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Opioid use after surgery

• It is well established that surgeons historically overprescribe 
opioids1-3

• 2020 review3

o64% of IHR and 60% of PVHR patients did not require 
opioids post-op

• There is still work to do

1 Hill MV, McMahon ML, Stucke RS, Barth RJ. Wide variation and excessive dosage of opioid prescriptions for common general surgical procedures. Ann 
Surg. 2017 Apr;265(4):709e714. 
2 Bicket MC, Long JJ, Pronovost PJ, Alexander GC, Wu CL. Prescription opioid analgesics commonly unused after surgery: a systematic review. JAMA Surg. 
2017;152:1066e1071

3 Millard JL, Moraney R, Childs JC, et al. Opioid use after inguinal and ventral hernia repair. Am Surg. 2020 Aug;86(8):965e970. 



Multimodal pain control

• Minimizes risks associated with opioids 

• Helps achieve optimal recovery

• Examples

oTylenol

oNSAIDs

oNeuromodulators

oRegional anesthesia

oMuscle relaxants (methocarbamol)

Warren JA, Stoddard C, Hunter AL, et al. Effect of multimodal analgesia on opioid use after open ventral hernia repair. J Gastrointest Surg. 2017 Oct;21(10): 
1692e1699. 
Wick EC, Grant MC, Wu CL. Postoperative multimodal analgesia pain management with nonopioid analgesics and techniques: a review. JAM
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Cohorts
• Prospective randomized Pilot study

1. Open retromuscular ventral/incisional hernia repair

2. Inguinal hernia repair

3. Primary ventral hernia repair

4. Robotic retromuscular ventral/incisional hernia repair

Hypothesis

•Methocarbamol reduces post-operative opioid use

•Does not increase pain or rescue opioid use



Methods

• 30 per cohort

• Exclusion:

oChronic opioid use

oInability to take NSAIDs or Tylenol

• Primary outcome: Patient reported opioid use at 30 days

• Secondary outcomes:

oPain at 2 and 7 days

oNeed for opioid refill or rescue opioid



Outpatient 
Prescribing 
protocol



Inpatient 
Prescribing 
protocol

• Control group 
received 
methocarbamol

• Both groups given 
opioids based on 
inpatient needs



Open VHR 
results

• No difference in pain 
POD 2 or 7

• No difference in 
opioid refills

• Significant reduction 
in opioid use in 
study group



Open VHR EuraHS



IHR results

• No difference in pain 
POD 2 or 7

• Significant reduction 
in opioid use in the 
study group 

• 85% did not require 
opioids in study 
group



Inguinal Hernia EuraHS



Primary VHR 
results
•M+ lower BMI

•No difference in pain 
POD 2 or 7

•Significant reduction in 

opioid use in the study 

group

oOnly 1 M+ patient 

using opioids at 30d 
vs 8 M-



Primary Ventral EuraHS



Robotic VHR 
preliminary results



Robotic Ventral EuraHS



Conclusions

•Methocarbamol reduces post operative opioid use

oNo increase in opioid refills/rescue 

•Higher probability of ZERO opioid use

o Open VHR 64% vs 21%

o IHR 85.7% vs 50%

o Primary VHR 95.3% vs 55.6%



Future Steps
• Complete analysis to assess for variance in hernia 
characteristics & comorbidities

• Multi-center studies

• Optimal dose
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