Vicki Morton, J Anesth Clin Res 2018, Volume 9

cnn'erenceseries com DOI: 10.4172/2155-6148-C2-005

4™ International

ANESTHESIA AND PAIN MEDICINE
CONFERENCE

December 13-14, 2018 Abu Dhabi, UAE

Reducing opioid consumption through multimodal analgesia within an enhanced recovery pathway

Vicki Morton
Providence Anesthesiology Associates, USA

urgery has become a gateway which has lent to the current opioid epidemic in the United States. New persistent opioid use

following surgery is not uncommon regardless of major or minor surgery, particularly in the opioid naive patient. Each
year, 56 million patients receive opioids following surgery and approximately 3 million of those patients will become new,
persistent users of opioids. Considering this staggering problem, efforts to reduce perioperative opioid consumption should
become a focus within healthcare. Our objective was to implement multimodal analgesia as part of an Enhanced Recovery
Pathway (ERP) in colorectal, bariatric, urology, and gynecology surgeries in effort to reduce the consumption of opioids in all
phases of perioperative care while improving patient satisfaction. Multimodal analgesia was implemented in 456 colorectal,
381 bariatric, 62 gynecologic, and 45 urologic adult surgical patients at a non-academic institution. Opioid consumption was
measured in all phases of operative care and compared to retrospective matched controls. Perioperative multimodal analgesia,
including transversus abdominis plane (TAP) blocks was implemented. The ERP cohort demonstrated reduced opioid usage in
all phases of care: 18% (intraoperative), 25% (PACU), and 52% (floor) of patients did not need opioids (p=<0.001). The overall
intraoperative average fentanyl dose reduced from 210 mcg in the pre-ERP cohort to 72 mcg in the ERP cohort (p=<0.001).
Overall PACU averages for fentanyl and dilaudid doses decreased from 154 mcg to 99 mcg and 1.7 mg to 0.97 mg respectively
(p=<0.001). Lastly, overall (floor) oxycodone and dilaudid dosages reduced from 40 mg to 14 mg and 3.7 mg to 0.92 mg
(p=<0.001) respectively. The mean maximum pain score at 2 hours postop reduced from 8.2 to 4.7.
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