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Pain relief is important following cardiac or thoracic
surgery not just to make you comfortable but also
to ensure that you are able to breathe deeply,
cough well and mobilise early. This will help to
reduce the likelihood of complications such as
chest infections or venous thrombosis developing.
The requirements for pain relief vary from patient
to patient but usually strong pain killers are
required for at least the first 48 hours following
heart surgery and sometimes longer for some types
of chest surgery.

Your anaesthetist will discuss the various methods
of pain control with you and they are likely to be
one of the following:-

INTRAVENOUS Powerful pain killers such as
morphine can be given intravenously, initially by
the nurse looking after you but eventually when
you are awake enough by a system called "Patient-
Controlled Analgesia" (PCA). This involves pressing
a button attached to a pump which will deliver a
dose of morphine intravenously whenever you feel
the need for more pain relief. Safety features are
built into this system to prevent overdose. This
method provides a high quality of pain control. The
side effects of morphine such as nausea, vomiting
and itching can usually be controlled with
medication. Drowsiness and hallucinations may
also occur. The nurse looking after you will be
monitoring you closely for any other adverse
affects. 
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INTRATHECAL ( Spinal) - Morphine can also be
administered directly to the central nervous
system. This involves an injection in the region of
the lower back (lumbar puncture) under local
anaesthetic with a very small needle. It will be
performed while you are awake and should be
painless. The advantage of this method is that the
dose of morphine given is very small which should
reduce the incidence of side effects. This method
gives excellent pain relief for 24-48 hours after
which time oral medication or local anaesthetic
infiltration of the wound is usually sufficient. Some
patients may develop a headache the following
day. A rare (1:10,000) but serious complication is
permanent neurological damage. You may be
unsuitable for this technique if you have been
taking aspirin within 5 days, clopidogrel (plavix)
within 7 days, a non-steroidal within 3 days or if
you have a clotting abnormality. Also please inform
the anaesthetist if you are taking any herbal
remedies.
                
EPIDURAL - Occasionally for heart surgery and
usually in this hospital for major chest surgery your
anaesthetist will suggest epidural analgesia. This
provides predictable, controllable, high quality
analgesia, which can be continued for several days
if necessary. PROOF 



It can be useful following cardiac surgery if you
have lung disease but is particularly useful
following major chest surgery to ensure that you
are as comfortable as possible. The epidural will not
be able to control the shoulder pain which is
sometimes associated with chest surgery but this
can be treated separately.

This procedure involves an injection in the region
of the upper back to enable a very narrow plastic
tube to be placed in the epidural space across
which the nerves carry pain impulses. The plastic
tube allows delivery of local anaesthetic via a pump
directly into the epidural space where it continually
bathes the nerves and stops transmission of pain
impulses to the central nervous system. It is
performed under local anaesthetic while you are
awake and should be a relatively painless
procedure. Sometimes some discomfort is
experienced as the plastic tube is advanced. At all
times you will be monitored for complications and
side effects by the medical and nursing staff
looking after you. The most serious complication is
permanent neurological damage which is rare
(1:10,000) or very rare (1:100,000) in young fit
adults and on no medication. It must also be born
in mind that occasionally an epidural will be
technically difficult or even impossible to perform
in which case the anaesthetist will discuss with you
another form of pain relief. 



Local Anaesthetic Infusion - A plastic tube with
perforations can be placed in the wound at the
time of surgery and connected to a device which
will deliver a continuous infusion of local
anaesthetic into the wound over a period of 2- 3
days. There are very few side effects associated
with this technique but it will require another
form of pain relief in addition.

ORAL- Morphine, tramadol, co-codamol and
paracetamol can all be given orally when you are
eating and drinking normally. Often cocodamol
or paracetamol alone suffices after 48 hours.

In addition to the ward staff a member of The
Acute Pain team will also be monitoring your
overall pain control. In this way we aim to make
sure that you have good pain relief throughout
your stay and that any side effects are minimised
and dealt with quickly.

The anaethetist who will put you to sleep will
discuss your pain control options when you are
seen at the pre admission clinic or when you are
on the ward.

Remember it is important that if you feel at any
time your pain relief is inadequate you inform a
member of the nursing or medical staff.

Further information is available on our website
www.lancashirecardiaccentre.nhs.uk



Options available 
If you’d like a large print, audio, Braille or a translated 
version of this leaflet then please call: 01253 655588

Patient Relations Department 
For information or advice please contact the  
Patient Relations Department via the following:

Tel: 01253 655588    
email: patient.relations@bfwh.nhs.uk

You can also write to us at: 
Patient Relations Department, Blackpool Victoria 
Hospital, Whinney Heys Road, Blackpool FY3 8NR

Further information is available on our website: 
www.bfwh.nhs.uk

Travelling to our sites 
For the best way to plan your journey to any  
of the local sites visit our travel website: 
www.bfwhospitals.nhs.uk/departments/travel/

Useful contact details 
Main Switchboard: 01253 300000
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