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• Optimal duration of epidural analgesia has not been 
rigorously evaluated

• We explore a novel metric: relative epidural duration, 
defined as postoperative day of epidural removal divided by 
total hospital length of stay, and its association with pain 
scores and odds of opioid use
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Longer

Postoperative Epidural Duration

is associated with

Decreased

Pain Scores & Opioid Use

Relative Epidural Duration

METHODS

• Currently, data for standardized postoperative epidural 
duration remains limited

• Our study suggests that optimizing timing of postoperative 
epidural removal may enhance patient recovery and reduce 
opioid use

RESULTS

DISCUSSION

• Older age and longer relative epidural duration were 
independently associated with lower odds of post-epidural 
opioid use (OR = 0.57 per 0.1 increase)
• For every additional 10% of the hospital stay that a patient 

has an active epidural, their odds of using opioids decrease 
by 43%

• Older age and a longer post-removal interval were associated 
with higher mean post-epidural pain scores
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