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DESCRIPTION
The article titled "Minimizing opioid consumption by 
eliminating patient-controlled analgesia after penile inversion 
vaginoplasty with Enhanced Recovery After Surgery (ERAS) 
protocol" offers a compelling perspective on postoperative pain 
management in the context of penile inversion vaginoplasty. As 
the medical community continues to explore alternatives to 
opioid-based pain relief, this study presents an innovative 
approach that has the potential to transform the recovery process 
for transgender patients undergoing gender-affirming surgeries 
[1].

Understanding the context

Gender-affirming surgeries play a crucial role in the physical and 
psychological well-being of transgender individuals. Penile 
inversion vaginoplasty, being one of the most common 
procedures for male-to-female gender affirmation, often involves 
postoperative pain management using opioid medications. 
However, the increased awareness of the opioid epidemic and its 
adverse effects necessitates a reevaluation of traditional pain 
management strategies.

The ERAS protocol

The Enhanced Recovery After Surgery (ERAS) protocol, as 
described in the article, represents a paradigm shift in managing 
postoperative pain for penile inversion vaginoplasty. By 
eliminating Patient-Controlled Analgesia (PCA) and adopting a 
multi-modal approach to pain relief, the study advocates for 
reducing opioid consumption while maintaining effective pain 
control and minimizing potential complications associated with 
opioids.

Key insights and implications

Reducing opioid dependence: The adoption of the ERAS 
protocol can substantially decrease opioid consumption in the 
immediate postoperative period. As opioid dependency poses 
significant challenges for patients, healthcare providers, and

society at large, this shift in pain management aligns with
broader efforts to combat the opioid crisis.

Enhanced recovery: By incorporating various non-opioid
analgesic methods, such as regional nerve blocks, Non-Steroidal
Anti-Inflammatory Drugs (NSAIDs), and local anesthetics, the
ERAS protocol demonstrates the potential to facilitate faster
recovery and shorter hospital stays. This approach not only
improves patient outcomes but also reduces healthcare costs.

Addressing long-term complications: The long-term use of
opioids has been linked to a range of adverse effects, including
chronic pain, opioid tolerance, and addiction. By minimizing
opioid exposure during recovery, the ERAS protocol may help
mitigate these potential complications and improve the overall
quality of life for transgender patients.

Challenges and considerations

While the ERAS protocol shows promise, its implementation
might face challenges within the medical community. Healthcare
providers and institutions must be willing to embrace this
alternative pain management strategy and adapt their protocols
accordingly. Moreover, patient education and consent are
crucial, as some individuals may have concerns about pain
control without traditional opioids.

CONCLUSION
The article's proposition to minimize opioid consumption by
eliminating PCA after penile inversion vaginoplasty with the
ERAS protocol is a pioneering step toward safer and more
effective postoperative pain management. As the medical
community strives to provide the best possible care for
transgender patients, adopting evidence-based practices like the
ERAS protocol can lead to better surgical outcomes, reduced
opioid dependence, and a positive impact on the lives of those
undergoing gender-affirming surgeries.

It is important for further research and collaboration among
surgeons, anesthesiologists, and pain specialists to validate and
refine the ERAS protocol, ensuring that it becomes a widely
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accepted and standard approach for postoperative pain 
management in gender-affirming surgeries. By supporting such 
advancements, we can make significant strides toward 
promoting inclusive and compassionate care for all individuals, 
irrespective of their gender identity.
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