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INTRODUC TION Of pediatric patients undergoing orthopedic RESULTS

< The Perioperative Pain Service (POPS) at Hospital for Special Surgery . * Atotal of 1,170 cases met the study inclusion criteria, accounting for
(HSS) specializes in providing personalized care plans incorporating SU rge ry WhO rece“’ed C PCA pu mpl mOSt apgrox!mately 12|.6(V|o of thde tptal ﬁPS cgse_volufme, and 23.3% of the total
multimodal pain management strategies to patients undergoin . g : pediatric surgical volume during the study time frame.
orthopedic spurgery J J P JON9 rECE“IEd |ntraven0us hyd romorphone or epldu ral *+ The mean age at surgery was 14.3 years old, and mean BMI was 22.3 (Table 1).

» The Acute Pain Service (APS) arm of POPS places and manages h d romor hOne bu iva Caine \(/)v\;ﬁtreh(aﬁlg(gt; )atlae:(tjsnr;c]:_el_ll\insngar?ir; 'grp I?alt?:lir\(/?gtéll?; )Were mete (52:27), mosty
patient-controlled analgesia (PCA) pumps in the post-anesthesia care y p p * o Th S 1 o f pl aced PCAS fo v . 1 50

it or on the floor during admission in adult and pediatric patients who # The APS team most requently place PCAS for spine instrumentations (21.5%)
uni . . . .. . Table 1. Patient Characteristics and complex lower extremity cases (16.2%) (Table 2)
develop severe post-surgical pain but were not identified as having Age, mean (SD) 14.3 (3.1) « Intravenous opioid PCAs (90.6%) were most frequently ordered (Table 3)
preoE_eratlve f”Sk faCtOfﬁ SdUCh @ Ch_ronlc _0p|0|d lrJ]S@, llicit substance use, BMI, mean (SD) 22.3 (5.9) <+ Epidural PCAs, primarily hydromorphone-bupivacaine 0.06% mixtures, were
or a history or uncontrolled pain, or in patients whose surgeons pre- Male, n (%) 611 (52.2) ordered for 97 patients; 10 patients (0.9%) who received PCAs also required a
emptively requested a PCA. Race, n (%) subcutaneous hydromorphone rescue injection for acute pain control either before
< In this retrospective institutional registry study, we characterized the American Indian, Alaska Native, Native Hawaiian/Pacific Islander 3 (0.3) PCA pump placement or after removal.
pediatric patient population requiring an APS consult after orthopedic Asian 71 (6.1) % In approximately 20% (n=234) of cases, PCA pumps were ordered and/or placed
surgery to lay the groundwork for future prediction models of severe Black or African American 102 (8.7) orophylactically since no attempts or administered doses were documented.
postsurgical pain and targeted prevention interventions. Other/ Patient Declined/Unavailable 2438 (21.2) < Overall, 44.4% (n=519) also received a peripheral nerve or fascial plane block for
White or Caucasian 746 (63.8) postoperative pain management.
Non-Hispanic or Latino Ethnicity, n (%) 929 (79.4) < No patients required a naloxone rescue injection during PCA use.
M ETH O DS Table 2. Case Characteristics
Surgical Procedure Type, n (%)* D I SCU SS I O N
Spine Instrumentation/Fusion/Decompression 251 (21.5)

*» After IRB approval, pediatric surgical patients, ranging from the ages of Lower Extremity Complex 190 (16.2) . | | | N | o |
five to nineteen years old at the time of surgery and requiring a Trauma 166 (14.2) o Acgte Pain Serr\]ncesdprowde expzegltlous and safe pain control to pediatric patients
consultation with APS after surgery from January 10th, 2022, to October Kr-]ee aren (MPFL-) i o123 X IL\J/Inosetri%(t)g:\glje%rttio(r)1rs)eatl(c:)jruirr?setgtytlj[tic’)n]were Intravenous hydromorphone pumps, and
4th, 2024, during a surgical admission at HSS were extracted from an Peripheral Nerve/Fascial Plane Block for postop analgesia, n (%) ’ . . e lyaromorp PUMPS,
NN . . Yes 519 (44.4) no patients required naloxone rescue injections reflecting optimal pump settings
Institutional Electronic Health Record-based registry.[1] . - -

o . g . . d included basic d i No/not applicable 651 (55.6) and appropriate patient/proxy use.

¢ spl?:éeigatilapr]rocceadstjerg t %Eeigte;:(?Tasaﬁxtg?iﬁggelrr:lcelrjﬂ ;Iangslc emograpnics, Procedies mest fresuenily rasiing & PEA ums. < Peripheral and fascial plane blocks for postoperative analgesia were placed

) _ - | before surgery in approximately 44% of cases, and a small subset of patients

« Total pediatric case volume during the study period was estimated from ITatb'e 3: Patient-Controlled Analgesia 1060 (90.6 required additional rescue analgesia through subcutaneous hydromorphone
an Epic SlicerDicer query. ntravenous ' ' injections.

< Descriptive statistics were used to summarize the findings. :ﬂyfrr;:?noerpho”e 1'075 10(5;5)9.2) % Future studies leveraging our POPS registry[1] will map pain trajectories in

' pediatric patients receiving various methods of postoperative
Fentanyl 2 (0.2 . ) : .
Epiilr:;far;y 97((8 ;) pain control to identify optimal recovery patterns[4] and
e [T ey g7 7 72 (74.2) personalized approaches to pain prevention and management.
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