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Background
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Prisma Experience

Warren JA, et al. J Gastrointest Surg. 2017;21:1692-99

System Changes:
• Ketamine infusions
• Change anesthesia meds

• Eliminate fentanyl
• Decrease dose dilaudid

• Opioid stewardship task force



Prisma Experience

Prescribing Protocol

Outpatient Outpatient: Complex



Prisma Experience

Prescribing Protocol

Inpatient



Prisma Experience

Peterman DE, et al. Am Surg. 2020;86(1):1602-1606

Protocol implemented 
March 2018



Prisma Experience

Lindros SH, et al. J Surg Rsrch. 2023;282:109-117



Prisma Experience
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Prisma Experience
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Hospital-Based Surgery
Visits

Outpatient Surgical
Center Visits

Emergency Room Visits Urgent Care Visits

Sep '18 to Aug '19 Sep '19 to Aug '20

Sep '20 to Aug '21 Sep '21 to Aug '22

Sep '22 to Aug '23128

103

* Statistically significant reduction 
compared  to prior time frame 
(all p values < 0.05)

No. of RX Sep ’18 to Aug ’19 31,557 11,353 1,236 9,515 1,126

No. of Rx Sep ‘19 to Aug ‘20 32,409 12,460 1,536 9,415 1,254

No. of Rx Sep ‘20 to Aug ‘21 33,433 12,545 2,185 8,989 1,116

No. of Rx Sep ’21 to Aug ‘22 39,008 14,326 2,782 10,741 1,310

No. of RX Sep ’22 to Aug ‘23 38,282 14,830 2,495 10,514 402
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Opioid Reduction Task Force

Reinhorn M, et al. Hernia. 2022;26:847-853

• Concept presented and developed 2018.
• Module introduced March 2019.

• Collect prescription details, patient risk factors, and
patient reported opioid consumption



Reinhorn M, et al. Hernia. 2022;26:847-853

Opioid Reduction Task Force

55.3%

81.2%

82.2%

65.4%



Higgins RM, et al. Hernia. 2022;265(4):855-864

Overall reduction in MME prescribed:
95.9 vs 79.5

Increased surgeon participation:
52  91

Reduction in high-prescribing (>10):
40  27% umbilical
33 27% inguinal

Reduction in high (>10) PRO consumption:
21 12% umbilical
15  6% inguinal

Opioid Reduction Task Force

Rx for umbilical hernia

Rx for inguinal hernia



Perez AJ, et al. Hernia. 2022;26:1625-1623

Opioid Reduction Task Force



Perez AJ, et al. Hernia. 2022;26:1625-1623

Opioid Reduction Task Force

Predictors of taking zero opioids

Surgeon modifiable
Avoid preoperative opioids
Use local anesthetic
Prescribe fewer opioids



Perez AJ, et al. Hernia. 2022;26:1625-1623

Opioid Reduction Task Force

Predictors of taking >10 opioids

Surgeon modifiable
Avoid preoperative opioids
MIS approach
Prescribe fewer opioids



Reinhorn M, et al. Hernia. 2022 [epub]

Leveraging the QC
Can we identify best techniques to optimize outcomes and optimize recovery?



Agarwal, et al. Hernia. 2023;27:1139-1154

Leveraging the QC

Lichtenstein TREPP P-value

EuraHS score: baseline
Median (mean) 21 (26.24) 24 (27.6) 0.589

EuraHS score: 30-day
Median (mean) 15 (18) 8 (12.56) <0.001*

EuraHS score: 6-mos
Median (mean) 2 (5.22) 1 (4.08) 0.256

EuraHS score: 1-yr
Median (mean) 2 (5.02) 1 (3.59) 0.047*

Reported opioid use
0
1-4
> 5

58.48%
21.64%
19.88%

80.89%
14.67%
4.44%

<0.001*



Crosier C, et al. Am J Surg. 2023;226(6):813-816
Desai S, et al. Am J Surg. 2023;226(6):858-863

Leveraging the QC

Are adjunctive non-opioid analgesics effective?

Opioid Rx reduced with addition of methocarbamol: 
55.8 vs 90.4% prescribed zero
50 vs 20 MME 
No increase in refills or rescue opioids

Opioid Rx reduced with addition of methocarbamol: 
75 vs 60 MME 
No increase in refills or rescue opioids



Leveraging the QC

Pilot RCT on impact of methocarbamol



Leveraging the QC

Alzatari R, et al. Hernia. 2024



Ongoing / Future Study

Opioid over-prescription after outpatient, mesh-based ventral hernia repair

2795 patients with same day/next day discharge:
Consumed <10

Open (1288) 87.7%
MIS intraperitoneal mesh (635) 78.4%
MIS RM/PP (872) 84.2%

The more prescribed, the more consumed
and

The more prescribed, the more unused



Conclusion

• Multimodal analgesia works!
• Inguinal and primary ventral hernias do not need 

opioids.
• 80% of patients need <10 opioid tablets even 

after more complex VHR.
• Talk to your patients




