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FUTURE DIRECTIONS & CLINICAL IMPACT

. . . e Age
e Pain area under the curve (AUC) in the first 2
hours post-surgery e L JOITICLNT C Controls (n=1,668) Next steps....
e ASA classification Sub | £intea abdominal -abdominal
e Pain AUC on postoperative day 0 (PODO) Age 39.0 (72) 39.1 (72) 0.963 o Subgroup analyses oOf Intra-a ' ominal vSs. non-abaomina
_ surgery and first surgery vs. history of >1 surgery
 Total PACU + PODO opioid consumption in * Anesthesia type ASA Score | /11 /1l _ 11.3%/61.9% / 26.8% 11.1%/62.4% / 26.5% | 0.973 o Regression models to identify preoperative risk factors for
morphine milliequivalents (MME) Sureical _ Preadmission pain management 114 (20.5%) 137 (8.2%) <0.001 * PACU and PODO pain in endometriosis patients undergoing
® ourgical service : : ' " non-endometrial surgery
First PACU pain score 3.5 (3.7) 3.1(35) 0.01/ o Work towards developing targeted pain protocols for these
e Preoperative pain Last PACU pain score 2.5 (2.6) 2.3 (2.4) 0.07 patients
: PACU length of stay (min 136.4 (84.9 135.1 (89.1 0.762
history < , y (min) (849 83.1) - What's the clinical impact of our findings?
Average pain score PODO 3.6(2.8) 2.9 (2.6) <0.001 As clinicians we should prioritize multimodal pain regimens for
Inpatient pain consult 70 (12.6%) 170 (10.2%) 0.114 this population in the perioperative period to facilitate improved
Regional anesthesia use 34 (6.0%) 101 (6.1%) 0.959 pain outcomes and quicker discharge from PACU.
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