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Results

Primary outcome: Mean time to first analgesic request

Dose (mcg) Duration (h) 95% CI o » 86% opioid-free at 24 hours
50 ¥94 5 35.34 4 | ”Statlstl.cally . 519 0id-f 79 h
R significant difference o Opioid-Tree at Ours
150 29.4 24.5-72 vs 250 mcg * Opioid use: 50 mcg > 250 mcg at 24 hours
250 32.0 30.5-72 _
o | * Opioid use: 150 mcg = 250 mcg
Opioid-free Survival * No difference in PONV

Selected Secondary Outcomes

Dose (mcg) 50 150 250 P-value
Opioid-free at 72h 30.4% 52.2% 62.5% 0.02°
VAS pain O hours 0 0 0 0.87
_ VAS pain 2 hours 0.9* 0 0 0.02
- VAS pain 24 hours 2.2% 1.8 1.9 0.04
Median # pain med doses 2 0 O** 0.02
Received any antiemetic 4% 9% 13% 0.59
Received any anti-pruritic 9% 4% 4% 0.77
Received rescue regional block 1 0 0 -

*Significant against 150 and 250 **Significant against 50 *Significant trend

O hours 24 hours 48 hours 72 hours
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Conclusions

* Analgesic duration
50<150< 250

* 50 mcg
* Higher pain scores

* More rescue opioids

* Secondary outcomes
150 = 250

e Similar side effects



