
Lessons Learned

Data Source/Population and Results:

• Preoperative opioid use, but not benzodiazepines, was an independent 
risk factor for postoperative morbidity

• Patients on preoperative opioids and benzodiazepines had 
significantly increased operative time and length of stay

• Preoperative opioid use has been shown to be associated 
with worse outcomes after surgery

• Little is known about the affect of preoperative 
benzodiazepines with and without opioids

Preoperative Substance Use: Influence on Abdominal Surgical Outcomes

• ACS NSQIP data from 2019 was linked with custom substance abuse 
variables created by the Pennsylvania NSQIP Consortium (PANC), a 
regional NSQIP collaborative

• Patients undergoing abdominal surgeries including ventral hernia, 
colectomy, hysterectomy, cholecystectomy, appendectomy, nephrectomy 
and hiatal hernia

• Patients on preoperative opioids are more likely  (p < 0.05) to be female and older compared to opioid naïve patients

• Overall morbidity, serious morbidity, operative time, organ space infections, ventilator dependence, operative and length

of stay were all significantly (p < 0.05) in patients on opioids 
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