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Why Change?

Standard anesthesia
 Safe and effective 

>70 years
 Standardized 

protocols
 Comfortable for:

 Anesthesia team
 Surgeon
 Patient 





Multimodal pain 
management 

 Now the standard of  care 
in many practices

 Initially resisted due to 
complexity 
 vs opioid pain control only



Anesthesiology: The Journal of the American Society of Anesthesiologists 113.3 (2010): 639-646. 

"Intraoperative ketamine reduces perioperative opiate consumption in 
opiate-dependent patients with chronic back pain undergoing back 

surgery." Loftus, R. W., Yeager, M. P., Clark, J. A., Brown, J. R., Abdu, W. A., Sengupta, D. 
K., & Beach, M. L.

 Randomized, prospective, double-blinded and 
placebo controlled trial
 102 opioid dependent patients
 2007-2009 
 Underwent elective spine procedures

 48h postoperative total morphine consumption 
(MME) significantly reduced in treatment group.



Current Study



Objective
 Evaluate opioid sparing vs standard anesthesia in spine 

surgical patients

 Opioid sparing = Intraoperative:
 Ketamine 

 25mg then infusion 10mg/hr

 Precedex (Dexmedetomidine)
 8mcg then infusion 0.2mcg/kg/hr

 Lidocaine
 1mg/kg/hr

 Propofol
 100 to 150 mcg/kg/min



Methods
 Retrospective review, single center

 64 standard anesthesia cases (Jan. – Jun. 2019)
 Vs.

 64 opioid sparing cases (Jun. – Dec. 2019)

 1 to 3 level lumbar laminectomy or posterior fusion



Measures

 Intraoperative MME requirement
 Morphine Milligram Equivalents

 MME required on POD 1, 2 and 3 

 PACU time

 LOS



Patient characteristics 

 No difference in Sex, BMI, or inpatient status

 Difference in Age:
 Standard: 69
 Opioid sparing: 65
 p=0.01



Patient characteristics
Overall Std

(n=64)
Opioid Sparing

(n=64)
p

N (%) N (%)
Procedure

Laminectomy Only (%) 67 (52.3) 41 (64.1) 26 (40.6) 0.01

Laminectomy + Fusion (%) 61 (47.7) 23 (35.9) 38 (59.4)

Operative Time, mins 147 (59-317) 126 (59-311) 161 (68-317) 0.004

 Opioid sparing group:
 More fusions vs laminectomies

 (59.4% vs. 35.9%, p=0.01)

 Longer operative times 
 (161 mins vs. 126 mins, p=0.004). 



Results
 51 of  64 (80%) Opioid sparing patients

 received opioid free anesthesia

Intraoperative median MME:

 Opioid sparing group
 0 (0-360) MME

 Standard anesthesia group
 56 (5-780) MME

 P<0.001



Results:

Univariate Group Analysis

 No difference was detected
 Post-operative MME on any day
 PACU time
 LOS



Results:
Regression models:

 Accounting for
 Age
 Procedure
 Operative time
 Surgeon

 No significant association detected:
 Post-operative MME on POD 0, 1, or 2
 PACU time



Critiques
 Retrospective vs prospective

 Attempted to account for variability of  spine 
surgery vs other studies
 Opioid sparing group: Increased fusions and operative 

time.
 Regression models still showed no post op correlation



Conclusion
 Opioid sparing anesthesia did significantly reduce 

intraoperative opioid use. 
 80% opioid free

 Opioid sparing found to be equivalent but not 
superior to standard anesthesia postoperatively in 
spine surgical patients. 



Thank you!
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