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BACKGROUND

- Delirium is common after open AAA
repair

- Opioids at high dose may contribute to
delirium

- Hypothesis: High early opioid use will
be associated with postoperative delirium

after open AAA repair

METHODS

- Single center retrospective analysis

- Included 194 cases from 2012-2020

- Exposure: opioid morphine equivalents
(high OME = 37mg)

- Outcome: postoperative delirium
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DISCUSSION

- High early opioid use associated with
postoperative delirium

- Multimodal pain control key for reducing

opioid use after open AAA repair

High early opioid use associated

with increased risk of postoperative

delirium after open AAA repair

Multivariable Logistic Regression for Postoperative Delirium
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