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/_Abstract ~

The use of Suboxone® in the treatment of opioid addition and/or chronic pain is gaining popularity, and these patients
are presenting for surgery more frequently than ever before. The perioperative case management of these patients

is complex, especially when they present for elective outpatient surgical procedures.**° This case study evaluated

the techniques utilized for analgesia during the preoperative, intraoperative, and postoperative period for a patient
undergoing a total laparoscopic hysterectomy. Analysis of this case and a review of complementary research articles,
revealed that perioperative continuation of suboxone therapy paired with administration of a multimodal analgesia
technique, resulted in higher patient satisfaction ratings, a decreased length of hospital stay, and a reduced incidence
of chronic pain develop.»*3*° These findings are limited to outpatient surgical procedures when postoperative pain is
expected to be mild/moderate thus, it is imperative that the anesthesia plan be tailored to the individual patient and
surgical procedure after analysis of the risks vs benefits profile.
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Purpose
* To opiore the parioparstive Case management of 3
patiort on Subauone™ therapy who presents to the
Pospital for an loctve outpationt suegical

procedure
Introduction

Sbcazae® 1 3 aubingual fim combination of
Bupconarphing and naloasae pretaibed for
treatment of opsoid use duceder (OUD) and cheonic
pan.t

»2.2 millon poogie are presanbod @ Buprenarphne
COMRANING MOSCUON 203 > 145 millon tablets e
s0id in the USA each yeart*

DCRAIGUE 15 IMDortant foe this pationt population
Decause madoquate 2nai9eias Can load o an
CACerhaton of 3 chronic pan ate or rekapse of

Pharmacokinetics and Pharmacodynamics

« Buprenorphine dapiays Ngh affinty Dinding with
PO 2GONKT JITECS O M ORI roCipRins 3%
wil 35 antagonist effects at KD receplors, LA

* Partial 9g0nimm of iy OpRoid feCeplons Crealtes
celing effect for anaigesa and high ity binding
wWih Siow Gocation from the receptor interferes
wih the effectivendss of subraguently ddministoned
B My rECOpRor DQONENRS, LAY
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Case Study

Preanesthetic Evaluation

Ilyear-oid, 772.1 kg, 1575 om female presented for
3 Daving« 355mtad tolal DO OAORIC My irectonsy

Borderine porsonality daceder, anaety, depresson,
florommyaigea, mgraine, asthma, osteoarthRis,
GERD, carpal turnel syndeome, smoker (4.5 padk:
YOars), medcal marijuany use (2 jointy'dry)

PSH: C&C fiegt trimester (2003), Gagrostic &
wrgcal artheoscopy eft inee AQL debrdement and
PTial madial meniscectoeny (2013)

Medeatons: Subomone 8-2myg, dbutercd,
conazepam, ibupeofen, melatonn, Cndanuetion,
progabalin, rizatrigtan, carprazing, (None taken
moning of segery)

Aneithetc plan: GETA + quadratus lumborum type
2 bisteral PNB

Procparative medications: acetaminophen 1 g PO,
Celocox®d 400 mg PO, gadapentn 600 mg PO,
scopolamine 1 mg patch, ghycogyrroate 0.1 mg IV,
famotidee 20 mg IV, dexmedetomicine 20 meg IV,
ceforetan 29 IV

VS: EP# 7S, HR=83, RR#23, SpO,~95%,

T2 'F

Intraoperative

Management
SEANEAd MONROS dpRed, Pty Qenation
IV induction: 29% Edocane 100 mg, ketamine 40
mg, esmoicd 20 mg, peopofad 100 mg, rocurcalum
50 myg, magnesum slfste 2 g
DL x1, grade 1 view, 7.0 ETT passad catiy
+ECO, & BES
Postdnduction: biateral Quadeatus lumborum type 2
perpheral nerve biocks were performed usng 40
ml of 0.5% ropevacaine 20 150 meg
Bbuprendpiine on exch side
Mantenance: Idocaine 2 ,
dexmedetomidne 0.2 megug T, esmoiol 10 mgf
Kg/min
Reversyl: ghycopymrotste 0.6 mg, neostigmine 3 mg
Extubatod anake, SpTV 350 mi, RR 17, Sp0,
100%, EtCO, 44

Postoperative

VAS pain reported from /10 to &/10 whike in PACU
Postoperative Medcations: tramadal 50 mg PO xi,
oxycodone S mg PO x1

Time of dreval in PACUTine of Discharge/Total
PACU e 1024 7 1245 /141 minutes (2 hes, 21
frin),

VAS pain ot dacharge: 6/10 (Patient reported
Basaline pain lewdl 23 6710 due to preexiating
chronet pain condtion)

What worked Well?

Use of adjunct madicatiors/muitimadal technique

What could have been done differentiy?

Pament oducaton proe 1o the day of suegery

Discussion (Preoperative)
» Internption of SWRooae therapy Can rendt in
relapse and pooe anaigesia M
« Early colaborative communcatson betwoeen the
PSHRINg physician, surgeon, and anethetist.

» Cear Communication 1o the patient 220wt the
anesthetsc plan for pain management in order to
St reRlRC CAPOCIAtONS 10f POBLOparBtive Pain
Weveis !

Administration of non-steraidyl anti-inflammatony

deugs (NSAIDs), acetaminophen, Colecoxd,

proegatuling, andfor gabapentin A4

Rogonal anesthesia, f appicabie to the surgcal
peocadure, AN

Discussion (Intraoperative)
Ute of rogional 20eithesld If nod performed
precperstively L34S
Use of n0nopioid adiundt madicatons suxch as
ketamine, dexmedetomidine, Idacaine, and
ool 1A
The use of Ul oy eceplon do0NStS i adcnptatie;
howew, they should be used for Breaikthrough
poin after the sdmnstration of regionsl ancithess
28 Mt medications,’ A

Discussion (Postoperative)
US .ol rogional anesthes If not dlready provided.

Aderinistr gtion of NSAIDs, COX-2 Inhitaters,
etaminophen, 303 Ul My redeptor 5Q0nsts, 2434
The use of full oy ag0nsts i wfe; however, they
should only be adminstered once rogonyl
NI 20 DTPorvt medations Barve falled to
peovide adequate anaigess it
Administration of second daly dose of Subowone
Bt corsdor roducng the dose If inadoguate
Igesy persist.”
Ersure 1o peovide o0umon 1o the patient about
continuing their Subouone therapy s prescribed
upon dachange. 143

» EnCournge petent 1o folow L With prescning
piyscian afer being decharged.*

Conclusion

» Selection of an appropadie patient i A
o Porioporative continuation of Subomone as

presaibed A

= Ateam 200e0ach With o COmMMUNICHtion &

nperathee 1 /A4S

o MURmOdal 20p000ch that provides iInhibitson of

VoS feceplons,

o Cormervalive uie of Opiaids &% restue therdpy. st
o ADpropeidte pOtient eduCation postoparatively, A5
« Uncontroiod 2ate postoparative pan & ssocated

with the devsiopment of cheonic pan, longer
Pospital admission, and pode patient satisfaction,?
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TR IRy Nt AN O e e a iy N e e e
magerert of Bt Ben it of » modtad Teghs oo & )
Aot FP N e A i ML EA NI IEm

Joran AR S AD, Uman RO B pomnorptes ‘e ome: O tewt
ONTEE g o wornen o Yy pev comeeihn v aoasent of
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