
Preop

Counseling
• Realistic goal-setting
• Opportunities to voice 

concerns

Education
• Pain pathways
• Analgesic expectations
• Analgesic options

Intraop

Neuraxial techniques 
(lumbar, thoracic)
• Spinal
• Combine Spinal-Epidural 
• Dural Puncture Epidural

Neuraxial opioids
• Hydromorphone
• Fentanyl 

Neuraxial adjunct
• Clonidine

Post-op procedure
• Transversus Abdominis Plane 

Blocks +/- Rectus Sheath 
Blocks OR

• Quadratus Lumborum Blocks

Postop

Daily rounding and note
• Obstetric anesthesia pain consult service 

Buprenorphine
• Continued maintenance buprenorphine dose 
• Consider an increase in maintenance dose and 

frequency (for the duration of hospital stay only)

Scheduled multimodal pain medications
• Acetaminophen
• Gabapentin
• NSAIDS (ketorolac  x 24hrs, ibuprofen x 48hrs)

As needed adjuncts 
• Cyclobenzaprine
• Memantine
• Topical lidocaine patch

Short-acting Opioids 
• PO Hydromorphone or Oxycodone as needed
• IV Hydromorphone as rescue for severe pain

Follow-up
• Addiction Psychiatry or Internal Medicine 

appointments following discharge
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PROTOCOL

STUDY DESIGN

• Maternal opioid use disorder (OUD) has increased dramatically in recent decades
• Patients are frequently maintained on buprenorphine  
• Buprenorphine can impair post-cesarean analgesia as a result of its pharmacologic properties 
• Buprenorphine maintenance à higher post-cesarean pain scores and opioid requirements1,2 

BACKGROUND

QUALITY IMPROVEMENT PROJECT
• Standardized, multimodal analgesic protocol for patients undergoing cesarean delivery while 

receiving chronic buprenorphine
• GOAL: standardization/optimization of care will improve post-cesarean pain control

Protocol:
Cesarean Delivery

Chronic buprenorphine
March – December 2021

n=32

Historic Controls:
Cesarean Delivery

Chronic buprenorphine
2010-2017

n=214 

Retrospective 
Data Collection

Primary Outcome: 
Median numeric rating scale (NRS) pain 

scores 0-24h PP

Secondary Outcomes: 
Median numeric rating scale (NRS) pain 

scores 24-48, 48-72h PP
Opioid consumption (MME) 0-24, 24-48, 

48-72h PP



RESULTS HISTORIC VS. PROTOCOL COHORT COMPARISON

INTRAOPERATIVE FACTORS

Historical 
Data

Protocol 
Data P

Operative 
Time (min) 53 48 0.75

Neuraxial 
Opioids 93% 97% 0.41

TAP blocks 2% 47% <0.01
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POSTOP MULTIMODAL ADMINISTRATION
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• Following implementation of an analgesic protocol for patients chronically 
exposed to buprenorphine:

Improved post-cesarean pain scores
Decreased post-cesarean opioid consumption

DISCUSSION

CONCLUSIONS

• Decreases in MME consumption and pain scores following protocol implementation 
cannot be attributed to increased frequency of multimodal prescription
• Statistically significant differences in care pre- and post-protocol implementation 

was found only in administration of abdominal regional wall blocks intraoperatively. 
• The effect of daily rounding and expectation management is difficult to quantify yet 

may play a significant role in decreasing opioid requirements and pain scores.
• Limitations include potential temporal shifts in nursing documentation of pain 

scores and provider-dependent opioid prescribing behavior
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Improved 
pain 

control 

Daily 
Rounding 

Intraoperative 
TAP blocks

Non-opioid 
Multimodals

FUTURE DIRECTIONS

DISCUSSION

• Continued data collection on patients with OUD cared for through the standardized 
post-cesarean pain control protocol  
• Expansion to include patients on OUD on other Medication-Assisted Treatment 

(MAT) drugs such as methadone
• Use of the standardized protocol for patients with OUD or other substance use 

disorders not currently on MAT 


