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{Introduction (1 |

Introduction

By any reasonable code, freedom from pain should be a basic
human night, limited only by our knowledge to achieve it (Melzack,
1987).

The intensive care unit (ICU) is an extremely stressful
environment where anxiety is prevalent, pain frequent, rest difficult,
and sleep often impossible. Relief of pain and anxiety is often neglected
while efforts focus on immediate life-threatening concerns A growing
awareness of I[CU-1imposed stress and the increasing popularity of some
muodes of inechanical ventilation have highlighted the need for cffectlive
sedation, analgesia and, occasionally, paralysis (Wheeler, 1993).

The goal of therapy is to provide adequate analgesia and
sedation without causing adverse autonomic or cardiopulmonary
consequences. A balanced, multi-drug approach 1s usually the best way
to maximize patient comfort and mimimize side effects {Whecler,
1993)

Providing eftective pain relief in the critical care unit is one of
the most direct methods of decreasing postoperative complications and
healthcare costs in high risk surgical patients (Yeager et al., 1987).
Nevertheless, the production of effective analgesia is elusive; the
essential feature 1s to tailor the method to the patient, procedure,
personnel, and 1nstitution (Brown et al., 1992).

In some ways, it is easier to prescribe analgesia for critically il|
patients than their healthier counterparts. The typical intensive
monitoring and observation of these patients by highly skilled nurscs
allows the nisk-benefit decisions to move towards more potent
analgesic  techniques, such as peridural narcotic-local anesthetic
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mixtures. In contrast, in a ward patient, the risk and benefit analysis of
these techniques 1s necessarily more problematic. Conversely,
admission to the ICU postoperatively should not automatically
encourage the use of a potent technique; the physiclogic impairment of
the patient must be weighed against expected benefits of the analgesic
technique. Typically, more potent techniques are appropriate for
thoracotomy, majer upper abdominal surgery, or abdominal surgery in
patients  with  pulmonary compromise from intrinsic lung diseasc,
obesily or old age (Brown et al, 1992}. These patients are the ones
who have the most marked ventilatory compromse following operation

Or mMury

ICU patients at high risk of marked ventilatory compromise 1f

analgesia is incffective include:
1y Thoracic surgery.
2) Major upper abdominal surgery.

3) Abdominal surgery in pulmonary disease, morbid obesity, or

extreme aging
4) Blunt thoracic trauma.

(Brown efal, 1992)
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