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Postoperative pain after total knee arthroplasty (TKA) remains a barrier to early mobilization, same-day The average age, Body mass Index (BMI) and ASA status of all 67 patients included in the study are 67.9 years +/- Future Directions
discharge, and patient satisfaction. Although multimodal analgesia and ERAS pathways have improved 6.8, 34.2kg/m?+/- 9.2 and 2.7+/-0.4. e Establish standardized PACU discharge criteria independent of bed availability.
derate-to- . . 1) . ) . . .
recovery, moderate-to-severe pain remains common (1) Develop age and weight basgd methadone .dosmg t!ers |n.formed by Cl.Jrren.t findings. |
* Standardize general anesthetic technique, with consideration of TIVA given increased PONV risk.
Methadone, a long-acting synthetic p-opioid, has traditionally been used to treat opioid-use disorders, 300 - * Conduct larger, adequately powered prospective studies to validate these results.
*p = 0.02 232 1 =0.59 mmm Methadone

but emerging perioperative evidence suggests that methadone may provide more durable analgesia

compared with short-acting opioids (2). Prior randomized studies indicate that a single intraoperative or 236 227 o Methadone

preoperative dose of methadone can reduce opioid requirements and improve early postoperative 250 - T

analgesia (3). Variable PACU LOS
methadone dosing influenced by

intravenous hydromorphone shortages, a protocol recommending preoperative oral methadone (0.2 o0 100 versus Gas) availability
mg/kg ideal body weight [IBW]) was implemented. In practice, administered doses ranged from 0.1-0.2

mg/kg IBW.

As part of departmental initiatives to promote early ambulation following TKA, motivated by prior Conoral Anocthosia Cohort -nd bed
techniques (TIVA
150 -
1t

This quality-improvement initiative evaluated whether preoperative methadone is associated with
reduced post-anesthesia care unit (PACU) length of stay (LOS).

100 A Methadone No Methadone

PACU Length of Stay (minutes)

5 of 18 (27.8%) 0 of 17 (0%)

Bl PONV no PONV

Materials and Methods o
Figure Il. Pictogram illustrating the incidence of postoperative nausea and

PATIENT ENROLLMENT
0- vomiting (PONV) in patients who received preoperative methadone

> Per University of Pennsylvania policy this Primary TKA Patients General Anesthesia >pinal Anesthesia compared with those who did not within the general anesthesia cohort.
e . ’ (n=67) Figure |. Comparison of PACU length of stay (minutes) between Although not represented by a figure, it should be noted that, in the spinal L' . .
quallty Improvement (QI) prOJeCt Was exempt methadone and no_methadone groups in patients undergoing anestheSia COhort, PONV rates d|d not d|ffer Signiﬁcantly between I I I I I a IO nS

from Institutional Review Board review. Methadone Protocol general anesthesia and spinal anesthesia. methadone and non-methadone groups (12.5% vs 6.3%; p=1.00).
> Data was collected for a” patients e Preoperative oral methadone 0.1-0.2 mg/kg IBW
undergoing primary total knee arthroplasty :s;ez::g:;::g;zn&Celecoxib Intraoperative Opioids (OME), PACU Opioid Consumption (OME), and PACU Pain Scores (1-hour) REfe rences
(TKA) at our institution over a 4-week period. * Spinal or general anesthesia 0 = viethadone
> Exclusion criterion: patients directly admitted emmmenenn e W o e , | ,
to the ICU based on preoperative risk METHADONE PROTOCOL & STUDY GROUPS p =043 cigure IIl. Bar graph 1. De Ladoucette A. Management of perioperative pain after TKA. Orthop Traumatol Surg
assessment ! S—— T r——— | comparing intraoperative Res. 2023 Feb;109(1S):103443. doi: 10.1016/j.0tsr.2022.103443. Epub 2022 Oct 14.
. . . . eneral Anesthesia (n= inal Anesthesia (n= 08.0 opioid consumption .
» Continuous variables were analyzed using liany ol s (OME), PACU opioid PMID: 36252926.
two-tailed t-tests, and categorical variables Methgdong Methadone ior?sumﬁ;g? (OME), and 2. Toombs JD, Kral LA. Methadone treatment for pain states. Am Fam Physician. 2005 Apr
. . ) L 9 -hour pain scores ]
using Fisher’s exact test. L e OEE TR i - o-oeees e o035 between patients who 1;71(7):1353-8. PMID: 15832538.10. doi: 10.1213/ANE.0000000000003464. PMID:
> p. < 0.05 was considered s’FatlstlcaIIy ST CEES 40- N ::(ce;l]\;eddopr:;e::sﬁté\;z 29847382: PMCID: PMC6995343.
S|gn|.f|can.t. However, because this was a . Intraoperative Opioid Consumption (OME) )54 who did not, for both 3. Komen H, Brunt LM, Deych E, Blood J, Kharasch ED. Intraoperative methadone in same-
quality improvement study, p-values are | p=031 general anesthesia and 9 bulat . domized. double-blinded. dose-findi ot studv. Anesth
reported for descriptive purposes only and e e e " pinal anesthesia cohorts. ay ambulatory surgery: a randomized, double-blinded, dose-finding pilot study. Anes
not for hypothesis-driven inference. 6.56 p =055 Analg. 2019;128(4):802-808.
@ Postoperative Nausea & Vomiting (PONV) 0 —_— — 4. Haldane, J. B. S. (1940). The mean and variance of x°, when used as a test of
oMe one 50 . . . .
™ e L homogeneity, when expectations are small. Biometrika, 31(3/4), 346—355.
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