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INTRODUCTION IMAGING DISCUSSION
Opioids are the most commonly used analgesic 1n perioperative period. However, there W Risk Ratio * Opioid-free anesthesia (OFA) supports faster recovery, reduces opioid-related
1s variable response and significant adverse effects associated with their use. H Fi 0 toxicities, and lowers addiction risk. For our patient, a single 50 mL syringe
| M-H, Fixed, 95% CI p g yring
Unprecedented opioid crisis 1s significantly affecting the U.S and Canada Most patients A | - containing lidocaine, ketamine, dexmedetomidine, and magnesium sulfate was
on long-term opioid therapy become dependent or addicted which may result 1n 3 — compounded by pharmacy (Class V preparation, 4-day room temperature storage).
withdrawal symptoms on abrupt discontinuation. 30- B ThlsOS{ngle-osyrmge approach simplitied dose adJUStm_thS» improved |
In the U.S, three quarters of heroin users were initially exposed to prescription opioids. i adml.mstratmn convenience, and reduced costs by utilizing large-dose vials for
More than 105,000 adults died from drug overdose in 2023 (National Institute on Drug i mulqple SULZCTICS. . o
Abuse, 2024) = - * The infusion components contributed distinct benefits:
’ . S Canada 4 - . ¢ Yo . . . . . . . i
Due to the current opioid crisis in the U.S, the Enhanced Recovery After Surgery E | ik ¢ Dexmed.etomldlne. A.selec.tn./e * agor.nst, 1P rov1de§ sedaFlon aI.ld. analgesia by
. . L. .  20- ’ modulating sympathetic activity, reducing postoperative pain, opioid use, and
(ERAS) Society recommend minimizing the use of opioids in obese patients to reduce c & Global mean = ; . . .

, o al , % v related adverse events, though 1t may cause hypotension, bradycardia, or sedation.
postoperatlye advers.e effects.. One of the. strategles 1.s to use oplold—.free anesthesia : . —t . Ketamine: An NMDA receptor antagonist, it prevents hyperalgesia and reduces
(OFA), which combine multiple medications with different mechanisms. § - pain scores and opioid consumption when added to IV patient-controlled analgesia

3 with morphine.
CAS EP RES ENTATI O N 100- o | * Lidocaine controlled intraoperative pain and may provide prolonged postoperative
46-year-old female, BMI 41.2, presented for posterior lumbar fusion I® analgesia, potentially due to sustained cerebrospinal fluid levels. Magnesium
y P P gesia, p y p g
Chronic back pain, bilateral leg pain with tingling/numbness, worse | sulfate inhanc§d ketamine’s .effects, reducing 1ts required dose and side §ffects. A
with exetion welcved by s
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osteoarthritis, depression, L4-L5 spondylolisthesis A A R N O RN SHAR A AS AR AR AR = avours [éxperimental] Favours [control] * Recent spine surgery trials reinforce these findings. A 2024 study using
- i - ‘ ' : .. . . . 1d1 li Ine 1 Itilevel fusi 24-h
Surglcal HlStOl'y. Laparoscoplc sleeve gastrectomy (6 ycars pI‘IOI’), Figure 1. Total opioid consumption for selected countries (mg/capita) Figure 2. Risk of PONV in OFA group versus ﬂfimﬁieet(:;lelc?f 76 221;1 C\lfsldzo,;glélfnm m;lotl(g\)/eanclllioslsls Zzﬁgriiitziiugjfsea dglslrite
esophagogastroduodenoscopy biopsy (3 years prior), from 1980 to 2015. Sources: International Narcotics Control Board; control group (OA). OFA, opioid free anesthesia: long;r PAC sta§;s (11 21 ve 8 9‘(’;’ 6p v $<0.05) (Bg rakafet al., 2024) Ainothper
; World Health Organization population data. By: Pain & Poli tudi A . D - | . L ’ ' . o
cholecystectomy, cesarean delivery Group, Univ ersitg ofI\Z/Vi é . or[\) siﬁL; VVIH O Coll ab)(;r atir: g Cent elfyz?) 1u§ 8 OA, opioid anesthesia; PONV, postoperative 2024 study with ketamine-ketofol OFA noted extended pain-free periods (9.86 vs.
Preoperative Medications: ASpiI‘in 31 mg daily, losartan- ’ | | nausea and vomiting. Source: Zhang et al. (2023) 6.93 hours, p=0.002) and reduced postoperative fentanyl (Rani et al., 2024).
hydrochlorothiazide 100/12.5 mg daily, tramadol 50 mg every 8 A ] c * Our patlegt .tolerate.d Fhe infusion well intra- and postoperatlvely, with no adverse
hours PRN effects, minimal opioid use, and reported comfort. While dexmedetomidine,
14 - 14- 14 - : : : : Cq :
MRI Findinos: Multilevel dvlos: 14 . CTALS — ketamine, 11.docame., and magnesium are well-studied in ERAS protocols for spine

85. Mululevel Spondylosis, mild progression a - E surgery, their combined use requires further research.
and L5-S1, moderate central canal stenosis at L4-L5, mild-to- E 121 12 12 * The quadrupl.e mixture (lidocaine, ketamine, dexmedetomidine, and magnesium
moderate bilateral foraminal stenosis S 40- ] g oo o. . T ?Ll.fate) renrltantlfl stal}le; for zt IG?SL glzveel;s and can btfl st01jectl for up to 1418 days.

. . : : A R Y . L PSRy S It SO Mty SiAtitaaie SO0 is supports the safety and reliability of preparing the mixture in a single syringe,
Intraoperative .Infus.mn (single syringe, 50 mL total, 0.25 £ Il _ ____ s ¢ A o . -_I F . .... Y ! enabling the hospital pharmacy department to compound it in advance for elective
ml/kg/hour): Lidocaine 2% (500 mg), ketamine (500 mg), o 8- 8- surgeries.
dexmedetomidine (50 pg), magnesium sulfate (5 g), normal saline S
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(9.5 mL); single-syringe delivery facilitates dose adjustment and 0 20 40 60 0 20 40 60 0 20 40 60
enhances administration convenience Time [Days] Time [Days] Time [Days] * OFA for lumbar spinal decompression can help mitigate perioperative opioid
o o ithout affect: ' trol 1nt tively.
Postoperative Pain Management (first 48 hours): Fentanyl 50 mcg 3 | o - - | | . . ;Xp fhs uretwci. omattRs p atm Conlmt 1111 raoliera ey COFA. such
Figure 3. Stability of lidocaine in 0.9% saline in combination with Mg at different storage conditions: (A) UTLICT SHHALCS dre NECEssdly 10 Evaluale I0Ng-1ern CONSeqUenees o », SUCh as

(IV bolus), hydromorphone 2 mg (IV drip), oxycodone 25 mg total
(PO), ketorolac 30 mg (IV bolus)

opioid use and the risk of chronic pain.
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room temperature, (B) room temperature and light protection, and (C) refrigerator (2-8°C). Dotted lines
represent 95% CI bands. Source: Schenkel et al. (2022).
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