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Abstract

Background: Opioid-sparing strategies are recommended, and Opioid-Free Anaesthesia (OFA) is proposed in the
literature. But few data exist about the feasibility of OFA in the routine practice. From a larger series of 21,463
patients receiving OFA, this work investigates the postoperative pain and related outcomes in patients undergoing
laparoscopic hysterectomy. Materials and Methods: This matched retrospective study concerned 521 patients
scheduled for a laparoscopic hysterectomy between 2010 and 2015 (118 receiving OFA and 403 receiving
anaesthesia with opioids, AO). Primary outcome was pain in the Post-Anaesthetic Care Unit (PACU). Results:
Among the 521 included patients, 403 received sufentanil (mean+SD: 0.1£0.05 mcg/kg), the only synthetic opioid
used to balance anaesthesia. Concerning the 118 patients receiving OFA, most of them received an association of
clonidine (97%) and ketamine (95%). Most of the patients in both groups received non-steroidal anti-inflammatory
drugs. No difference in pain scores was observed between AO and OFA (median [IQR], respectively: 4 [0-5] vs. 4.5
[0-6], P=0.74). A difference in the perioperative morphine equivalent use was observed (meantSD: 0.18+0.06 mg/kg
vs. 0.09+0.06 mg/kg, P<0.001). No difference was observed regarding the nausea/vomiting incidences, use of anti-
emetics, sedation scores, or time spent at the PACU. Conclusion: Coming from an extensive daily practice, these
data show that OFA is feasible and not associated with higher pain scores or longer PACU stay, suggesting the
absence of specific immediate complications. © 2021 Bentham Science Publishers.

Author Keywords
Cancer; Intraoperative opioids; Opioid-free anaesthesia; Pruritus; Remifentanil; Urinary retention

Index Keywords

clonidine, dexamethasone, droperidol, ketamine, magnesium sulfate, morphine, narcotic analgesic agent, nonsteroid
antiinflammatory agent, propofol, remifentanil, sufentanil, narcotic analgesic agent; adult, anesthesia

induction, antiemetic activity, Article, controlled study, feasibility

study, female, human, hysterectomy, incidence, laparoscopic surgery, length of stay, major clinical study, malignant
neoplasm, middle aged, nausea, operation duration, outcome assessment, pain assessment, peroperative

care, postoperative pain, recovery room, retrospective study, sedation, urine retention, vomiting, adverse

event, hysterectomy, laparoscopy, philosophy; Analgesics,

Opioid, Female, Humans, Hysterectomy, Laparoscopy, Retrospective Studies, Utopias

Correspondence Address
Forget P.; Institute of Applied Health Sciences, United Kingdom; email: forgetpatrice@yahoo.fr

Publisher: Bentham Science Publishers

ISSN: 27724328

PubMed ID: 32116198

Language of Original Document: English

Abbreviated Source Title: Curr. Rev. Clin. Exp. Pharmacol.
2-s2.0-85112114194

Document Type: Article

Publication Stage: Final

Source: Scopus



ELSEVIER Copyright © 2022 Elsevier B.V. All rights reserved. Scopus® is a registered
trademark of Elsevier B.V. & _RELX Group™



