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* [ntravenous buprenorphine has been FDA- - 49 patients received |V buprenorphine in the observation period * |V Buprenorphine is a safe and effective
approved for acute pain since 1981 - 59% of the patients were prescribed buprenorphine preoperatively for pain or OUD analgesic
* Buprenorphine has been shown to be a - The majority of patients received 300 meg IV (Figure 1) « All patients taking buprenorphine

- The majority of patients (n=41) received additional intraoperative opioids with fentanyl the
most common

* Buprenorphine use in the perioperative - Ketamine was co-administered in 61% of the cases * Most patients who received IV
period is rare, with less than 20% of - Nine patients had planned ICU admissions not related to buprenorphine buprenorphine did not need additional

highly effective analgesic preoperatively received it during surgery

clinicians prescribing any formulation of - Of the patients who went to the PACU (n=40), 20 (50%) needed no additional analgesia analgesia in the PACU
buprenorphine in the past year during their PACU stay (Table 1) . Th qnificant episod ¢
- Of the patients who were not on buprenorphine preoperatively, 65% did not need additional ere WeTe no sightliicant episodes o

* While single-dose intraoperative methadone
has been studied and even recommended,
data on similar use of buprenorphine are
lacking

respiratory depression observed

PACU pain medications
- The incidence of nausea and vomiting requiring treatment was 12% (n=6) » Further study is needed to identify surgical
populations that may most benefit from IV
buprenorphine

- There were no adverse respiratory events postoperatively and no unexpected transfers to

higher level of care

Table 1. Cases which required no
additional analgesia in PACU

* We present our institutional experience
implementing intravenous buprenorphine Iin
the perioperative setting
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