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Introduction Discussion

This research proposal aims to explore the impact of implementing Eligibility: This study investigated the impact of opioid-sparing techniques,
non-opioid medications in managing postoperative pain for patients Paﬁem““de{%g";“sgzbs‘};”;‘ina;S“rgery’ particularly non-opioid medications, on postoperative pain management,
elies on opiods, which can lead to adverse effects and dependence. By " cupported the " efectiveness. of nomopiid - medications in_pain
- supporte e effectiveness of non-opioid medications in pain
conducting a prospective observational study, we will assess the effects [ — management, reducing opioid use, and enhancing patient recovery. The
xciuae: . . . . . .
of non- op|_cl)_|rfl midg:atmns otn pain ndwanaglembelnt Opl?qls L1I:SE a;nd patle?t Dttt e st s mterve_ntlon group show_egl improved pain c_ontrol with onv_er pain scores
recovery. 1his study aims 1o provide valuable Insights Tor clinicians 1o non-opioid medications, a history on validated scales. Additionally, they required fewer opioids during the
optimize patient care and promote enhanced recovery In this surgical of opioid dependence, and/or perioperative period. Patient recovery outcomes, including faster
population. significant comorbidities. ambulation, earlier bowel movement, shorter hospital stays, and fewer
J complications, were also observed in the intervention group. These
Methods T findings highlight the potential benefits of implementing opioid-sparing
techniques with non-opioid medications, leading to improved patient
Prospective study on opioid-sparing techniques in abdominal surgery: care and safety in abdominal surgeries. Further research with
100 patients aged 18-75, ASA score 1 or 2, divided into intervention and standardized protocols is needed to validate these results and optimize
control groups. Intervention: epidural anesthesia or ketamine-lidocaine; V A\ pain management strategies in this population.
Control: opioid-based analgesia. Postoperative pain assessed with Control group: Tintervention groups
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