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Clinical Question

Case Report
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Questions?

• Opioid-related adverse events occur in 12% of 
surgeries and result in: 

- higher readmission rates
- doubled treatment cost 
- twice the length of stay 

• Opioid dependence occurs in 15% of all surgical 
patients 

• Even a single dose of opioid can cause 
neuroadaptive desensitization and lead to 
increased perioperative opioid requirements

• The following groups have issued statements 
urging anesthesia providers to examine their 
practice standards surrounding opioids:

- American Society of Anesthesiologists
- PROSPECT working group
- US Surgeon General (USSG) 

• Goals of opioid-free anesthesia (OFA):
- use multimodal strategies to interrupt

pain pathways 
- reserve opioids for breakthrough pain

unresponsive to other measures
- reduce the incidence of opioid-related

adverse events and chronic opioid
dependence

• Other OFA benefits:
- less PONV (50% reduction) 
- shorter length of stay (LOS) 
- decreased incidence of postoperative

cognitive dysfunction
- decreased postoperative pulmonary 

complications (PPCs)
• OFA strategies include: 

- nonopioid analgesics and adjuncts 
- locoregional blocks
- surgical wound infiltration

When compared to traditional opioid-
based anesthesia (OBA), is OFA capable 

of providing equivalent postoperative 
pain control? 

• 83-year-old female presented with nonunion of 
right intertrochanteric hip fracture, retained 
broken intertrochanteric nail

• Past medical history (PMH): 
- sarcoidosis
- coronary artery disease with stents
- type II diabetes
- chronic joint and back pain

• Preoperative pain score was 7/10
• Anesthetic plan: general anesthesia 

(multimodal) with endotracheal tube
• Preoperative medications:

- pregabalin PO 
- acetaminophen and ibuprofen IV

• Preoperative regional blocks:
- femoral 
- lateral femoral cutaneous
- pericapsular nerve group 
- dexmedetomidine for sedation and 

analgesia during block procedure
• Intraoperative medications: lidocaine, 

propofol, rocuronium, sevoflurane, magnesium 
sulfate, dexamethasone

• Intraoperative course was uneventful
• Vital signs remained within 20% of baseline 

without treatment
• Initial pain score in PACU was 0/10 and 

remained 0/10 30 minutes after arrival
• No opioid rescue medications were required 

or administered

• A performance improvement project using the 
Iowa model is proposed 

• An interdisciplinary team (IDT) will be formed and 
include anesthesia providers, PACU personnel, 
pharmacists, and surgeons

• The IDT will develop a protocol outlining which 
patients should receive OFA, practice guidelines 
and recommendations, and tools and instruments 
for measuring outcomes

• This researcher has developed a template of 
guidelines which will be reviewed by the IDT and 
revisions made as required 

• The guidelines for implementation and all study 
requirements will be disseminated to the 
appropriate providers 

• Pre-pilot data will be obtained for comparison and 
a pilot study will commence

• Outcomes to be measured: postoperative pain 
scores, opioid consumption, postoperative 
respiratory events, PONV, adverse events, cost, 
IDT feedback, time-to-extubation, PACU LOS, 
hospital LOS, patient and staff satisfaction

• Following the initial phase, data will be evaluated,  
and the decision will be made whether to extend 
OFA implementation to other patient populations 

• Recommendations for future research: 
- a more rigorous RCT comparing 

postoperative pain scores and  
postoperative opioid consumption between 
an OBA group and an OFA group receiving 
“McLott Mix” 

- evaluation of OFA in various surgical case 
populations such as cardiac anesthesia
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Translation to PracticeBackground

• Study data indicates that 97% of patients receive 
an opioid on the day of surgery

• Research comparing OBA vs. OFA reported the 
following outcomes: 

- Postoperative opioid consumption      
reduced by 40-80%

- Number of patients requiring opioids 
postoperatively reduced by 35-79%

- Time to first request for pain medication 
1080 minutes vs. 27.5 minutes

• One meta-analysis showed less sedation and 
greater hemodynamic stability with OFA  

• Following implementation of an OFA protocol, 
perioperative opioid consumption was 94% lower 
versus pre-pilot data

• PROSPECT working group has issued a 
recommendation to use multimodal anesthesia
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Application of the Iowa Model to implement an 
opioid-free anesthesia protocol for adult patients 

vulnerable to opioid-related adverse effects.


