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opioid fills, refills, and persistent opioid use
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persistent use. * indicates statistically significant findings.
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M Opioid Use Following Mastectomy: Does Surgical Indication Impact Use?

All TGNB Patients Opioid Naive Opioid Exposed p-value

Mean Prescription Size In OME (SD) 413 (1148)

345 (920) 536 (1469)

155 (15.3) 195 (35.2)

Persistent Opioid Use (%) 129 (6.9)

19 (1.6) 110 (15.9)
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