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Postoperative analgesic protocols
following Endonasal Skull Base Surgery

Results

Table 1. Patient Characteristics

Conclusion
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We sought to define opioid prescription
patterns and identify demographic
factors, comorbidities, and surgical

Figure 1. Opioid refill odds ratio forest plot by patient characteristics.

Our research largely reaffirms findings
from prior similar studies.
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» Postoperative opioid refill rates were
calculated based on anonymized
Electronic Medical Record data and
converted into Oral Morphine Milligram

reduce unnecessary opioid prescriptions
and improve preoperative patient
counseling.

Figure 2. Opioid refill odds ratio forest plot by decade of birth. Figure 3. Percentage of patients who received an opioid prescription by

year (bar) and mean MME per prescription (line).

Equivalents (MMEs).

* Individual demographics, comorbidities,
and intraoperative complications were
analyzed independently.

* Odds Ratio and Chi-Squared analyses
were performed to identify patient
characteristics associated with increased
postoperative opioid prescription rates.
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