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introduction: b b e Resultst

Lumbar fusion surgery causes significant postoperative pain. e N e O o Baseline demographics were similar among groups. Both opioid
Many of these patients are opioid tolerant due to long-term 400 e | . —- exposed and opioid tolerant patients receiving ketamine showed
preoperative opioid use, complicating postoperative analgesic = - S > i 750 @3) an increased LOS compared to their respective control groups.
management. Ketamine use demonstrates opioid-sparing mZZZ: e - Only opioid exposed patients receiving ketamine had significantly
effects with reduced pain scores and fewer adverse events In E oo B 2103 8 . | 5 (Median) lower opioid requirements on postoperative day (POD) 1-3
various procedures, including lumbar fusion [1-5]. However, 150. _— mas . b compared to those who did not receive ketamine. There was no
research on its effects in patients with defined opioid tolerance 1001 e A CUBEEPN L significant reduction in opioid tolerant patients receiving ketamine
remains unclear. This study aimed to evaluate ketamine as a e k] o= = : on POD 1-3 compared to those who did not receive ketamine.
postoperative analgesic adjunct in opioid tolerant patients " Nokelamie T Sastive " NoKelamie T “
undergoing lumbar fusion. B R VB0 Lo stontrd e (.. olwesiheetnon-utie polt), Media and GR ar preca el e specied Opiod BN ISR R A
B°>;0Pr'gt§ig{ dOTlglf;mSPg{ti'f;;gmg‘?n':jggg°" m— O K Pe.rigperativ.e ketamin_e inft.Js.ion significantly reduced postope.rative
Materials and Methods: ., Fostoperatie Oploid Disponsing (PODI-SMME) (nme) Length of Stay (LOS) (daye) op|_0|q requw_emer_wts.m opioid exposed, but not toleran.t patients.
ks S | BL This interesting finding may be due to tolerance physiology, but
This was a single center retrospective cohort study of 2,466 . B 359 (Q3) 8- warrants further research. The opioid sparing benefit in opioid
patients who received lumbar fusion surgery at the University of 300 : 6 7(@3) exposed patients was limited to POD 1-3. The ketamine infusion
Tennessee Medical Center from 2017 through 2023. Patients ¢ 235 (Mician 29 i) & 3 could reasonably be discontinued after POD 3, while still achieving
were assigned to one of three groups based on their opioid fzz . 165 (@1 g 4 (Vedan) 4 (Vedian) the opioid sparing effects. The increased length of stay observed
tolerance status as measured in morphine milligram is 2 = g in patients receiving ketamine is unlikely to be explained by secular
equivalents (MME) per day prior to procedure. These included 50- S : " changes across the hospital. There was a system-wide reduction in
opioid naive (< 30 MME), opioid exposed (30-60 MME), and A e & S o opioid prescribing over time, but no change in LOS.

O p I O I d tO I e ra nt ( > 6 O M M E ) . T h e O p I O I d expo Sed a n d O p I ate *Note: Outliers are illustrative. Whiskers use standard range (e.g., to lowest/highest non-outlier point). Median and IQR are precise values for the specified Opioid Tolerant participants (n=488).

gt oroues, of potnts were furher dvided i

postoperative ketamine infusion or control subgroups. Opiate Cohort | Post-op Opioid Use | LOS Interpretation
naive patientS did not receive ketamine. This cohort was also 1. Yuan J, Chen S, et al. Intraoperative Intravenous Infusion of Esketamine Has Opioid-Sparing Effect and Improves the
. . : . - - Quality of R in Patients Und ing Th icC S : A Randomized, Double-Blind, Placebo-Controlled
compared against a historical opioid naive cohort to assess for  |Naive ' & |Secular opioid reduction Clinical Trial, PMID: 3aqfiHiE R
- : 2. Huda AU, Minhas R, et al. Intravenous ketamine in gynaecological surgeries reduces pain score and opioid
secular changes across the hospital. The primary outcome consumption. PMID: 37248675
_ ’ ' = d J N : S : 3. Mariscal G, Morales J, et al. Meta-analysis of the efficacy of ketamine in postoperative pain control in adolescent
measured was pOSt Opera_tl_ve Iength O:f Stay : (LOS)’ Wlth e Ketamine reduces opioid use, increases LOS idiopathic scoliosis patients undergoing spinal fusion. PMID: 36253657
Secondary outcomes of 0p|0|d utilization in the first 72 hours 4. Murphy GS, Avram MJ, et al. Perioperative Methadone and Ketamine for Postoperative Pain Control in Spinal
. Surgical Patients: A Randomized, Double-blind, Placebo-controlled Trial. PMID: 33730151
pOStOperatlvely. Tolerant < 0 No opioid-sparing benefit, increases LOS 5. Brinck ECV, Maisnieme K, et al. Analgesic Effect of Intraoperative Intravenous S-Ketamine in Opioid-Naive Patients
’ After Major Lumbar Fusion Surgery Is Temporary and Not Dose-Dependent: A Randomized, Double-Blind, Placebo-
Controlled Clinical Trial. PMID: 32167978




