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Background/Introduction Results

 Postoperative pain management remains a challenge 3. Search results: c. PONV

 QOpioid-based anesthesia (OBA) linked to adverse effects® such as: * OFA with nerve blocks associated with lower rates of PONV (OR=0.43; 95% ClI,

| v e 6 randomized controlled trials met inclusion criteria and were included in the meta- 0.90 10 0.89- b = 0.02 4 to OBA
o Postoperative nausea and vomiting (PONV) analysis; all were assessed as having low risk of bias. .20t0 0.89; p = 0.02) compared to

o Respiratory depression  Moderate heterogeneity was observed 1> = 55.5%, p = 0.06)
O RiSk Of |Ong_te rm use Table 1. Cha raCtenSt'CS Of |nCIUdEd RCTS B Effect size of each study I ﬁonﬂf?encelinterval of effect size
<@ Estimated overall effect size o-effect value
* Opioid-free anesthesia (OFA) combines non-opioid agents with B Control Total e PO O SUrwery Rlskot L et s
regional techniques. Luo 2025 Esketamine combined with iliac fascia block Sufentanil and remifentanil combined with 72 Surgery forhip  Low jly :Rﬁ,, le Um:; 10104 Ulﬂ; mgh;i; =
e Peripheral nerve blocks may further enhance OFA’s benefits by liac fascia block frachiree B B Gmim B oS :
.« . . . . . Chen 2025 Dexmedetomidine combined with pectoral Sufentanil combined with pectoral nerve 136 Mastectomy Low G £.28 1.47 19.03  0.01 1.15 16.37 =
minimizing systemic analgesic needs. nerve blook block =
 Randomized trials suggest that OFA with nerve blocks may?3: Gao 2024 Dexmedetomidine and esketamine Sufentanil combined with quadratus 60 Retroperitoneisc Low Da 0.1 0.22 L7 035 L3 ls.s2 H
L . combined with quadratus lumborum block  lumborum block opic renal Ibrahim  1.57 0.71 3.47 0.26 1.64  23.50 —
o Lower pain surgery
O Decre ase OpIOId use Xue 2024 Dexmedetomidine and esl-netamlm:& Fentanyl combined with interscalene 69 Shoulder Low Overall — 2.34 1.12  4.92  0.02 ——@
_ combined with interscalene brachial plexus  brachial plexus block arthroscopy 0 : - —
O Reduce adverse Slde EffeCtS hIMH Heterogeneity: Tau-squared = 0.44, H-squared = 2.25, |-squared = 0.56
: : : ' ‘e lirmi : : Dai 2023 Esketamine combined with unilateral/ Sufentanil combined with unilateral’ 122 Lower Low i T S = g 9
’ EVId ence on th@l rcom bl nEd Efflcacy IS Ilm Ited a nd Inconsistent. bilateral quadratus lumborum block bilateral quadratus lumborum block abdominal or Zf;tizf::zs:j;e:;Zzge'si;,e' Hgalie=t
 Objective: evaluate the impact of OFA with nerve blocks on pelvic surgery
. . d Ibrahim 2022 Dexmedetomidine, ketamine, and lidocaine  Fentanyl combined with bilateral oblique 103 Sleeve Low ] . e
transverse abdominis plane block block

" teduces th incdence of PONV than OBA with nerve blocks.
inci i onciusion
reduces the incidence of PONV than OBA with nerve blocks. b. Post-operative pain at 24 h
“ * OFA with nerve blocks was associated with lower postoperative pain (Hedges' g =—0.59; * OFA with nerve blocks may reduce postoperative pain and PONV compared to
95% Cl: —1.19 to 0.00; p = 0.05) compared to OBA. OBA in surgical patients.

» Substantial heterogeneity was observed (1> = 91.2%, p < 0.01) * Supports previous findings that OFA, particularly with regional techniques,
e PubMed, CENTRAL, and CINAHL searched for RCTs: OFA + nerve block e it I Gaiireaiomliiiine provides effective analgesia with fewer opioid-related side effects.
vs OBA + nerve block i S » Heterogeneity in pain likely reflects variation in study populations, non-opioid
« Used keywords and MeSH terms related to OFA, OBA, and nerve block regimens, surgeries, nerve block techniques, and pain assessment methods
o 426 studies found = * Highlights the need for standardized protocols in future research into other
o 309 studies screened — opioid-related complications such as respiratory depression, sedation, and long-
O 6 StUdleS rev'ewed Gao 1.96 1.34 2.57 0.00 1.€8 15.42 - term Op|0|d dependence.
: : . - : = e Strengths: rigorous methodology and low risk of bias
* Screening: 2 reviewers; 3rd resolved discrepancies o = trengths: fisor gy an o
e Outcomes: | o - = * Limitations: limited number of studies and protocol variability may affect the
o Post-operative pain at 24 hours (NRS, VAS, or the QoR pain domain) generalizability.
O PONV rates Overall 0.5 0.00 1.18 0.05 I ‘
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