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arthrodesis with GA alone, GA + PNB, or GA + LA, including e Coded acute postprocedural pain was more frequent

direct comparisons between PNB and LA exposure. 1 . ] 1 ,
p P Primary Outcome: Both PNB and LA were associated with with both LA and PNB than GA alone, but less
lower 7-day opioid exposure than GA alone; lower opioid frequent with LA than PNB. This discordance may
riNetX Global Collaborative Networ - - reflect differences in documentation or rebound pain
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| following PNB resolution.
Cohort Identification: Adults (18yo+) who underwent ankle arthrodesis between 2015- Seconda ry Outcomes
2025.
Patients stratified Info 3 cohorts bassd on anesthetic rechnigue: GA alone, GA + PNB, GA+LA e Acute postprocedural pain at 7 days were more frequent with both PNB (12.6% vs 4.4%; RR 2.892,
1 p <0.001) and LA (7.1% vs 4.3%; RR 1.634, p < 0.001) compared with GA alone, but were less
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B nd chronic kidney dissase  + oo o o B8, * No significant differences in 7-day ED utilization were observed. At 180 days, ED utilization was postoperative opioid exposure than GA alone and
1 lower with PNB versus GA (15.3% vs 17.5%; p=.039) and LA versus GA (14.5% vs 17.4%; p=.004), PNB th rOugh 180 days fcllowing FRA arthrodesis.
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Including opioid medications, non-opioid pain medications, ED visits, and postprocedural pain . . . . . .
Arthrodesis patients before propensity-score matching * Chronic postprocedural pain did not differ between LA and PNB at 180 days (0.2% vs 0.2%; Inve§tlgatlon of LA as a potential longer-term opioid-
* GA alone: n = 2,587 p=1.000). sparing strategy.
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e GA + LA: n = 6.938 * LA was associated with greater nonopioid pain-medication exposure than PNB at 7 and 180 days.



