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Introduction

Opioid prescription has received a great deal of
scrutiny in recent media and scientific literature,
with post-operative opioid use being no
exception. Recent clinical practice guidelines
from the Department of Veterans Affairs and
Department of Defense strongly recommend
against the combination of benzodiazepines and
opioids as well as the initiation of long-acting
opioids (LAO) for acute pain. The present study
evaluated the impact of removing
benzodiazepines and LAOs from post-operative
prescribing patterns on patients’ pain control.

Methods

A retrospective review of patients undergoing a
single-level transforaminal lumbar interbody fusion
(TLIF) was performed at our institution before and
after removing benzodiazepines and LAOs from our
order sets (+BZD and -BZD respectively). The
remaining regimen of acetaminophen, muscle
relaxants (methocarbamol and cyclobenzaprine),
oxycodone immediate release, and a
hydromorphone PCA did not change. Inpatient and
outpatient patient-reported pain scores on the
visual analog scale (VAS) and morphine equivalent
(ME) usage as well as the length of hospitalization
data were obtained from the medical record and
subsequently analyzed with two-tailed, independent
-group t-tests and chi-squared tests as appropriate.
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Results

77 patients were included in the study; 43 were
included in the +BZD group and 34 in the -BZD
group. The mean age was 49 years and 70.1%
were men. The most frequently instrumented levels
were L4-5 and L5-S1 (91%).

Post-operatively, there was no change in mean VAS
scores between the groups while in patient. There
was also no difference in total or daily amount of ME
used, though the patients in the -BZD group were
able to decrease their use of ME more quickly
(78.1% vs 59.4% by POD3 respectively, p=0.05).
Additionally, the -BZD patients were able to leave
the hospital more quickly than the +BZD group (3.9
vs 4.5 respectively, p=0.05).

Following discharge, there was no significant
difference in VAS scores at the 2-week, 1 month,
and 3 month follow up appointments. At six months
however, the +BZD group had a significantly lower
VAS score than the -BZD group (1.8 vs 3.2
respectively, p=0.02). Despite this, the -BZD group
was significantly less likely to request opioid refills
at the 2 week appointment (29.4% vs 55.8%,
p=0.02) and the 6 month follow up appointment
(0% vs 13.2%, p=0.04) and were less likely to be
using opioids by 3 months post-operatively (13.3%
vs 34.2%, p=0.05).
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Conclusions

Post-operative pain control after single level TLIFs
does not differ with the removal of benzodiazepines
and LAOs in our study population. Instead, the
removal of these agents appears to decrease time
needed for opioids. The removal of these agents
therefore, decreases the risk of adverse outcomes
that patients are subjected to, without a negative
outcome to the patient.

Learning Objectives

By the conclusion of this session, participants should
be able to:

1)Describe the risks associated with the use of
benzodiazepines and opioids concurrently and the
risks of long-acting opioid initiation;

2)Recognize the ability to have equivalent outcomes
in post-operative patients without the use of these
agents.
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