Continuous Peripheral Nerve Blocks and Opioid Use In RIb Fracture Patients: A Retrospective Review from a Level 1 Trauma Center
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Introduction Results / Case RepOrt Table 1: Patient demographics for Non-APS and APS early intervention groups
Non-APS APS

Rib fractures occur in approximate|y 15% of trauma patients and are Time relative to CPNB placement had a significant effect on MME [F(3,660) = (.27, p < 0.05] and IS Number of Patients 19 l’:l
associated with significant morbidity and mortality [1], making pain  [F(3,398) = 8.14, p < 0.05] (Figure 1). Tukey post-hoc tests revealed that the pre-block group had significantly romaes o
management essential. Opioids are standard treatment; however, higher MME and lower IS than the three post-block groups (p < 0.05). - e | .

_ _ _ . : - o : Mean Length of Stay 7.0 7.3
higher doses are associated with opioid-related adverse drug events Among 33 patients who met the selection criteria for the second analysis, 14 were seen by APS and 19 Mean 1SS (chest) o & 5 q
(ORADE), physical dependence, addiction, and increased hospital were not. APS_pa_tien_ts used fewer opioids both In the first five days _(72.6 MME vs 147.3 MME, p < Q.OS_) _and Mean ISS (total) 144 154
costs and |ength of stay [2’3] Traumatic injuries are also a known risk over the hospltallzatlon (1062 MME vs 221.3 MME, p < 005) (Flgure 2) Both groups had similar Injury Age 12 5§ 61.9
factor for new persistent opioid use (NPOU) [4], which increases with severity scores (ISS) (Table 1).

cumulative inpatient opioid doses [5].
This study aims to assess whether continuous peripheral nerve

blocks (CPNB) provide objective improvements in recovery endpoints Incentive Spirometry vs Time From Block Opiod MME vs Time From Block Di :
while reducing opioid use In similar patients, potentially lowering costs ISCUSSION
and NPOU rates. Our hypothesis is that CPNB will reduce opioid use | [F(3,398) = 8.14, p < 0.05] 7 [F(3,660) = 7.27, p < 0.05]

: E
and improve pulmonary function in rib fracture patients. < & - T E E 3 - ; This study found significant MME reductions and IS improvements
5§ - — ' ' w ' following CPNB placement no matter when performed, and in groups of
£ g- :E: ; e trauma patients with similar ISS and LOS, early CPNB demonstrated MME
| g 1. e —————— 2 @ - . . reductions of > 50% over 5 days and over the total hospitalization.
Materials and Methods € — . : E - 1 . ldentifying patients with equivalent chest wall injuries to compare
g &- ; ; 3 Tz . — 1 | o | 75 75 treatment outcomes Is difficult in trauma research, thus unique patient
The study, approved by the UTHSC Institutional Review Board (IRB), @ i I I I | O —— I I | subsets were utilized to hlghllght dnfferences. CPNB analgesia fac!lltated 1S
ana|yzed the medica| records Of 762 trauma patients W|th one or more Pre Block —24-0 Post Block 0-24 Post Block 24-48 Post Block 48-72 Pre Block -24-0 Post Block 0-24  Post Block 24-48  Post Block 48-72 and the degree Of MME redUCtlor_] Ilkely d_ecreased ORADE The ImpaCt Of
rib fractures at Regional One Hospital from 2019-2021. Data collected e A e e T rectl}JCItrlg MM_E dufe ttoh tlm?{l APS intervention on NPOU in chest wall trauma
included demographics, injury severity, incentive spirometry (IS), and palients requires turther study.
opioid use in morphine milligram equivalents (MME). Figure 1. Incentive spirometry (left) in 107 available APS patients and Opioid MME (right) in 167 available APS patients
In the first analysis, MME and IS were examined in 167 and 107 24 hours prior to and over 3 days following CPNB for chest wall trauma
Acute Pain Service (APS) patients, respectively, at four 24-hour time
points relative to CPNB placement: 0-24 hours before the block (pre- rotal Onioid MME in first 5 dave in APS ve Non_APS Pt Total Onioid MME in APS ve Non-APS Pt References
oia 101 Iinfrs ays In vsS NON- S 0 101 in vsS NON- S
block group), and 0'241 24'48, and 48-72 hours after (pOSt'bIOCk ¥ % 3 05 1. Tignanelli CJ et al. Association Between Adherence to Evidence-Based Practices for Treatment of Patients With
groups) Selection criteria required APS patients seen at any time S — < 05 B — | B | Traumatic Rib Fractures and Mortality Rates Among US Trauma Centers. JAMA Netw Open. 2020;3(3):e201316.
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injuries. A one-way ANOVA was used to assess whether differences LT y {01 10.1002].1875.9114,2012 01101 x e o
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Figure 2. Total Opioid MME in first 5 days (left) and over total 5-10 day hospitalization (right) in APS early intervention %ﬁﬁﬁ%gg%%

patients vs non-APS patients. HEALTH SCIENCE CENTER.
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