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ABSTRACT:

Background: Postoperative pain management in oncologic breast surgery plays a crucial role in
patient recovery. The excessive use of opioids in managing postoperative pain can lead to undesirable
side effects and potential opioid dependence. This study was conducted in the Breast Surgery
Department of CMH Rawalpindi, spanning from January 2023 to August 2023, with the aim of
reducing postoperative opioid use while establishing multimodal pain management guidelines and
practices.

Aim: The primary aim of this study was to evaluate the effectiveness of implementing multimodal
pain management strategies in reducing opioid consumption among breast surgery patients. The
secondary aim was to create comprehensive guidelines for pain management in oncologic breast
surgery cases.

Methods: This prospective study included 90 oncologic breast surgery patients. We divided the
patients into two groups: the control group received traditional opioid-based pain management, while
the intervention group received multimodal pain management consisting of non-opioid analgesics,
regional anesthesia, and other non-pharmacological interventions. Pain scores, opioid consumption,
and side effects were recorded. Guidelines for multimodal pain management were developed through
a multidisciplinary approach involving surgeons, anesthetists, and pain specialists.

Results: The implementation of multimodal pain management significantly reduced postoperative
opioid consumption in the intervention group compared to the control group (p < 0.05). Pain scores
were comparable between the two groups, indicating effective pain control in both. Side effects
related to opioids were significantly lower in the intervention group. The developed guidelines
provided a structured approach to multimodal pain management, promoting its adoption within the
department.

Conclusion: The study demonstrates that the reduction of postoperative opioid use is achievable in
oncologic breast surgery through the implementation of multimodal pain management strategies. This
not only minimizes the risk of opioid-related side effects but also ensures effective pain control. The

created guidelines offer a practical framework for the Breast Surgery Department at CMH Rawalpindi
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to improve pain management practices. Implementing these guidelines can contribute to better patient
outcomes and reduce the potential for opioid misuse and dependency.

Keywords: Breast surgery, oncologic surgery, postoperative pain, opioid use, multimodal pain
management, guidelines, CMH Rawalpindi, pain control, patient outcomes, opioid-related side effects.
INTRODUCTION:

Oncologic breast surgery, a critical component of breast cancer treatment, has come a long way in
recent years with advances in surgical techniques, anesthesia, and perioperative care [1]. While these
advancements have significantly improved the survival and quality of life for breast cancer patients,
the management of postoperative pain remains a paramount concern. Historically, postoperative pain
has been predominantly managed with opioids, despite the well-documented risks associated with
their use, including addiction, respiratory depression, and prolonged recovery times [2]. However, a
growing body of evidence suggests that the reduction of postoperative opioid use through the
implementation of multimodal pain management guidelines and practices can enhance patient
outcomes and experience [3].

Breast cancer is the most common cancer among women worldwide, with approximately 2.3 million
new cases diagnosed in 2020 alone. Breast surgery, including mastectomy and breast-conserving
surgery, is often a crucial component of the treatment plan [4]. While the primary goal of oncologic
breast surgery is to remove cancerous tissue, the procedure itself can cause significant postoperative
pain. Historically, opioids have been the primary means of managing this pain [5]. However, the
opioid epidemic has highlighted the need for a more nuanced and effective approach to postoperative
pain management.
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Opioid use in the postoperative period poses several challenges for patients and healthcare providers.
Opioids, while effective at relieving pain, are associated with a range of adverse effects, including
nausea, constipation, sedation, and the potential for addiction [6]. Additionally, the use of opioids can
lead to delayed recovery, prolonged hospital stays, and an increased risk of complications. For breast
cancer patients, who may already be facing a physically and emotionally taxing journey, minimizing
these risks is essential to their overall well-being [7].

Multimodal pain management is an innovative approach that seeks to reduce reliance on opioids in the
postoperative period. It involves combining various non-opioid analgesic strategies to target different
pain pathways, providing better pain relief with fewer side effects [8]. This approach is particularly
pertinent in oncologic breast surgery, where the goal is not just to manage pain but also to facilitate
recovery, enhance quality of life, and reduce the burden on the healthcare system.

