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Opioid Reduction Intervention for Open, Laparoscopic,
and Endoscopic Surgery
•

Need for judicious opioid stewardship by
surgical prescribers

•

ORIOLES initiative previously demonstrated:
•
•

No difference in opioid use between open
and robotic RP approaches
Efficacy of opioid reduction intervention
(discharge sheet, nursing education,
standardized prescribing guideline)

• Goal in this study:
• Identify baseline and in-hospital predictors of
post discharge opioid utilization in RP patients
• Develop a model to individualize prescribing

Patel, Eur Uro, 2019.
Patel, BJUI, 2020.

Methods
• A prospective cohort of 443 patients who underwent open or robotic RP
between August 2017 and November 2018
• Baseline demographics, clinical variables, patient-reported pain scores (scale 010), and inpatient and post-discharge pain medication utilization were tabulated
via electronic medical records (EMR) and planned 30-day follow-up physician
telephone calls.
• All opioid medications were converted to oral morphine equivalents (OMEQ).
• Predictive factors for individual total post-discharge opioid utilization were
analyzed by univariable and multivariable linear regression adjusting for the
opioid reduction intervention and baseline and perioperative parameters.
• A final multivariable model, which could be implemented via EMR or an online
calculator, was constructed to guide individualized prescribing.

Results
• 443 patients (102 open and 341 robotic RP)
• On univariable analysis, factors strongly associated with post-discharge
opioid utilization (Table 1 & Figure 2):
• Inpatient opioid utilization (overall, average per day, and 12 hours prior to discharge;
Pearson’s correlation coefficients r=0.34-0.38, p<0.001)

• Maximum patient-reported pain scores (24 hours, 12 hours, and final score prior to
discharge; r=0.26-0.32, p<0.001)

• History of prior opioid use
• Inpatient administration of other pain medications were not correlated.

Factors impacting post-discharge opioid use after RP

Distribution of post-discharge opioid utilization by:
Inpatient OMEQ Use within 12 hours
prior to discharge

Maximum Pain Score within 12 hours
prior to discharge

Discharge recommendations based on in-hospital
opioid use and pain scores

Conclusions
•

Following radical prostatectomy, in-hospital opioid use, patient-reported pain
scores, and prior opioid use are strongly correlated with post-discharge opioid
utilization.

•

A multivariable model based on these data can help facilitate individualized
opioid prescribing at hospital discharge through an EMR or online tool to
more reliably meet individual needs while minimizing risks of overprescribing.

•

Similar calculators could easily be adapted and generalized to other surgeries
and institutions based on EMR data and patient reported post-discharge use.
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