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INTRODUCTION RESULTS RESULTS
We evaluated if the addition of intra-operative 2019 (n=55) 2020 (n=72) P Value « No statistical difference in time spent in PACU or
TAP block to our bariatric ERAS (Enhanced Age 49.89 45.69 0.06 amount of narcotic and antiemetic used in the PACU
recover after surgery) protocol would decrease Gender (female) 46 (83.6%) 59 (81.9%) NS
post-operative narcotic and anti-emetic use and BM| 41 19 41 69 0.66 * No statistical difference in doses and amount of
length of stay. Comorbidities: narcotic and antiemetic used and time to oral intake
Diabetes 15 13 \ on the floor
IC_ID-IS_X ig ;’2 &gm * More patients in the TAP block group used no
METHODS narcotics (14% vs 23.6%), however this was not
Type of surgery: . e
R)II\I?Y gery. - 48 NS statistically significant.
- LITr?ctIreor?/\I/Jeer?tﬁl;/Zrir:t\;:gvguc;gg?;izl;]itjrvt\l:gnd o Sleeve 21 24 NS . Length of stay was significantly reduced in the TAP
lock . 47.9 h .02
the implementation of intra-operative TAP 2019 2020 P-Value block group (53.9 vs 47.9 hours, p 0.02)
block L
Operative time 95.2 91.6 0.52 CONCLUSION
o Primary outcome: Length Of Stay 539 479 002
- Total post-operative narcotic use on the Total morphine equivalents used In 55 72
floor in mg oral morphine equivalents /2 hours *The addition of intra-operative TAP block to an already
. . existing bariatric ERAS protocol does not increase
+ Secondary outcomes: Antl.emetlc.doses used 1.8 1.24 0.13 operative times and can have a positive outcome on
e Anti-emetic use PO intake In less than 4 hours 9 (16.3%) 20 (27.7%) NS post-operative patient care including reducing length of
» Time to oral intake post-operatively hospital stay.

* Length of stay

No narcotic used during stay 8 (14%) 17 (23.6%) NS



