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Intraoperative Opioid Dosing During Spinal Surgery Predicts the Development of Postoperative lleus
Connor Gifford; Amy Minnema; Francis Farhadi MD PhD

Introduction

Although postoperative ileus (POI) represents a major complication following
spinal surgery, limited data is available on its etiology and associated risk
factors. Understanding of the pathophysiological factors underlying the
development of POI is crucial in identifying potential preventative strategies.

Methods

We retrospectively analyzed the incidence of POI in a consecutive series of
patients who underwent lumbar or thoracolumbar fusion surgeries between May
2013 to December 2017 at our institution and analyzed associated risk factors.
Sociodemographic, clinical, and operative data were analyzed and binary
ordinal logistic regression was performed to identify potential predictors of POI.

Results

A total of 334 patients met all inclusion and exclusion criteria. 56 patients
(16.8%; 32 males and 24 females, p=0.086) developed POI. Mean length-of
-stay (LOS) in the POI group was 8.0 + 4.5 days versus 4.4 + 2.4 days in
the non-POI group (p<0.001). In univariate analysis, fusion surgery = 3
levels was the only factor predictive of POI development (OR 3.203,
p<0.001). Multivariate analysis revealed that intraoperatively administered
opioids in morphine milligram equivalents (MME; 21.2 for the POI versus
18.7 for the non-POI group) also predicted the onset of POl (OR 1.033,
p=0.03). Multiple other relevant factors including sex, pre-operative opioid
use, history of gastroesophageal reflux, and overall opioid administration in
MME over the first 72 post-operative hours failed to reveal any statistical
significance in either univariate or multivariate analyses.

Conclusions

POI is a well-recognized complication following spinal surgery with no effective
prophylactic options identified to date. In this single center cohort,
intraoperatively administered opioids in MME was the only modifiable peri-
operative factor predictive of POI. Future assessment of potential POI
preventative strategies, which is consistent with Enhanced Recovery After
Surgery protocol development, will need to account for this critical
intraoperative opioid exposure period.

Learning Objectives

By the conclusion of this session, participants should be able to: 1) Describe the
importance of identifying post-operative ileus associated risk factors following
spinal surgery. 2) Discuss the relevance of intraoperatively administered opioids
as a modifiable risk factor predictive of post-operative ileus following spinal
surgery. 3) Enhanced Recovery After Surgery protocol development aimed at
reducing the incidence of post-operative ileus following spinal surgery will need
to account for the intraoperative opioid exposure period.
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