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BACKGROUND

*Acetaminophen (APAP) is a nonopioid,
centrally acting analgesic recently approved
parenteral formulation that can be used for
mild to moderate pain, alone or in a combined
regimen for moderate to severe pain. '
«Studies have also shown synergistic utility of
acetaminophen with opiates to provide
improved pain management and minimize
side effects. 24

OBJECTIVES

To compare efficacy and safety of intravenous
acetaminophen in postoperative patients
receiving adjunct opioids versus standard pain
management therapy

Primary Outcome

*Pain control from visual assessment scale

(VAS) or verbal pain scores, length of
hospitalization

Secondary Outcome

sAmount of opioid use in morphine

equivalents, number of nausea and vomiting

events, overall cost
METHODS

Retrospective multicenter analysis at Saint
Joseph Hospital and Saint Joseph East from
January 30th 2008 until December 21st 2011
*Group 1: postoperative patients that have
received intravenous acetaminophen with
adjunct opioids

*Group 2: controls that received standard
postoperative pain management matched in
1:2 ratio with treatment group by age, gender,
surgical procedure, surgeon, and
epidural/femoral block use

Inclusion Criteria:

Patients >18 years old, received postoperative

pain  management for the following
laparoscopic surgeries:
*Appendectomy,cholecystectomy,
gastrostomy, hysterectomy

Exclusion Criteria:

*Patients  undergoing  multiple  surgical

procedures per encounter
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STATISTICAL ANALYSIS

*Categorical data: chi-squared test (x2)
*Continuous data: Student’s t-test and
ANOVA (parametric data)

*An apriori alpha of 0.05 was set for
significance

*Data analysis will be performed using
Microsoft Excel and StatView 5 (1992-
1998)

CONCLUSION

*No significant differences between pain
scores, length of stay, and incidence of

nausea and vomiting between the
treatment and control groups
sIncreased pain and opioid usage

associated with laparoscopic gastrostomy
+Significant differences between costs of
analgesia in treatment compared to
control group, but no significant
differences in total cost
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