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Learning Objectives

• Understand the impact of the opioid epidemic on 
healthcare and anesthesia practice.
• Understand the benefits of opioid free anesthesia (OFA) in 

all phases of outpatient care. 
• Understand how OFA with multimodal techniques, 

enhanced recovery pathways, and regional anesthesia are 
key tools as we work towards optimal opioid stewardship 
and the ideal of effective analgesia without undesirable 
sequelae.
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Ambulatory Surgery Issues

• Surgicenter @ 10th street & and McDowell Road  
Phoenix, Arizona, in 1970 (Banner Health).
• 35+ million annual cases and counting.
• Nausea and vomiting is the most frequent cause of 

hospital admission after ambulatory surgery.
• It can be so debilitating that some patients have rated it 

more seriously than postoperative pain.
• Studies have identified risk factors such as 

perioperative opioid utilization as a strong contributing 
factor for both prolonged PACU (Chung et al.) and 
unexpected admission (Fortier et al).

MauermannE, Clamer D, RuppenW, BandschappO. Association between intra-operative fentanyl dosing and postoperative nausea/vomiting and pain: A prospective cohort study. Eur J Anaesthesiol. 2019 
Nov;36(11):871-880. doi: 10.1097/EJA.0000000000001081. PMID: 31567573.
Fortier, J., Chung, F. & Su, J. Unanticipated admission after ambulatory surgery —a prospective study. Can J Anaesth45, 612 (1998). https://doi.org/10.1007/BF03012088
Chung F, Mezei G. Factors contributing to a prolonged stay after ambulatory surgery. AnesthAnalg. 1999 Dec;89(6):1352-9. doi: 10.1097/00000539-199912000-00004. PMI
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Why This Matters To Us?

https://www.asahq.org/advocating-for-you/opioid-crisis
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https://doi.org/10.1007/BF03012088
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Why Do We Use Opioids?

• Opioids were primarily used initially because of their 
safe intraoperative profile (lowered hypnotics or 
inhalational agents)
• Provide the basis of postoperative pain control
• Approximately 99% of all surgical patients in the USA 

receive opioids perioperatively at some point during 
their care (Kessler et al. 2013).
• 75% had pain they rated as moderate/extreme during the 

immediate post-surgical period (Gan et al. 2014)
• Immediate (substandard)àchronic effectsàhealthcare

burden
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Benefits Of Opioid Free 
Anesthesia
• Time is money and a reduction in PACU times will relieve bottleneck traffic 

promoting increased throughput. (decreased inpatient admissions)
• Reduces opioid-induced hyperalgesia/tolerance.

• Helps to reduce postoperative opioid consumption.

• Reduces risk of opioid-related side effects.
• Nausea/Vomiting
• Respiratory depression/OSA
• Constipation/ileus/opioid induced bowel distension
• Dysphoria/altered mental status 
• Cognitive/sleep dysfunction
• Urinary retention
• Pruritus

• Regional anesthesia is thought to decrease the stress response (Muncey et 
al 2020)
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What Do We Do First?

“a standardized pain care bundle significantly 
decreased opioid prescribing without an 
increase in patient-reported postoperative 
pain.”

“multi-pronged analgesia bundle integrating 
patient education, health care provider 
education, and intra-/postoperative analgesia 
focused on multi-modal pain control strategies 
and opioid-reduced prescriptions.”
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So How Do We Actually Do It? 

Greer N, Sultan S, Shaukat A, Dahm P, Lee A, MacDonald R, McKenzie L, Ercan-Fang D. 
Enhanced Recovery After Surgery (ERAS) Programs for Patients Undergoing Colorectal 
Surgery [Internet]. Washington (DC): Department of Veterans Affairs (US); 2017 Aug. PMID: 
30125061.

The Veterans Health Administration (VHA) is the largest 
integrated health care system in the United States, 
providing care at 1,293 health care facilities, including 171 
VA Medical Centers and 1,112 outpatient sites of care of 
varying complexity (VHA outpatient clinics) to over 9 
million Veterans enrolled in the VA health care program.

Goal is to mitigate the stress response after surgery

ERAS protocols are associated with decreased costs 
20-30% reduction in length of stay (rapid recovery)
40-50% reduction in postoperative complications

Demystifying the barriers to implementation
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So, Who Are The Players

Koepke, E.J., Manning, E.L., Miller, T.E. et al. The rising tide of opioid use and abuse: the role of the anesthesiologist. Perioper Med 7, 16 (2018). https://doi.org/10.1186/s13741-018-0097-4
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https://perioperativemedicinejournal.biomedcentral.com/articles/10.1186/s13741-018-0097-4
https://perioperativemedicinejournal.biomedcentral.com/articles/10.1186/s13741-018-0097-4
https://www.va.gov/find-locations/?facilityType=health
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Summary

• Main goal in outpatient perioperative medicine is to 
enhance recovery, reduce complications, and improve 
outcomes.
• Intraoperative use of opioids contributes to numerous PACU 

complications, documented post-operative pain, and 
persistent opioid use.
• Multidisciplinary and multifaceted approaches will increase 

patient pain satisfaction scores while also addressing the 
problem of the prescription opioid epidemic. 
• Ensure opioid-naïve patients remain opioid-naïve while 

having adequate pain control throughout their recovery.
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