The creation of multimodal pain management guidelines and practices for oncologic breast surgery
represents a paradigm shift in perioperative care [9]. These guidelines encompass a spectrum of
interventions that span the preoperative, intraoperative, and postoperative periods. Key components
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include preoperative education on pain management expectations and options, the use of non-opioid
medications such as acetaminophen and nonsteroidal anti-inflammatory drugs (NSAIDs), regional
anesthesia techniques such as thoracic epidurals and paravertebral blocks, and the utilization of
enhanced recovery after surgery (ERAS) protocols [10].

The fundamental principle underlying multimodal pain management is the concept of individualized
care. Breast cancer patients, like all surgical candidates, have unique pain profiles and medical
histories. Multimodal approaches allow healthcare providers to tailor pain management strategies to
each patient, taking into account their specific needs and minimizing the risk of overreliance on
opioids [11]. This approach is in line with the broader trend in healthcare towards personalized
medicine, recognizing that one size does not fit all when it comes to pain management [12].

The reduction of postoperative opioid use is not only important for patient well-being but also for
public health. In the United States, the opioid epidemic has reached alarming proportions, with
opioid-related deaths increasing significantly in recent years [13]. Addressing the issue of opioid
overuse in the context of oncologic breast surgery is part of a broader effort to combat the opioid
crisis and ensure that patients receive the most effective and safe care [14].
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This introduction sets the stage for a comprehensive exploration of the multifaceted topic of reducing
postoperative opioid use in oncologic breast surgery through the creation and implementation of
multimodal pain management guidelines and practices [15]. The subsequent sections will delve
deeper into the evidence supporting this approach, the specific components of multimodal pain
management, its impact on patient outcomes, and the challenges and opportunities in its adoption [16].
Ultimately, this evolving approach represents a transformative step in the care of breast cancer
patients, with the potential to improve recovery, reduce opioid-related risks, and enhance the overall
quality of life for individuals facing the challenges of breast cancer surgery [17].

METHODOLOGY:
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The reduction of postoperative opioid use is a critical objective in improving the outcomes and quality
of care for patients undergoing oncologic breast surgery. Excessive opioid consumption in the
postoperative period can lead to adverse effects, including addiction, respiratory depression, and
delayed recovery. This study aims to develop and implement multimodal pain management guidelines
and practices at the Breast Surgery Department of the Combined Military Hospital (CMH) in
Rawalpindi, Pakistan, from December 2022 to December 2023. The study will involve 90 patients,
and the primary goal is to reduce postoperative opioid use while maintaining effective pain control
and patient comfort.
Study Design:
This will be a prospective, interventional study with a pre- and post-implementation design. The study
will be divided into two phases: the pre-implementation phase (January to April 2023) and the post-
implementation phase (May to August 2023).
Patient Selection:
Ninety patients undergoing oncologic breast surgery will be included in the study. Patients will be
selected based on specific inclusion and exclusion criteria, including age, cancer stage, and
comorbidities. Informed consent will be obtained from all patients.
Pre-Implementation Phase:
Baseline Data Collection: During the pre-implementation phase, baseline data will be collected on
opioid consumption, pain scores, and side effects in patients undergoing breast surgery. This data will
serve as the control group for comparison with the post-implementation phase.
Multimodal Pain Management Guidelines Development: A multidisciplinary team, including
surgeons, anesthesiologists, and pain management specialists, will collaboratively develop
multimodal pain management guidelines tailored to breast surgery patients. These guidelines will
emphasize a combination of non-opioid analgesics, regional anesthesia techniques, and enhanced
recovery protocols.
Staff Training: The clinical staff will receive training on the new guidelines, including the proper use
of non-opioid analgesics and regional anesthesia techniques.
Post-Implementation Phase:
Implementation of Multimodal Pain Management Guidelines: The multimodal pain management
guidelines will be implemented for all patients undergoing breast surgery. This includes preoperative,
intraoperative, and postoperative elements, such as optimizing regional anesthesia and utilizing non-
opioid analgesics.
Data Collection: Opioid consumption, pain scores, and adverse events will be continuously
monitored and recorded during the post-implementation phase. Data collection will be performed by
dedicated personnel to ensure accuracy.
Assessment of Patient Satisfaction: Patient satisfaction surveys will be conducted to assess the
comfort and pain control achieved with the new guidelines.
Quality Improvement Meetings: Regular quality improvement meetings will be held to address any
challenges, modify the guidelines as necessary, and ensure that the staff is adhering to the new
protocols.
Data Analysis:
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Data analysis will involve comparing the pre-implementation and post-implementation phases. The
primary outcome measures will include postoperative opioid consumption, pain scores, and the
incidence of adverse effects. Statistical analysis will be performed using appropriate tests to determine
the significance of the changes observed.

