more peripheral amputation – last 5 years 50:50 

AKA/BKA. 

 

 

All day CEPOD lists and cover should allow management during normal 
hours including formal pre-op assessment, siting of a preoperative epidural 
catheter and management of pain relief. 

 



 

 

 

O B J E C T I V E S  

Guidelines / suggested pathway for major limb amputation at RBH:    

P R E  O P :    

S E E K  E A R L Y  R E V I E W  B Y  A C U T E  P A I N  T E A M  ( w i t h i n  2 4 -

3 6  h o u r s  o f  a d m i s s i o n )   

 

O n c e  d e c i s i o n  m a d e  f o r  a m p u t a t i o n  ( p e r h a p s  b y  w a y  

o f  v a s c u l a r  M D T  d i s c u s s i o n )  –  s e e k  a n a e s t h e t i c  r e v i e w  

w i t h i n  8  h o u r s  –  s o  a  p l a n n e d  o p e r a t i o n  c a n  o c c u r .  

I n f o r m  t h e a t r e s  o f  b o o k i n g  a n d  C E P O D  c l a s s i f i c a t i o n  

w o u l d  i n i t i a l l y  b e  “ 3 ”  –  i . e .  o p e r a t i o n  w i t h i n  4 8 .  

B U T  s h o u l d  a n y  d e l a y  o c c u r  –  t h e a t r e s  w i l l  

a u t o m a t i c a l l y  c h a n g e  t h e  c l a s s i f i c a t i o n  a s  s u c h :  

  D e l a y  o f  2 4  h o u r s  –  i n c r e a s e  t o  C E P O D  2  

( o p e r a t i o n  w i t h  2 4  h o u r s )  

  D e l a y  o f  o v e r  2 4  h o u r s  –  i n c r e a s e s  p r i o r i t y  t o  

C E P O D  1 a  ( o p e r a t i o n  h a s  t o  b e  d o n e  t h a t  d a y )   

 

C a l l e d  ‘ n a m e d ’  A n a e s t h e t i s t  t o  d i s c u s s  ( b l e e p  2 5 0 5 ) :   

  P r e f e r a b l y  -  a  ‘ p l a n n e d ’  p r e o p  l u m b a r  e p i d u r a l  

w i l l  b e  i n s e r t e d  f o r  a n a l g e s i a  –  b o o k  t h i s  o n  t h e  

C E P O D  l i s t ,  ~ 2 4  h o u r s  p r e - a m p u t a t i o n .   

  S y s t e m i c  s e p s i s  ( f o r  e x a m p l e  f r o m  i n f e c t e d  

f e e t )  i s  o n l y  a  r e l a t i v e  c o n t r a i n d i c a t i o n  t o  

e p i d u r a l  u s e ;  p l e a s e  d / w  n a m e d  C o n s u l t a n t .  

  C o n c u r r e n t  u s e  o f  a n t i c o a g u l a n t s  a n d  

a n t i p l a t e l e t  a g e n t s  [ e s p e c i a l l y  w a r f a r i n  &  

c l o p i d o g r e l ]  m a k e  t i m i n g  o f  i n t e r v e n t i o n s  l i k e  

i n s e r t i o n  o f  a n  e p i d u r a l  i m p o r t a n t ;  p l e a s e  d / w  

C o n s u l t a n t  A n a e s t h e t i s t  ( u s e d  n a m e d  

C o n s u l t a n t  b l e e p ) .  N O T E :  r e m o v a l  o f  e p i d u r a l  

c a t h e t e r s  a l s o  n e e d s  c o n s i d e r a t i o n  o f  

c o a g u l a t i o n  s t a t u s / p l a t e l e t  c o u n t / d u a l  

a n t i p l a t e l e t  t h e r a p y   e t c .  

  C o m m e n c e  G a b a p e n t i n *  6 0 0 - 9 0 0 m g ,  s t a r t  w i t h  

2 0 0 m g  t d s  ( * c o n s i d e r  p r e g a b a l i n  [ 5 0 m g  t d s ]  i f  

s i g n i f i c a n t  s i d e  e f f e c t s  w i t h  g a b a p e n t i n ) .     

  P a r a c e t a m o l  1 g  q d s .  

