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Purpose: Enhanced recovery after surgery 
(ERAS) protocols and the ongoing opioid 
crisis have challenged the anesthesia 
community to develop opioid-free 
anesthetic techniques. The development 
and analysis of these techniques are vital 
as new literature suggests that opioids can 
cause significant negative patient 
outcomes. The purpose of this systematic 
review was to gather, analyze, and 
disseminate successful opioid-free 
anesthesia (OFA) techniques that provide 
hemodynamic stability, provide adequate 
postoperative pain control, and improve 
overall patient outcomes during major 
cardiac surgery.

Traditional cardiac anesthesia relies 
heavily on opioid administration for 
hemodynamic stability and postoperative 
pain control.
Well-documented literature has shown the 
use of opioids can lead to adverse events:
• Increased cost of care
• Increased length of stay

• Patient harm including:
• Respiratory depression
• Gastrointestinal alterations
• Hyperalgesia
• Inflammation modulation
• Increased risk of opioid dependence –

as high as 15%

Studies included three case reports, two 
cohort studies, and one post-hoc secondary 
analysis

Patients found to have:
• quicker extubation times
• discharged more rapidly
• more effective pain control

Aguerreche et al. (2021) state that reliance 
on opioids not only leads to adverse events 
but is also associated with worse patient 
outcomes such as prolonged intubation, 
prolonged ICU LOS, and longer 
hospitalizations after cardiac surgery, as 
well as opioid dependence after discharge.

OFA techniques utilized:
• by mouth medications
• intravenous medications
• ultrasound-guided regional blockade
• local tissue anesthetics

Studies suggest that both pharmacological 
modalities and local/regional blockade are 
adequate non-opioid adjuncts to improve 
overall patient outcomes in participants 
undergoing open cardiac surgery.

The invention of ERAS protocols comes 
with a push for multimodal, opioid-free 
perioperative care pathways that increase 
the patient’s recovery following surgical 
procedures.
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Participants:
• 18-70 years old
• Undergoing CABG and/or valvular 

surgery
• Excluded:

• Hemodynamically unstable
• Heart block
• Transplant procedures
• Required ventricular assist device 

Methods:
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In the adult patient undergoing cardiac 

surgery, how does opioid free anesthesia 
techniques compare to opioid usage effect 
the quality of post-operative outcomes?

• Participants in each study did not vary 
significantly 

• Usage of small sample sizes
• Few studies done retrospectively 
• Large focus on a single clinical scenario 
• Lack of a true randomized controlled trial 

(RCT) study
• Many facilities are not properly educated 

to utilize these opioid-free alternatives
• Costs to facilities to change practices to 

OFA techniques
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