Ethical Considerations:

This study will be conducted in accordance with ethical principles, and all patient data will be kept
confidential. Informed consent will be obtained, and patients will be free to withdraw from the study
at any time.

Reducing postoperative opioid use in oncologic breast surgery is a crucial step in improving patient
outcomes and reducing the risk of opioid-related complications. The development and implementation
of multimodal pain management guidelines and practices at the CMH Rawalpindi Breast Surgery
Department will help achieve this objective. By analyzing the data from this study, we hope to
demonstrate the efficacy and safety of these guidelines and contribute to the advancement of pain
management in oncologic breast surgery.

RESULTS:

This study was conducted at the Breast Surgery Department of CMH Rawalpindi, spanning from
December 2022 to December 2023, with a patient population of 90. The research aimed to investigate
the reduction of postoperative opioid use in oncologic breast surgery and the development of
multimodal pain management guidelines and practices. This paper presents the results of the study
and discusses the implications for improving patient outcomes and healthcare practices.

Table 1: Demographic Information:

Parameter Value
Study Duration Jan 2023 - Aug 2023
Study Location CMH Rawalpindi
Total Patients 90
Age (Mean + SD) 48.7 £ 7.2 years
Gender (Female) 100%
Surgery Type Oncologic Breast Surgery

This table provides essential information about the study's context and patient population. The study
was conducted at the Breast Surgery Department of CMH Rawalpindi, spanning from December 2022
to December 2023. A total of 90 patients participated in the study, all of whom were female due to the
nature of the surgery, which was oncologic breast surgery. The mean age of the patients was 48.7
years with a standard deviation of 7.2 years. This demographic data helps establish the context and
characteristics of the study, ensuring its relevance to breast surgery patients at CMH Rawalpindi.

Table 2: Postoperative Opioid Use Reduction:

Parameter | Pre-Intervention (Jan | Post-Intervention (Aug |
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2023) 2023)
Opioid Usage (Mean = SD) 120 mg + 20 mg 45 mg + 10 mg
Pain Score (Mean = SD) 75+1.2 32+1.0
Postoperative Complications (% 15% 6%
Patient Satisfaction (Excellent) (%) 30% 70%

This table presents the key findings related to the reduction of postoperative opioid use, which was a
primary focus of this study. The study compared the pre-intervention data (January 2023) with the
post-intervention data (August 2023).

Opioid Usage (Mean = SD): The mean opioid usage reduced significantly from 120 mg (pre-
intervention) to 45 mg (post-intervention), demonstrating a substantial reduction in the amount of
opioids required for pain management. This reduction reflects the effectiveness of the multimodal
pain management approach implemented during the study.

Pain Score (Mean + SD): Pain scores experienced by patients also decreased from a mean of 7.5
(pre-intervention) to 3.2 (post-intervention). Lower pain scores indicate improved pain control and
patient comfort, reinforcing the benefits of the new pain management guidelines and practices.
Postoperative Complications (%): Postoperative complications decreased from 15% (pre-
intervention) to 6% (post-intervention). This reduction suggests that the new multimodal pain
management approach not only reduced opioid usage but also contributed to a lower incidence of
complications after surgery, potentially improving overall patient outcomes.

Patient Satisfaction (Excellent) (%): Patient satisfaction significantly improved from 30% (pre-
intervention) to 70% (post-intervention). The higher satisfaction rate highlights the positive impact of
the study's interventions on patient experience and perceived quality of care.

DISCUSSION:

Oncologic breast surgery is a critical component of cancer treatment for many women, offering both
life-saving and life-improving benefits. However, it comes with its own set of challenges, including
postoperative pain management [ 18]. Traditionally, opioids have been the go-to solution for managing
pain following breast surgery, but their overuse has led to a host of problems, from addiction to other
adverse side effects [19]. Therefore, there is a growing need for the development and implementation
of multimodal pain management guidelines and practices in oncologic breast surgery to reduce opioid
use and improve overall patient outcomes.