  U s e  o p i a t e s  f o r  b r e a k t h r o u g h  p a i n  i f  r e q u i r e d .  

 

A L S O  

  M e d i c a l  r e v i e w  o f  a n y  u n s t a b l e  m e d i c a l  

c o n d i t i o n s .  

  I f  d i a b e t i c  –  m o n i t o r  B M s  4 h o u r l y  d u r i n g  f i r s t  

4 8  h o u r s  o f  a d m i s s i o n  &  i f  b l o o d  s u g a r s  

u n c o n t r o l l e d  w i t h  u s u a l  d i a b e t i c  m e d i c a t i o n  –  

s t a r t  v a r i a b l e  r a t e  i n t r a v e n o u s  i n s u l i n  i n f u s i o n  

( a  “ s l i d i n g  s c a l e ” ) .   

  S t a r t  e m p i r i c a l  u s e  o f  a  s t a t i n  ( e . g .  S i m v a s t a t i n  

2 0 m g  n o c t e )  - &  t o  c o n t i n u e  f o r  3  m o t h s  p o s t  



 

 

o p .  

  S e e k  d i a b e t i c  t e a m  r e v i e w  i f  B M s  s t i l l  

u n c o n t r o l l e d ,  k e t o s i s  o c c u r s  o r  p r e o p  H b A 1 c  i s  

a b o v e  6 4 m M o l .  

  C o n s i d e r  m o n i t o r i n g  o f  f l u i d  b a l a n c e  i n c l u d i n g  

u r i n e  o u t p u t  a n d  u s e  o f  I V  f l u i d s  i f  p o o r  i n t a k e .  

  C h e c k  p r e o p  b l o o d s  a s  p e r  c u r r e n t  T r u s t  

g u i d e l i n e s  i n c l u d i n g  G & S  ( &  c o n s i d e r  c h e c k i n g  

c l o t t i n g  s t a t u s ) ;  E C G  i f  n o t  d o n e  w i t h i n  l a s t  3  

m o n t h s ;  a n d  o t h e r  t e s t s  a s  i n d i c a t e d .  

N B :  O N C E  E P I D U R A L  I S  I N  S I T U  –  O P E R A T I O N  M U S T  

P R O C E E D  W I T H I N  2 4 - 3 6 h r s  &  P R I O R I T Y  W I L L  B E  G I V E N  

T O  T H E S E  C A S E S  O V E R  O T H E R  N O N - U R G E N T  ‘ C E P O D ’  

C A S E S .  

 

I N T R A  O P :  

A  s i n g l e  d o s e  o f  a n t i b i o t i c  i s  r e q u i r e d ,  a s  p e r  t r u s t  

g u i d a n c e .  

I f  a l r e a d y  o n  a n t i b i o t i c s  ( f o r  p r e s u m e d  s e p s i s )  –  

c o n s i d e r  s t o p p i n g  a t  2 4  h o u r s  w h e n  a f e b r i l e .  

 

I N  T H E A T R E :  

1. Epidural Top up to surgical block  

2. Spinal + Sciatic nerve catheters* an alternative 

3.                                            *(surgeons can place sciatic catheter in 

theatre) 

4. or GA + Sciatic nerve catheter; +/- femoral nerve block - which 

may provide additional pain relief, if suitable. 

5. Post Op femoral nerve catheters are an additional option for 

those at significant risk of phantom pain such as the younger 

patients. Care will be required with 2 LA infusions! 

6. Sedation -  TCI Propofol if required   

 

 

POST OP CARE: 

- Epidural Infusion for 48-72, & consider “opiate free” epidural mix 

if side effects causing problems (e.g. excessive sedation, puritis) 

- Alternative is PCA & nerve catheter infusion (cont for 48-72hrs). 

- Continued Gabapentin*                        (*for 7days, or as per Acute 

Pain Service) 

- Regular Paracetamol for next 72 hours.  

- APS Daily review (consider Lignocaine Patch/Ketamine). 

- Take care with wounds, pressure sores and nutritional status. 

- Ongoing referral to rehab services / prosthetics / physio & OT 
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etc. 

- Ongoing management of medical issues including DM with 

support of appropriate medical teams. 

 

 

 

 

 

 

 

 


