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Introduction Results
e Complex thoracic and lumbar spine surgeries have high complication N=234 reon Acstmimenne Compliance to pathway
rates and prolonge d recovery risks All patients at GWUH undergoing spine surgery from January 2021 - April 2022 Pre-op Celecoxib 400 mg 166 33.73%
' Pronp LG Xes Lo6 31.33% components ranged widely
e ERAS Society guidelines and SNACC Clinical Practice Guidelines were ] Opinte Infucion - 66 33 (0-96%)
developed to optimize perioperative care. e e RSt P s o
our F;_t X .pf ”p ) P i ol i | | Exclusion Criteria L e pose ot02smeiene | a4l s @ Ketamine and methadone
® ur Instututon intorma adapile eSe guidaelines INto a compilex spine . . ethadone Dose 0.1-0.2 m 166 9.64% . .
y P g P P - Only underwent cervical spine surgery N etiadone YN) Yk 166 12.65% adherence were associated with
pathway. - Underwent thoracic or lumbar spine surgery at only one level * — Fézédone Dose . O-Ff'gi mgﬁ‘ggo — 1 o 76.19% shorter LOS
. . ethadone - given i c < ms. .01% ]
® Obj ective: Evaluate provi der adherence to pathway elements and - Underwent complex thoracic and/or lu@bar spine surgery s’econdary to trauma « Methador;;;h.gﬁ C(I/EI)( G v if(;il o 21 6 28.57/§3 - | |
det | ot h t five | th of stay (LOS) and - Underwent staged complex thoracic and/or lumbar spine procedures @ [TXA Dove — omgks 166 241% | e Acetaminophen, ketamine, and
etermine associations wi ostioperative ien OT Sla dln es 49% :
BRSNS POSTOP Y d - A XADme|  10mple Pl T oasx TXA adherence were associated
average daily opioid consumption. U TXA Ongoing Infusion | No 40 45.00% . N
# | Fluid Management 2.7-3.3 mL/kg/hr 166 1.81% Wlth IOwer OplOld use.
# | Ventilation 6-8 mL/kg 166 69.88%
N =166 " | PEEP _ 9-12cmH.0 138 0.00%
i = Avg Daily Opioids 166 92.93 OME
- . . . Average ase WEHIS oF PR & b i *Out of tﬁose vg’ho lr)eceived the abové parameter (Y), what % was compliant.
Des'gn' Slngle_center retrospeCtlve StUdy (‘Jan 2021_Apr 2022) & Out of those who received methadone, how many had a preoperative EKG on file.
. . . . . GWUH = George Washington University Hospital. @TXA dose compliance set at 10. Many were just above or below 10, hence low compliance.
e Population: 166 adults undergoing elective multi-level thoracic and/or SRS —— kg - ideal body weight. i
lumbar spine surgery. Figure 1. Methods Flowchart and Demographics Table 1. Pathway Compliance (n=166)
e Exclusions: Cervical, trauma, single-level, and staged procedures. .
o Pathway Components Evaluated: __ Discussion Conclusion
e Pre-op: acetaminophen, celecoxib, EKG for methadone safety e Provider adherence to evidence-based pathway components * Pathway adherence showed both expected and unexpected
e Intra-op: ketamine infusion, methadone dosing, TIVA, TXA, fluid and associations with recovery.

was highly variable.

_ | o | e Analgesic pathway elements (ketamine, methadone, . . .
e Outcomes: Hospital LOS and average daily opioid consumption . . . s linked to improved outcomes after adjustment.
acetaminophen) were consistently associated with improved

(OME/day). e Findings support refining and implementing standardized
. . . o . - outcomes. |
e Analysis: Compliance quantified; multivariate and ordinal logistic ERAS/SNACC pathways for complex spine surgery.

. diusted f e Paradoxical associations (fluid, ventilation, celecoxib) likely Rof
reqgression adjusted for age. . . . . _
J : 9 reflect confounding factors such as patient frailty, surgical ererences
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ventilation targets, avoidance of opioid infusion e Ketamine, methadone, acetaminophen, and TXA were each




