
Abstract
Enhanced recovery after surgery (ERAS) protocols have

shown to decrease morbidity and length of hospital stays, but

remain highly variable by institution for bariatric surgery.

Opioid-naïve bariatric surgery patients may also have greater

risk of chronic opioid usage. Our study aimed to determine

the effectiveness of continuous lidocaine infusions in

reducing postoperative opioid use in bariatric surgery

patients.

Methods
We conducted a retrospective cohort study of 116 elective bariatric

surgery patients who underwent robotic sleeve gastrectomy, Roux-

en-Y gastric bypass, or bypass revisions between 9/3/2021 to

3/1/2022. Our institution’s incorporation of continuous lidocaine

infusion into our ERAS protocol initiated on 11/1/2021. There were

46 patients from 9/3/2021 to 10/29/2021 under the non-lidocaine

infusion protocol and seventy patients from 11/1/2021 to 3/1/2022

under the lidocaine infusion protocol. Our exposure variable was

whether or not patients received lidocaine infusions post-

operatively. Our main outcome variables were total opioid use

during the hospitalization calculated in morphine milligram

equivalents and length of hospital stay in hours. Study variables

were selected based on previous literature and potential

confounding effects without our exposure or outcome variables.

Subgroup analyses between the total MME used in the lidocaine

infusion and non-infusion groups were performed by surgery length

in hours, gender, and BMI subgroups. Continuous variables were

compared using Student's t-test and categorical variables using

Chi-square tests. Analyses were performed using SAS 9.4.
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Table 1. Characteristics of study participants overall and by

case and non-case status

Table 3. Length of stay between case and non-case status,

overall and by subgroups

Results
No significant differences were observed between lidocaine

infusion and non-lidocaine infusion groups with age, gender,

race, BMI subgroups, past surgical history, chronic pain

history, chronic pain medication and opioid use, 30-day

readmission rates, type of surgery (robotic sleeve

gastrectomy, Roux-en-Y gastric bypass, or gastric bypass

revision), whether or not a hiatal hernia repair was also

performed, surgery time in hours, or type of TAP block used.

Patients that underwent robotic sleeve gastrectomies

demonstrated significantly lower overall MME use during

their hospitalization in the lidocaine infusion group compared

to those in the non-infusion group (94 MME versus 118

MME, p=0.03).

Table 2. Total MME between case and non-case status, overall

and by subgroups

Conclusion

ERAS protocols in numerous surgical specialties, 

including bariatric and endoscopic surgeries, have 

consistently shown to decrease morbidity and length of 

hospital stays. Protocols, however, have remained 

variable by institution.

At our institution, patients undergoing robotic sleeve 

gastrectomies have shown to require significantly less 

opioid medication by MME during their hospitalization in 

those receiving continuous lidocaine infusion compared 

to those who did not. This present study suggests that 

incorporating continuous lidocaine infusion 

postoperatively for bariatric sleeve patients may reduce 

the need for opioid dependence during the recovery 

period.
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