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BAC KG RO U N D: Operation Type Postoperative OUD Rate Per | Postoperative All RES U LTS:
The opioid crisis remains a public health emergency in the U.S. In a subset of Aopendectomy 3:;0702:237;1,(95/00 Q;Dc;ases ;:35;  The final cohort included 16,185,682 operations,
surgical patients, perioperative opioid exposure is a pathway to persistent use EW'ZQ‘,, ;'81;::6:3:.150_2};:)237'4) ;;:? Zfl  Postoperative OUD occurred after 103,715 operations, resulting in
and opioid use disorder (OUD). Opioid stewardship and public health programs Goncallumber Disc & Stnosis | 11755 (1. 146.0-12057) | 5588 an incidence of 640.8 per 100,000 operations (95% Cl. 636.9 -
have sought to decrease the incidence of OUD. . 2,738 1,303,228
Postoperative OUD e c44.7)
METHODS in C| d ence va r| e d Z:‘:;my ?2210:;426;05:7181232) :’35769 ff‘;::g . Th.e highe.st procedure-specific incidence ra.tes were observed after
« Retrospective observational study using Epic Cosmos, a de-identified EHR 11,662 spine fusion (1,655.6 per 100,000 operations; 95% Cl, 1,624.0-
research platform containing 300 million patients from participating U.S. Su bSta nti a I Iy by :anlpRplmt ZiiZﬁZZZEZZZ | 1222483 1,687.9), gastrectomy (1,646.4; 95% Cl, 1,430.8-1,893.8), and lower
health systems. . :;fﬂhtp;ytv 2:?: zzzz:zfz : :,356;1,35687 extremity amputation (1,630.3; 95% Cl, 1,550.8-1,713.7).
«  Adult patients (218 years) undergoing 27 common surgical procedures SU rglca I p Yo CEd Ure. e — 637 (5249049, | 1620290
identified by CPT codes between 2014-2024 were included. fbfr:y;”itmy TOSZS?(;O;??::OZ_?,) ’ ;:22}252 « Caesarean delivery had the lowest incidence (210.1 per 100,000
* Outcome: clinically documented OUD defined by ICD-10 F11 or SNOMED , 02,868 operations; 95% Cl, 202.4-218.1).

75544000, occurring 90 days to 2 years postoperatively. :'p;tt":y :zz EZZZ:;Z??; ’ fj:’:’j:’ | | o
 Postoperative OUD incidence was reported per 100,000 operations with Open Fracture Treatment | 818.4 (804.1-833.0 | 1.468,344 * Over the 10-year study period, annual postoperative OUD incidence
95% confidence intervals (Cl) calculated using the Wilson score method. ?l:zz declined, with a significant negative linear trend (slope -31.1; R* =
 Temporal trends were evaluated using linear regression of annual incidence ’ 22361 0.82; P < .001).

rates, reporting slope, R? and P values. —— 1005 (36874150 ZEZ
- S ’ . CONCLUSION:

Without With

Total, No, (%) 13,294,649 (99.23%) | 10,3715 (0.77%) | 13,398,364

Age at procedure (Mean * SD) 53.8+17.8 55.9 + 15.4 53.8+17.8 < 0.001 Q S i n ifi Ca n t
8,069,958 (60.70%) | 60,302 (58.14%) | 8,130,260 (60.68%) < 0.001 g

Using multi-institutional, very large-scale EHR data, we provide updated
overall and procedure-specific estimates of OUD incidence following
major surgery and observed a significant decline in annual postoperative

Female
Legal Sex Male 5,222,409 (39.28%) 43,401 (41.85%) | 5,265,810 (39.30%) . OUD incidence over 10 years.
Unknown 2,282 (0.02%) 12 (0.01%) 2,294 (0.02%) downwa rd trend IN
White 8,616,331 (64.81%) | 71,091 (68.54%) | 8,687,422 (64.84%)  |<0.001 : These findings support continued opioid stewardship and targeted
Black or African American | 1,298,434 (9.77%) | 11,509 (11.10%) 1 1,309,943 (3.76%) pOStO pe rat|Ve O U D perioperative risk mitigation for higher-risk surgeries.
Asian 249,885 (1.88%) 360 (0.35%) 250,245 (1.87%)

Incidence was observed

American Indian or
Race Alaska Native

Native Hawaiian or Other o o 0 t h 1 O
Pacific Islander 25,298 (0.19%) 27 (0.09%) 29,395 (0.19%) ove r e -yea r
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Ethnicity Hispanic or Latino 1,076,885 (8.10%) 4,627 (4.46%) 1,081,512 (8.07%)

Unknown 1,739,243 (13.08%) 9,368 (9.03%) 1,748,611 (13.05%)




	Slide 1:   Postoperative OUD incidence varied substantially by surgical procedure.      A significant downward trend in postoperative OUD incidence was observed over the 10-year period.

