
Continued)Feasibility)and)Success)of)a)Non4Opioid)Pathway)for)Postoperative)Pain)after)Ureteroscopy

• We have previously reported on the feasibility of
implementing a non6opioid protocol for outpatient
ureteroscopy (URS) with stent placement. Our initial
experience demonstrated the success of a non6opioid
approach for pain control and stent6related symptoms.
In this study, we report our extended experience over a
3 year period.

Introduction

• 464 patients underwent URS with stent
placement over the 3 year period. 38 with
reported NSAID allergy or CKD stage II or
greater or both were ineligible for the non6
opioid pathway and excluded, and 35 were
excluded for having other concurrent
procedures. 391 patients were included in the
final analysis.

• 357 patients were discharged without opioid
medications (91.3%). 34 patients received
opioids (8.7%).

• Both patients receiving opioids and non6
opioids had a low number of postoperative
visits to the ED (3 patients receiving opioids
[8.8%] and 26 patients without opioids
[7.3%]).

• Telephone calls made to the urology clinic for
stent related symptoms or for pain medication
refill requests were made by 11 patients
receiving opioids (32.4%) and 45 patients
without opioids (12.6%).

Results

• Retrospective review of patients who underwent URS
and stent placement by a single surgeon over a 3 year
period from November 2016 to November 2019.

• Efforts were made to substitute opioids for either no
prescription or diclofenac, an NSAID. All patients without
chronic kidney disease (CKD) ≥ stage II, NSAID allergy
or evidence of opioid tolerance were eligible for the non6
opioid protocol but were not prevented from discharge
with opioids if necessary.

• Feasibility was evaluated by measuring the frequency of
postoperative adverse events including visits to the
emergency room (ED) for stent6related symptoms, stent6
related clinic telephone calls, and requests for
prescription refills for pain medication in those who
received opioids and those who did not.

Methods

• Our experience using a non.opioid pathway after URS and stent placement reveals that more than 90% of patients can be discharged without opioids.

• Patients had a low number of visits to the ED, a low number of telephone calls to the clinic, and requested few pain medication refills regardless of whether or not
they received opioids on discharge.

Conclusions
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Enhanced)Recovery)Stent)Pathway

Counseling
• Reason)for)stent
• Tx timeline)– stent)removal
• What)to)expect)– stent)symptoms
• Use)of)NSAIDs
• Worrisome)signs)/)when)to)call

Preoperative Intraoperative

Anesthesia
• Non4opioid)plan)discussed
• Ketorolac)15430mg)IV
• Min.)narcotics)if)possible

Postoperative

Discharge)Prescriptions
• Diclofenac)50mg)BID)PRN)x)4)days
• Flomax)0.4mg)QD)
• Pyridium 200mg)TID)PRN)x)3)days
• Tylenol)1000mg)q6h)PRN

DC)Instructions
• Discharge)Instructions)template
• PACU)nursing))instructions
• Reiterate)stent)symptoms

If)ineligible)or)selected)out
• Judicious)PO)opioid)(oxycodone)
• Flomax)0.4mg)QD)
• Pyridium 200mg)TID)PRN)x)3)days
• Tylenol)1000mg)q6h)PRN

Contact:

Postoperative)Events


