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Letter to the Editor: ‘‘Outpatient Minimally Invasive Lumbar

Fusion Using Multimodal Analgesic Management in the

Ambulatory Surgery Setting’’

To the editor,

We read with great interest the work by Dr Parrish
and colleagues describing their package of multi-
modal analgesia (MMA) for lumbar surgery in the
ambulatory setting.1 We applaud their efforts to
highlight the importance of adequate analgesia on
rapid recovery after spine surgery.

We appreciate that the optimal selection, timing,
doses, and combinations of analgesics have not yet
been defined in the surgical/anesthetic literature, and
institutional preferences will guide the final choices;
however, several safety and efficacy questions are
raised by the inclusion of some of elements of care in
the described work.

Chief among these is the routine administration of
preoperative (day of surgery) controlled release
oxycodone. Oxycodone controlled release is not
approved for preemptive analgesia or for the
management of acute postoperative pain unless
patients were previously taking the drug.2 This
prescribing advice was updated during the study
period under investigation. Did the authors have a
compelling reason to use the drug in an off-label
fashion? By reference to Table 1, it does not appear
the cohort included patients with chronic pain
conditions or with opioid tolerance; indeed, these
patients would be less than ideal candidates for
surgery in an ambulatory setting. Compounding the
risks presented by oxycodone controlled release in
opioid-naive patients is the inclusion of pregabalin in
the MMA regimen. Longstanding beliefs about the
efficacy of gabapentinoids for acute pain reduction
and opioid sparing benefits have recently been called
into question.3 At the same time, evidence of harm
from routine perioperative administration has in-
creased. In response to these concerns, the Food and
Drug Administration (FDA) issued a warning label
update and call for clinical trials on the elevated risk
of respiratory depression when gabapentinoids are
used in isolation and risk of overdose death when
used in combination with opioids.4 Given the short
length of stay reported in the work, the risk for

respiratory depression/overdose death may well peak
after the patient has been discharged to home.

Could the authors explain the rationale for
coprescribing multiple opioid analgesics in the post-
operative period? If we have interpreted Appendix 1
correctly, in addition to preoperative continuous
release oxycodone, the MMA package includes
tramadol plus oxycodone on the day of surgery,
which is transitioned to hydrocodone/paracetamol on
postoperative day 1. Guidelines from the FDA as well
as the major Pain and Anesthetic Societies continue to
recommend against combining opioid medications
and against opioids as the basis of MMA.5 In our
practice, and in several spine care pathways described
in the peer-reviewed literature, acetaminophen (6
nonsteroidal anti-inflammatories) is administered
‘‘around-the-clock’’, and a single opioid is prescribed
on an as needed basis, with the dose adjusted by the
patient according to their pain scores.6–8 The authors’
comments regarding patient selection are well re-
ceived and perhaps account for this choice. However,
the generalizability of the MMA described here may
be limited, and certainly merits prospective study,
compared with more conventional MMA regimens.

These questions highlight the dynamic nature of
care pathways and the mandate to update elements as
evidence accumulates. Indeed, our group reported
favorable outcomes after lumbar fusion when gaba-
pentinoids were included in an enhanced recovery
after surgery pathway; however, based on recent risk-
benefit analyses, we have now omitted their routine
administration.8

We hope the authors will comment on any ongoing
use of these agents in their MMA. Provocatively, in
the 50 patients described here, none suffered serious
complications. We thank the authors for this work
and look forward to seeing more reports that elevate
the care of spine surgery patients.
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