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Percentage of Adolescent Surgical Patients

INTRODUCTION . Self-Disclosing Cannabis Use RESULTS

Many adolescents experiment with cannabis. Prevalence of use in the last
12 months among 8, 10t, and 12t graders was 8%, 17.8% and 29%
respectively [1]. Though reported use from national samples has remained
relatively constant over the last 25 years except for significant decreases
during the pandemic, the perceived risk of regular cannabis use has
declined in this age group. With the increasing legalization of cannabis for
medical and adult use purposes across the United States, It IS important
that medical providers appropriately screen all patient populations.
Cannabis use In the perioperative period may impact the effect of
anesthetics and potentially increase morbidity. The prevalence of substance
use in adolescent surgical patients is poorly described. The aim of this
retrospective chart review was to determine the prevalence of self-reported
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Table 1. Adolescent Surgical Patient Characteristics

Cannabis Users

2020 2021

Non-Cannabis Users

Self-reported cannabis use was documented in 250 (2.6%) adolescent surgical cases performed between
January 15t, 2018, to September 30™, 2023, with prevalence consistent throughout the study period (Figure
1). Patients self-disclosing cannabis use were mostly male (83.6%), slightly older than non-cannabis users
(16.5 vs.15 years old), and more frequently reported other substance use to their providers, such as alcohol,
smoking tobacco, and vaping compared to non-cannabis users (Table 1). Most surgical cases with
documented preoperative cannabis use were performed in the sports medicine (45.2%), pediatric orthopedics
(20.4%), and hand & upper extremity (18.4%) services.

DISCUSSION

In this single-institution retrospective study, we identified a low rate of cannabis use disclosure in the medical
record but identified higher rates of concurrent substance use in these patients compared to non-cannabis
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