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Balanced anaesthesia is based on the use of opioids as antinociceptive drugs
during the perioperative phase. There is no conclusive evidence that
intraoperative opioids reduce postoperative pain scores. Opioid-Free
Anaesthesia (OFA), a mix of several opioid-sparing procedures that result in
no intraoperative systemic, neuraxial, or intracavitary opioid administration,
is the result of an endeavour to create anti-hyperalgesic techniques to
improve postoperative pain control. As a result, the goal of this study is to
determine the extent to which opioid-free care is advantageous in the
perioperative period, specifically the analgesic impact of this strategy.
The word "general anaesthesia" is a flexible concept with numerous
definitions. Analgesia, amnesia, akinesia (immobility), and autonomic
control were once thought to be the four “A “of general anaesthesia. This
idea evolved into the description of general anaesthesia as a reversible
condition of unconsciousness, immobility, antinociception, and Autonomic
Nervous System (ANS) regulation within a controlled hemodynamic
physiological stability. Amnesia, which is assumed when patients are
unconscious, is another important result that can only be studied
retrospectively. It is currently thought that when the other four objectives
described above are met, consciousness with recall occurs only infrequently.
Balanced anaesthesia, the most commonly utilised method in recent
decades, is mostly dependent on the GABA-A receptor and the mu-opioid
receptor. As a result, modern practise is based on a hypnotic for induction
and an inhaled ether or hypnotic for unconsciousness maintenance.
Opioids were once thought to be the best medicine for inhibiting
autonomic nervous system reactions while maintaining hemodynamic

stability. Because nociceptive abnormalities are a major cause of
hemodynamic instability and postoperative chronic pain syndrome,
nociception is inextricably linked to autonomic nervous system control.
When surgical stimuli are administered, a sufficient amount of
antinociception is established, and clinical responses such as heart rate and
blood pressure rise no longer occur. Nonetheless, despite the absence of
clinical symptoms, nociceptive activation continues during deep general
anaesthesia, according to a recent clinical trial. As a result, the absence of
clinical reactions does not imply a lack of nociception-specific activation.
Opioids are unquestionably excellent antinociceptive drugs, and opioid
administration in the perioperative period is one of the three pillars of
balanced anaesthesia. The approach of administering opioids before to
surgery has been tried as a tactic to lessen postoperative discomfort. A
recent meta-analysis of 20 randomised controlled trials showed, however,
that there is no strong evidence that preventive opioids reduce pain scores.
Perioperative opioid administration is also known to predispose to long-
term opioid usage.
Despite the present trend toward personalised anaesthetic techniques and
the growing number of physicians providing opioid-free anaesthesia, there is
a shocking lack of data. Specific populations benefit from the usage of OFA,
including those suffering from opioid addiction, chronic pain syndromes,
morbid obesity, obstructive sleep apnea, cancer surgery, and abdominal
surgery. There is evidence suggesting, when compared to opioid-based
anaesthesia, opioid-free anaesthesia does not produce inferior results in
terms of pain scores or opioid intake in the postoperative period. It is also
linked to less postoperative nausea and vomiting. The findings will provide
information on the safety of opioid-free anaesthetic techniques.
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