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Table 1. Baseline Demographic & Characteristics N=8168

Characteristic n %

Gender

Female 4158 51%

Male 4010 49%
Cancer Diagnosis

Yes 961 12%

No 7207 88%
Anesthesia Type

Intravenous Anesthesia 590 7%

Inhalational Agent 7578 93%
Most Common Service Lines

Orthopedics 1944 24%

Neurosurgery 1247 15%

Cardiothoracic 987 12%

General 931 11%

Vascular 598 7%

Cardiology 457 6%
Opioid History Prior to Surgery

Yes 647 8%

No 7521 92%

Mean SD
Age (years 60.6 15.8
Body Mass Index (kg/m?) 29.9 7.2
Median IQR

Case Duration (minutes)* 147 102-238

* Anesthesia Start to Finish



Figure 1. Project Participants by Cancer Diagnosis
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Table 2. Use of Intraoperative Opioids by Cancer Diagnosis

Intraoperative Opioid Use

Cancer Diagnosis Yes No Risk RR 95% CI P
Yes 899 62 93.5% 1.00 0.98-1.02 0.97

No 6744 463 93.6%




Table 3. Use of Intraoperative Opioids by Other Risk Factors (Cancer Diagnosis Only)

Intraoperative Opioid Use

History of Opioid Use Yes No Risk RR 95% Cl P
Yes 78 3 96.3% 1.03 0.99-1.08 0.18
No 821 59

Surgery Duration Yes No Risk RR 95% ClI P
Above Median 486 11 98% 1.10 1.06-1.14 <0.001
Below Median 413 51 89%

Anesthesia Type Yes No Risk RR 95% ClI P
Intravenous Anesthesia 0 0 0%
Inhalational 899 62 94%
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982 5 99%
@@ Genea 0000000000000 | 884 47 95%
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435 22 95%
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