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Background Results Summary
. Total knee arthroplasty (TKA) is one of the most frequently Table 1. Baseline demographics and characteristicsoof patients in Group 1 & T¢.1|ble 3. Hospit.al anc?l PACU length of stay, and post.operative ambulated e Our dataillustrate that the use of a novel series of
Group 2. Values are mean (SD) or number (proportion). distance of patients in groups 1&2. Values are median, IQR.

performed surgeries in the United States PNBs and spinal anesthesia significantly decreased

* Prior to 2018, our group used a traditional approach to control (GG;:ISIZI:BIS) (nSI:lcl)sl;péA) Both groups (c?;::z;s) (n;;c;:pém g?f::;s hospital and PACU LOS, and significantly increased
postoper.ative pain fc.)llowing TKA,.that i.nf:lud.ed general Variable (n=282) (n=507) (N=789) P value Variable (n=282) (n=507) (N=789) P Value postoperative ambulation distance on days 0-3
?:riit:‘aelsr:aefvns ;esneiz'flzS;Z:Z}Z':ﬁ';gjuecctt(')?r;zr?;'Fc)aAt?(e'ter) Age; y 67.2(9.0) 67.9(89) 67.6(89)  0.297 Hospital length of stay; h 533,220 296,234 475261 <0001 (APS<-01)- . | —

. In 2018, our group transitioned to the use of a novel series of Sex; male 107 (37.9%) 186 (36.7%) 293 (37.1%) 0.726 PACU length of stay; min 143, 78 105, 58 119,68 <0.001 verage and maximum pain scores atrest an aCt'Y'tV
preoperative, single-injection PNBs (a combination of IPACK, Race —— Ambulated distance; ft 200, i 2ol 206 2o, 21s | D0 s were S|gn|f|c?nt|y elevi\tedtln Gdroul? 1.t(PS<'Ol)'. W.Tlle
;)gzl:r;’;circr;i;vlet,alfter.aI femoral cutaneous nerve, an(?l | \é\llh"lc(e trAf‘?iuciSIan 231 (81.9%) 445 (87.8%) 676 (85.7%) Table 4. Use of antiemetics, op.ioids, and non-opioid pain medication of patients [)nelp\:vrzzrr]ngrzzlunpssc(cl)grse;i()sr)es NG AEHVITY WETE ST

geting the nerve to the vastus medialis and ZlaLS(e e in groups 1&2. Values are median, IQR or number (proportion). _ ,
saphenous nerve), in addition to spinal anesthesia (SA) with American 23 (8.2%)  33(6.5%) 56 (7.1%) Groupl  Group2 . Tw.er.e was a trend for a dgcrease n postoperative
oropofol sedation intraoperatively Asian 4 (1.4%) 1(0.2%)* 5 (0.6%) (GA+PNBs) (nPNBs +SA) Both groups opioid use in Group 2 patients which was not

» This poster presents the results of this novel approach Other 24 (8.5%) 28 (5.5%) 52 (6.6%) Variable (n=282) (n=507) (N=789) P Value statistically significant (P>.05). Antiemetic use was not
compared to the original by assessing factors such as hospital Body mass index Opioid analgesics; MME statistically different between groups (P>.05). Group 2,
and PACU LOS, opioid consumption, PONV, postoperative pain (kg/m?) 33.0(7.4) 31.8 (6.0) 32.2 (6.5) 0.014 Total 106, 144 95 130 98 132 0.075 did report a significant increase in postoperative non-
scores, and ambulation distance Total Comorbidities 1.9 (1.8) 1.9 (1.9) 1.9 (1.8) 0.843 Post-op 92, 128 80 121 83 125 0.064 opioid use (P<.01)

ASA physical status 0.280 Postoperative non-opioid * Overall, the novel anesthesia method had a positive
Methods 1 1(0.4%) 6 (1.2%) 7 (0.9%) pain medication doses 18, 11 20, 13 19, 12 0.001 impact on hospital and PACU LOS, distance ambulated,

. In this poster we present a retrospective, Institutional Review 2 175(62.1%) 339 (66.9%) 514 (65.1%) Antiemetic medication doses 0,1 0,1 0,1 0.292 and pain scores
Board-approved (IRB Number: HHC-2019-0006), single-center, 3 105 (37.2%) 161 (31.8%) 266 (33.7%) Chronic opioid users 35(12.4%) 84(16.6%) 119(15.1%) 0.118  While a decrease in postoperative opioid use in Group
cohort observational, cross-sectional study data to compare 4 1(0.4) 1(0.2%) 2 (0.3%) 2 was not statistically significant, these patients
clinical outcomes between two groups of TKA patients Figure 1. Hospital length of stay for Group 1 and Group 2 patients reported a significant increase in postoperative non-

) Gro‘fp 1: Patients who unc%erwent TKA durl.ng 2017 and Table 2. Postoperative pain scores at rest and during activity of patients in . opioid use.
received general anesthesia (GA) and a series of PNBs groups 1&2. Values are mean (SD). o * The continued opioid crisis places further emphasis on
* Group 2 Pat'e”’lcs who “?derwe”t TKA d.‘"'Tg.ZC.)lS.and Group 1 Group 2 . continuing to develop opioid-reducing or sparing
re.celve. a hove serlgs oT preoperative sm.g e Injection PNBs (GA+PNBs) (nPNBs +SA) Both groups - techniques for patients undergoing TKA.
with spinal anesthesia and propofol sedation. Variable (n=282) (n=507) (N=789)  Pvalue
« Primary analyses compared the following clinical outcomes Minimum pain at rest 1.0 (1.5) 1.1 (1.5) 1.1 (1.5) 0.922 £ References
between the two groups: . . g
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