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BACKGROUND & OBJECTIVES

RESULTS DISCUSSION

* Patients receiv.ing chronicoopioid th.erapy b?fore .Spine Baseline Patient Characteristics Nn Pre-op Pre-op Opioids P e Chronic preoperative opioid use identifies a high-risk
::z:izrgyezr:snattclazcalrleeansgeeds.TSk for perioperative pain- Age, ysearS’ m:ani SD OP;‘;fﬂi‘L_g”) 55117 ;137)_1 ‘;)algl;e population with greater postoperajcive resourF(? ut.ilization
ex, n (%) 0.03 who may benefit from targeted pain preconditioning.
*Preoperative pain optimization and behavioral Fhedm?le 175 (3618.82[;&) ;(zg.g:*;}) « Low rates of documented preoperative pain discussions
preconditioning, including cognitive behavioral therapy, ASAPhysicalaSiatus,n(%) o o) 0.49 across both opioid users and opioid-naive patients suggest
may improve postoperative recovery but remain ASAIL 12 (54.5%) ) (69.2%) that perioperative pain preparation remains underutilized.
underutilized.* ProceduArfi:r;é,n (%) —— = 0.71 e Limitations: Despite limitations including small sample size,
*Objective: Evaluate whether preoperative opioid use Is Lumbar decompression (laminectomy) 7(31.8%) 5 (38.5%) retrospective design, and potential confounding.
associated with increased postoperative resource Lumbar discectomy/microdiscectomy 6 (27.3%) 3(23.1%)
utilization and identify patients who may benefit from F“mnéf}fg;;fi:;oﬁ“nbm) 72((391_'18[,2‘;) 50((308_55;3)
targeted preoperative pain preconditioning. CONCLUSIONS

Preoperative pain preconditioning may represent an

METHODS No Pre-op Opioids | Pre-op Opioids opportunity to reduce postoperative resource utilization and
Outcome (n=22) (n=13) P value : : t : t ticularl
*Population: Patients undergoing open spine surgery Length of stay, mean + SD Improve pgrlopera I\{e.palnhman.agerpe.;\ ,hpar Icularly
between January—July 2026 who were evaluated by the (days) 241 £1.53 4,08 £ 3.25 0.1 among patients recelving chronic opioid therapy.
chronic pain service within 6 months of surgery (N = 35). Length of stay, median (days) 2 3 0.041
*Patients were stratified by preoperative opioid use. APS/Medicine consult, n (%) 2 (9.1%) 6 (46.2%) 0.032 REFERENCES
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eContinuous a nd catego rica | varia b|es were compa red usi ng Dec 12;9:100096. doi: 10.1016/j.xnsj.2021.100096. PMID: 35141660; PMCID: PMC8819939.
. . , 2) Bangash AH, Fluss R, Kirnaz S, Belman L, Alexandrov A, Cao V, Eleswarapu AS, Fourman MS, Krystal JD, Gelfand Y, Murthy
th e M an n—Wh |tn ey U test d nd F | Sher‘ S eXd Ct te5t, SG, Yassari R, De la Garza Ramos R. Effectiveness of preoperative cognitive behavioral therapy for patients undergoing

lumbar spine fusion surgery: A systematic review focusing on patient-reported outcomes. Neurosurg Rev. 2026 May
21;49(1):413. doi: 10.1007/s10143-026-04329-3. PMID: 42162455; PMCID: PMC13190421

respectively (P < 0.05).
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