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Background __Results

Cannabis use disorders (CUDS) are growing in prevalence Cohorts  (Cannabis use disorder may be associated with a
throughout the U.S., but questions remain about perioperative ~ * 4366 CUD pts vs. 4366 matched non-CUD pts small, but significant increase in risk of early
counseling regarding cannabis cessation prior to reconstructive ~ ° 22,750 nicotine-users vs. 22,759 matched non-users complications of complex reconstructive
Surgery. Furthermore’ Cannabis use's effects on |Ong_term OUtCOmES Surgeries, bUt No Signiﬁcant differences in IOng‘
postoperative outcomes are unknown. * CUD associated with dehiscence, infection, anesthesia-induced confusion, term chronic pain-related outcomes
Aim 1: To assess whether pre-existing CUD affects nausea, hypotension, blood transfusions (see Table 1)  The effects of cannabis are modest compared

* No significant differences seen in long-term chronic pain, opioid use to those associated with nicotine use

postoperative, anesthesia-related, and long-term outcomes in
patients undergoing complex reconstructive flap-based

* Nicotine associated with dehiscence, infection, hematoma, OR return, sepsis,
anesthesia complications, chronic pain, opioid disorders, depression

* While cannabis cessation prior to elective

prO Cedures Table 1. Post-surgical (within 3 months) and post-anesthesia (within 1 week) events following complex reconStrUCtlve Surgerles may Iead to Sma”
reconstructive surgeries in patients with preoperative CUDs vs. patients without CUDs 1 ' 1 1

: _ L . . - improvements in postoperative risk, CUD
Alm 2 To compadre COmpllcathn rates associated with CUD to Outcome Cohort ~ Matched - Affected g Risk o gsicr pvame REK g5y e h P d b P P i ’ ) )
those of nicotine dependence in patients undergoing same panscce Nowli 850 oes.aoms [omn] 07 o7va should not be seen as a contraindication in
COmplex FECOnSt ru Ctlve su rge rles Infection ”"Eﬁ:’“ :;:3 f'l"'ﬂlg iiﬂ: 3.14%  (-0.04931,-0.01354)  [0.0006 0.876 (0.813,0.945) approprlatEIy SEIECtEd patlents

Mon-Users 4359 246 5.64%
Hematoma T e oo = e 021%  (-0.00754,0.01167) 0.6735 1038 (0.873,1.234) . F R h
Postoperative
eroma - e - Sege, | 0A46% -0.0108,0.0191)  0.1663 0829 (0.636,1.082) - comp ications that
occurred within 3 months

Studv Desi SPE m asy 310 qam 00F% (00103001120 09337 1006 (0865117 of index surgery * |nvestigate factors, such as frequency of cannabis

u y ESIgn DVT/PE e e el 099%  (0000110.01962) [0.0474 1189 (1.002,1.41) use, route of administration (Smoking, Vda ping,
 Retrospective cohort study using TriNetX Research Network o I . o o edible), and duration of cannabis use

. . . Users 4359 a1l 9.43% 4
* Inclusion: > 18 y/o, Pedicled or Free Flap Surgeries e Newlsm S0 DR 2 * |nvestigate potential effects of combined nicotine
. . . Users 4359 OF 2.25% ' ’ T ) ) T ] )
* Propensity score matching to control for demographics, o Nonss 0022 o el and cannabis use
comorbidities, psychosocial conditions o om0 W W R f
CO ho rts Nausea N”Ei:“ ::gg ;i :‘g_ﬁ 135%  (-0.0224.-0.00466) |0.0028) 0.748 (0.618,0.906) e e re n C e S
| Post-anesthesia
Aspimion s L O3 (00000120 0l 0731 47130 complic;tionrs] that o 1. Potnuru PP, et al. Cannabis use disorder and perioperative complications. JAMA Surg
i ith  Elan Ptew/c0 oo NonUses occurred within 1 week o 2023;158(9):935-944
Fla P Pts with Fla P Pts W/O Fla P Pts with Fla P Pts W/O Hypotension oo 28 oS L28%  (0.02329.000232) (00167 0779 (06350957 index surgery 2. Goel A et(az. Cannabis use disorder and perioperative outcomes in major elective
CUDs CUDs Nicotine Use Nicotine Use Urinary Retention. NOWUSSIS 4360 IST 360 0kae 00082 1013 (0515126 surgeries: A retrospective cohort analysis. Anesthesiology 2020;132(4):625-635
ne =l . 3. McAfee J, et al. Perioperative cannabis use: A longitudinal study of associated clinical
Blood Transfusion v gy s UMY lssw (0.02049.000812) [0.0006 0762 (0.653,0.89 characteristics and surgical outcomes. Reg Anesth Pain Med 2021;46(2):137-144.
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