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INTRO.

* We hypothesized that postoperative opioid
consumption for thoracotomy patients would
be higher for those who received cryoablation
compared to patients who received thoracic
epidural analgesia.

METHODS

« Participants: 95 patients who received
thoracic epidural analgesia and 43 patients
who received cryoablation.

A study investigator ran a report in our EMR
(Epic, Verona, Wisconsin) for patients who
had thoracic procedures at Baylor Scott &
White Medical Center-Temple from January
1, 2019 through December 31, 2022.

The primary outcome was morphine milligram
equivalent (MME) consumption for the first 24
postoperative hours.

RESULTS

* Postoperative MME consumption was 30.6
mg (13.1-64.8) for thoracic epidural and 76.0
mg (40.0-116.0) for cryoablation
Eleven (12%) and 37 (86%) patients who
received thoracic epidural analgesia and
cryoablation, respectively, had missing
iIntravenous patient-controlled analgesia
(PCA) data and had an average of 301 and
492 missing minutes of data, respectively.

Patients who had thoracotomy and recelved
cryoablation had clinically and statistically
significant higher postoperative opioid
consumption compared to patients who

recelved thoracic epidural analgesia
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Table 1. Patient demographic characteristics, physical characteristics, and operative indications

Recerved thoracic epidural
(N=953)

Previous thoracotomy (yes)
(percentage)

Received thoracic epidural
(N=95)
Time from meision to wound
closure

Intraoperative morphine milligram
equivalent consumption
Received ketamine
intraoperatively (yes) (percentage)
Estimated blood loss
Days from procedure to discharge
from hospital

Received thoracic epidural
(N=95)
Received preoperative 38%
acetaminophen
Recerved preoperative gabapentm
Received intraoperative
acetaminophen
Acetamimophen for first 24
postoperative hours
Gabapentin for first 24
postoperative hours
Recerved ketorolac for first 24
postoperative hours
Morphine milligram consumption 30.6 (13.1-64.8)
for first 24 postoperative hours

DISCUSSION

« Of patients who underwent thoracotomy, those
who received cryoablation had a significantly
higher postoperative opioid consumption
compared to patients who received thoracic
epidural analgesia.

Our finding of increased opioid consumption in
the immediate postoperative period following
thoracotomy for patients who received
cryoablation compared to patients who received
thoracic epidural analgesia stands In contrast to
previous studies.

Future studies are needed to measure patient
satisfaction between cryoablation and thoracic
epidural analgesia following thoracotomy.




