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INTRODUCTION Preoperative cannabis use among patients with complex

pain was more often medical than recreational, though . Patient and case characteristics of the 117 cases analyzed are summarized in Table

1. Patients were ASA Status 2 or 3 with the following most common Charlson
comorbidities: chronic pulmonary disease (n=21) and diabetes without chronic
complications (n=17).

* ASRA Pain Medicine consensus guidelines regarding perioperative
cannabis use recommend universally screening to determine type, obtaining products from dispensaries was uncommon

amount, frequency of use, administration route, and time of last use’.
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