Association of postoperative analgesic technique with postoperative opioid consumption following abdominal hysterectomy
nh TABLE 1. Demographic, physical, and clinical characteristics of the cohorts _L anlﬂrHLDtt&%l re

i Variable Low OME Cohort High OME Cohort HEALTH
. (N=44) [N=45)
RESULTS
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INTRODUCTION Age (years) (mean (SD)) 58 & 14 48 £ 10 0.002 *
127 patients had abdominal hysterectomy and met

*  Prior to April 2024 transversus abdominus plane (TAP) BMI {kgimz} {mean SL1) S.rssa eEzas i inclusion criteria.

block, thoracic epidural analgesia, or neither for TAH Gravidity / Parity (median {IQR)) 1(D-3) ! 1 {0-3) 2 {1-3) 1 2 {1-3) 0.07 /018 * 44 patients and 45 patients had 24-hour postoperative

_ | _ | | _ _ OME consumption of 19.5 mg or less and 40.0-162.5

Apnl EﬂEt-# we IFtFGdUEE'E: Iﬂt[ﬂthﬁﬂﬂl ;_l'lﬂlphﬁl:ll'l'ﬂ' {IMI]_ Iﬂ'!:tg History of cesarzan delivery [yes) 12 (27%) 10 {Z2%) 034 mg. respectively, and comprised the low and high OME

Our —postopefdiive  dndigesia  pratiice  Tof - paten History of sbdominal surgery other than 10 [43°%) 23 (51%) 0.45 cohorts, respectively.

undergoing TAH

We hypothesized that among patients

who underwent TAH, those who received IM would
have lower postoperative opioid consumption
compared to patients who received a TAP block.

c=sarean delivery (yes)

TABLE 2. Chncal charactenstics of the cohorts

High OME Cohort
(N=43}

(N=44]

*  When comparing the low and high OME cohorts,

patients did not differ in race
(p=0.53), total acetaminophen (p=0.14), total ibuprofen

(p=0.11), and total ketorolac (p=0.59) administration.
Complete physical and clinical data for the cohorts are

METHODS Omentectomy performed (yes) 20 [45%) B (18%) 0.005 * presented in Tables 1 and 2, respectively.
o _ i * A five-year increase in age (a0R 1.29; 95% CI 1.06-
Dperative time (minutes) imedian {IQR)) 108 (28-134) 104 {E2-138) 0.63 1.58: n=0.01) and performance of
+ The Baylor Scott & White Research Institute IRB EBL (mL) (median (1QR]) 130 (100-228) 150 (100-200) 0.78 an omentectomy (aOR J.28; 95% Ll 1.91-9.69;
approved thiz study (025-323) and waived the B ostonerstue anslossic taahn: 0 008 * p=0.03) were independently associated with the low
requirement for informed consent. PERERSTETE anaigesit IEEEEs ) OME cohort.
No periphers! or neuraxial technigue 7 (18%) B {13%) * Postoperative  analgesic  techniqgue  was  not
*  Patients who had TAH at Baylor Scoft & White Medical independently associated with the low OME cohor.
Center-Temple from Aprl 1, 2023 to March TAF block 22 (30%) 33 (75%) «  Complete data for the multivariate logistic regression
31. E'[I 25 Welre i"':lul:IEd il‘l Ih'E: EtUd!’r DEIE"EE’ Tharacic enidursl g (0 2 (4% are FEEEFII.'E:-E' in Ta I]'IE 3_ The E-EtﬂtlSﬁE |:|I: the
demographic, physical, and clinical data was retrneved - (20 () mulg.rariate logistic regression was 080
from the electronic medical record and entered infrathecal momhine G (14%) 2 (4%) o
into REDCap. | | |
KMedian 24-hour pain score {median (S0}) 3.0x1.8 2.8+13 <0.001 *

The prnmary outcome was 24-hour postoperative oral
morphine eqguivalent (OME) consumption with
conversion methodology described by  Mielsen ef
al.m We compared patients in the top tertile of OME

consumption to patients in bottom tertile of OME

TABLE 3. Multrvanate logistic regression to |:IIEI:|IE:| whether a pabent was in the low opioid consumphtion cohort

Yanable Odds Ratio 99% Conhdence
Intervals

DISCUSSION

Age and omentectomy were associated with an
approximately 30% increase and 230% Increase,

consumption using a bivariate analysis. S ysars 1HEL B8 - respectively, of a pabient being in the low OME cohort.
Parity 1 087 0.64-1 18 038 *  Postoperative analgesic  fechnigque  was not
* We then performed a multivariate logistic regression independently associated with being in the low OME
with variables of interest to determine which variables 2T LAY L= ot ULk Lobl cohort
were independently associated with patients who were TAP Biock 100 . A limitation af thiz study Wwas that
I o F:[h; hL']“" | GM’[E - consumpiion A |I _ _ - ) 475 25 " a0 we were potentially underpowered to detect a
Ergrigtéin ?hEG;?JIIEVaﬁa?:?Dg?EE’I[:E 'Ecm';'gi';i Was 4 ©o- penpheral or neuraxial technique : RIS : statistically =ignificant difference in  postoperative
J d | Thoracic epidurs! 5.50 0.94-32.13 0.08 analgesic technigue.
Morgan |, McCormick T, McDowell A, Garmon EH, Intrathecal morphine 4 88 0.70-35.51 0.11
Hoflkamp MP - Reference: Mielsen 5,. A synthesis of oral morphine equivalents
Baylor Scott & White Medical Center-Temple | ot BcetEminophen 1000 mg . Hee-1a7 hes (OME) for opioid utiisstion studies. Phammacoepidemiol Drug Saf
Total ibuprofen 600 mg 0.85 0811 18 153 2016;25(6):733-737
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