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Table 1: Summary _ Conclusion
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narcotics versus those that did not in length of stay, rate of readmission, or rate of perioperative complications

No differences in postoperative outcomes after HIPEC or esophagectomy were between patients that preoperatively used
Oxycodone benzodiazepines versus those that did not in length of stay, rate of readmission, or rate of perioperative complications

Hydrocodone Preoperative narcotic use does not cause detrimental postoperative outcomes and can thereby be safely used in treating and
MIPAiDe controlling chronic cancer pain preoperatively

; Fentany| Preoperative benzodiazepine use can safely treat anxiety in patients suffering from cancer and chronic pain without fear of

10 adverse postoperative outcome due to the drugs.

- Prozac Figure 2: Rate of complication Continuing this research is very important due to the incidence of chronic pain in individuals all over the world, and the use of
Common Benzos
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Figure 1: Rate of readmission
In patients with preoperative
narcotic use (below)

in patients with preoperative opioids to treat chronic cancer pains, as well as the ongoing opioid crisis which has a concentration in the Kentucky-Ohio area

| | Diazepam narcotic use (below)

Readmission Rate and Preop Narcotic Use p=0.2332 Complication Rate and Preop Narcotic Use p=0.2332 Future Directions
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Determine if preoperative narcotic use Is a risk factor for long-term opioid dependency
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