Effect of preoperative narcotics and benzodiazepines on perioperative
and postoperative outcome in cancer-related surgeries
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o Precperailve | Preoperative | 7 narcotics versus those that did not in length of stay, rate of readmission, or rate of perioperative complications.
A e No differences in postoperative outcomes after HIPEC or esophagectomy were between patients that preoperatively used
benzodiazepines versus those that did not in length of stay, rate of readmission, or rate of perioperative complications.

92 (B3 Nearly 30% of patients who were narcotic-naive prior to surgery, remained on narcotics 90 days after surgery, indicating

that preoperative narcotic use leaves patients at risk for opioid dependency post-operation.

e pes Preoperative benzodiazepine use can safely treat anxiety in patients suffering from cancer and chronic pain without fear of
median (IR adverse postoperative outcome due to the drugs.
nepatopancreatoniliary

g “ M“ﬂ' Continuing this research is very important due to the incidence of chronic pain in individuals all over the world, and the use of
opioids to treat chronic cancer pains, as well as the ongoing opioid crisis which has a concentration in the Kentucky-Ohio
Colorectal Malignancy

Table 3: Perioperative

S outcomes according to

Prolonged Length of Stay (>14 46 (28%)

Esophagogastrectomy 55 (34 preoperative benzo use

days)
Pancreatectomy 43 (27%)

Sotoriom — R « Expand analysis to additional cancer operations

Hepatectomy 23 (14%) Benzodiazepine Benzodiazepine

CRSIHIPEC 14 9%) e Chronic pain specialists should consider the findings when making a treatment plan for their patients

Use
11.

Age, median (IQR) 62.5 (55 - 70)

n =103 (64% n =59 (36%

Future Directions

Other 2 (1%) 26
19

90 day readmission 15 (11.%
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