The Opioid Crisis and Its Impact on Oncologic Breast Surgery:

The opioid crisis in the United States has gained significant attention in recent years. Opioid
medications, while effective for pain management, carry a substantial risk of misuse and addiction
[20]. This crisis has implications for all medical specialties, including oncologic breast surgery, as
patients undergoing these procedures are at risk of developing opioid dependency [21].

A Shift Towards Multimodal Pain Management:

To address this issue, the medical community has begun shifting its focus towards multimodal pain
management strategies. Multimodal pain management involves the use of various techniques and
medications to manage pain, rather than relying solely on opioids [22]. The goals of multimodal pain
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management are not only to reduce opioid use but also to provide more effective pain relief, enhance
patient comfort, and accelerate recovery.
Creation of Multimodal Pain Management Guidelines:
The creation of multimodal pain management guidelines and practices in oncologic breast surgery is
an essential step in combating the opioid crisis and improving patient care. These guidelines should be
tailored to the specific needs and challenges of breast surgery patients, taking into account factors
such as the type of surgery, patient age, and comorbidities. They should include a combination of
pharmacological and non-pharmacological approaches [23].
Pharmacological Approaches:
Non-Opioid Medications: Utilizing non-opioid medications such as acetaminophen and nonsteroidal
anti-inflammatory drugs (NSAIDs) before and after surgery can significantly reduce the need for
opioids. These drugs, when used in combination, can effectively control pain [24].
Local Anesthetics: Local anesthetics, administered at the surgical site, can provide targeted pain relief,
reducing the overall reliance on systemic opioids. Techniques like paravertebral blocks or surgical-site
catheters have shown promise in breast surgery [25].
Opioid-Sparing Techniques: The concept of opioid-sparing anesthesia involves minimizing the use
of opioids during surgery, thereby reducing the need for postoperative opioids. This can be achieved
through the administration of nerve blocks or epidural anesthesia, reducing opioid-related side effects.
Non-Pharmacological Approaches
Physical Therapy: Incorporating physical therapy into the postoperative care plan can help enhance
recovery and alleviate pain through techniques like gentle exercises and stretching.
Psychological Support: Offering psychological support to patients can improve their emotional well-
being and help manage pain. Techniques such as mindfulness, relaxation, and cognitive-behavioral
therapy can be beneficial.
Acupuncture and Massage: Alternative therapies like acupuncture and massage have shown promise
in reducing postoperative pain and discomfort.
Challenges and Implementation:
While the creation of multimodal pain management guidelines and practices is crucial, implementing
them in clinical settings presents its own challenges. Physicians, nurses, and other healthcare
providers need training and education to understand the benefits and appropriate use of these
techniques. Additionally, overcoming entrenched practices and biases in favor of opioids may require
a cultural shift within healthcare institutions [26].
Patient Education and Shared Decision-Making:
To successfully reduce opioid use in oncologic breast surgery, patients must be educated about the
advantages of multimodal pain management and participate in shared decision-making. They should
be informed about the potential side effects of opioids and the alternatives available. Patients who
understand the benefits of a multimodal approach may be more willing to embrace it, leading to better
outcomes.
The reduction of postoperative opioid use in oncologic breast surgery is a vital objective that has
gained significance due to the ongoing opioid crisis. The creation and implementation of multimodal
pain management guidelines and practices are essential steps toward achieving this goal. By using a
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combination of non-opioid medications and non-pharmacological approaches, healthcare providers
can provide effective pain relief while reducing the risk of opioid dependency and its associated
problems. With the proper education of both healthcare providers and patients, the adoption of
multimodal pain management practices can improve the quality of care and overall patient outcomes
in oncologic breast surgery. This approach not only addresses the opioid crisis but also enhances
patient comfort, accelerates recovery, and promotes a holistic and patient-centered approach to
healthcare.

CONCLUSION:

In conclusion, the reduction of postoperative opioid use in oncologic breast surgery through the
development and implementation of multimodal pain management guidelines and practices represents
a significant stride towards enhancing patient care. By minimizing opioid reliance, healthcare
providers can mitigate the risk of addiction, improve patient comfort, and expedite post-surgical
recovery. These guidelines underscore the importance of a holistic approach to pain management,
which combines various non-opioid interventions and strategies. Through ongoing research and the
continued refinement of these guidelines, the medical community can further refine and individualize
pain management protocols, ultimately promoting safer, more effective, and patient-centered care in
oncologic breast surgery.
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