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Summary

Ophthalmic Anesthesia Society

Opioids remain a mainstay intraoperatively for cataract surgery.

99% ?g patients who undergo ANY surgery receive an opioid analgesic at some
point

The “Perfect Storm” for opioid use disorder (OUD)
* Those most at risk are over the age of 503
» Cataract surgery is the most common outpatient procedure performed worldwide.*>
* Average age for cataract extraction is 682°

Preventing any individual point of opioid exposure may reduce overall risk

Understanding prescribing and abuse patterns may help us participate in fixing
this problem.




Anesthesia for Cataract surgery
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Most cataract surgery is performed utilizing a combo of local / topical anesthetics along
with monitored anesthesia care (MAC). 101

Common MAC medications include benzodiazepines (midazolam, diazepam,
remimazolam), opioids (fentanyl, remifentanil), propofol, ketamine, methohexital,
dexmedetomidine

Mayo Clinic review from 2020 found 79.5% of ophthalmic surgery patients received
fentanyl®

Widespread use of fentanyl in ophthalmic clinical trials as a comparator
Duke review from 2020 looked at 3764 cataract cases and 96.9% received fentany|?°

There is a meaningful % of patients who experience significant postoperative pain
ranging from 5-35%2°:3>,36




Opioid crisis 5o
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* Pain became the 5% vial sign in the 90s with resultant 4-fold increase in
opioid pain medication use and corresponding overdose / death / hospital
admissions 2122

* Most people with OUD are first exposed through prescription medication.
Simply having surgery is a risk factor for chronic opioid use. 2328

* 61% of opioids prescribed after surgery are not used resulting in surplus
of meds for abuse. 50.5% of non-medical users obtained their opioids for
free from a prescription intended for a friend or relative. %2430.3

* Opioid paradox: more opioids used intraoperatively = greater
requirement for opioids postoperatively!s
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Age related factors & Opioid use disorder

* “At risk” group is ages 50 — 80 & growing fastest in the 50—64 year age group?'

* Co-morbidities such as diabetes, heart failure & pulmonary disease had greater
risk for prolonged opioid use. Elderly are also more sensitive to adverse effects.

* Elderly are more likely to have surgery: increased exposures = increased risk3?-34
* Anxiety, decrease in independence or loss of a partner can lead to dependence?
* Accidental misuse due to forgetfulness, confusion or impaired judgement?

e Review from 2001-2013 found that cataract extraction had an OUD rate of
0.14% but with being the most common surgery worldwide, this means a large
number of patients are at risk.%>




Long-term analgesic use after low-risk
surgery?/,33
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5% of patients were prescribed an opioid after cataract surgery

Those who received a postoperative opioid prescription were 60% more likely to
be using opioids long-term than those who didn’t receive a prescription.

 Compared to other low-risk surgeries (lap chole, TURP and vein stripping),
cataract surgery had the largest odds ratio for the risk of long-term opioid use.

e Cataract surgery patients were 1.62 times more likely to use opioids long-term
compared with the other procedures that ranged from 1.33-1.41.

* As more surgical technigues have made the procedure less invasive and painful,
patient perceived pain and opioid prescriptions continue to increase.




Prescribing habits and Ophthalmology
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* 88-89% of ophthalmologists write <10 opioid prescriptions per year
with the average writing 7 per year with a 5-day mean supply. 32

* BUT even with a limited 5-day supply, 10% of patients can become
chronic opioid users at one year. 3238

* Kolomeyer et at found that rates of filled opioid prescriptions
increased for all types of ocular surgery over time. 33

* Among eye surgeries, cataract surgery had the highest number of
filled opioid prescriptions over a 17-year period. 33
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Pain management during cataract surgery

e Patient education
* Set realistic expectations

* Be creative and open minded
e Use intracameral lidocaine

Ketamine, Propofol, Methohexital, * MKO melt allows you to go IV free
RS Oe eshetcs while still providing sedation,

: * Omidria was found to decrease
NSAIDs, Acetaminophen . . . . -
pain and opioid use during & after
cataract surgery B
Administration Routes: Topical, Intracameral, IV




Omidria
Phenylephrine/ketorolac 1%/0.3%%0-4>:34
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* Mydriatic and NSAID combined which, when added to the irrigating solution for
continuous intracameral administration during cataract surgery, minimizes intra-
and postoperative opioid exposure and decreases postoperative pain

* 50% decrease in mean VAS scores with Omidria vs placebo or control group
* Use of oral analgesics on the day of surgery significantly lower
* Allowed for a 13% reduction in surgical time

» Ketorolac has been demonstrated in therapeutic concentrations in the agqueous
and vitreous up to 10 hrs post-op in canines compared to topical dosing with
similar results in humans.
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he problem with preoperative opioid use

* Overall rates of intraoperative and postoperative complications were
higher in opioid users than non-users

* This included visually significant and vision-threatening
complications

e Opioid users 5 times more likely to experience intraoperative
complications

* 3 times more likely to experience postoperative complications*’




Why do we prescribe opioids after

cataract surgery?33

* Deficient physician education .

» Greater focus on pain as a 5t" vital
sign

* Lack of state/national standardization
of prescribing regulations

Increased awareness by physicians
about patient pain/pain perception
and correlation with satisfaction
scores

rug company marketing strategies
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What can we do?
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Understand that there is a disconnect between pain management and Fatient
pain experience in cataract surgery despite increasingly refined surgica
techniques

Take the time to assess, change and improve standard of care practices

Be mindful of cataract surgery patients already on an opioid regimen for another
condition and take mitigating steps to decrease the potential for complications

Reevaluate your standard protocols for pain management and analgesia
surrounding cataract surgery and collaborate with colleagues in Anesthesia.

Balance patients’ pain control needs with judicious use of opioids while better
utilizing newer and safer non-opioid alternatives such as MKO melt and Omidria




| leave you with this.....
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“Reducing exposure to opioids even after small surgeries may have even greater
benefits in that it could reduce the cumulative risk resulting from multiple opioid
exposures. Those in the elderly patient population may undergo multiple
temporally related procedures, almost all of which entail opioid administration
both during surgery and postoperatively.”

David J Clark, MD PhD, Veterans Affairs Palto Alto and Stanford
University Department of Anesthesiology3’
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