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Background
Optimal postoperative analgesia requires an assessment of the risks and benefits of a broad array of drugs and other
therapeutic modalities. For children, analgesic requirements can be difficult to predict, drug kinetics and dynamics
vary as a function of age, habitus, and genetics, and safety in the outpatient setting requires caregiver education and
adherence. Recent regulatory changes regarding commonly prescribed analgesics may substantially alter prescribing
patterns, but predicting the impact of these policies on post-operative analgesia after ambulatory surgery is difficult as
little is known about current practices.
Goals
To describe current patterns in the prescription of analgesic medications to pediatric patients after ambulatory surgery.
Methods
This study consisted of a retrospective review of insurance claim data from multiple private payers consolidated in the
Truven Marketscan database during 2007-2010. Records were included if professional fee claims for an ambulatory
surgical procedure and general anesthesia were filed on the same calendar day. Prescriptions were included if an
analgesic drug claim was filed on the day of or the day following surgery.
Results
936,313 outpatient procedures were analyzed, with 46.1% of children receiving at least one analgesic prescription
(Table 1). 96% of children who received a prescription received a product containing acetaminophen (APAP) and an
opioid. Proportions of specific drugs prescribed varied with age (Table 2) and among the five most common procedure
categories (Table 3). In the years preceding the 2012 FDA warning for codeine after tonsillectomy/adenoidectomy,
APAP/codeine accounted for 49.4% of analgesic prescriptions for that procedure.
Conclusions
APAP/opioid combination drugs were the most common analgesics prescribed to children following ambulatory
surgery during the time period under review. Recent changes in FDA warnings for codeine after tonsillectomy and
announced plans to reschedule hydrocodone as a Class II controlled substance may have profound and unpredictable
changes on prescription patterns, with attendant changes in pain control and patient safety. Pediatric anesthesiologists
are in position to provide leadership and expertise during the creation of safe and effective protocols for post-operative
analgesia in a period of rapid change.

