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Introduction:
- Severe obesity in children is a growing 

epidemic
- Bariatric surgery is more commonly 

being used as a treatment
- Post-operative analgesia is a challenge 

as patients with obesity are at higher risk 
of respiratory complications (1)

- Methadone is a strong mu-opioid agonist 
with additional analgesic activity at other 
receptors (2) 

- Methadone in adult bariatric surgery 
decreases post-op opioid needs and 
improves pain scores while not increasing 
respiratory adverse events (3, 4)

- Our institution began using methadone 
in its bariatric surgery pathway in 2022

- We studied the outcomes of patients 
who received methadone versus those 
who did not

Methods:
- Retrospective chart review
- Pediatric patients who underwent 

uncomplicated laparoscopic sleeve 
gastrectomies by a single surgeon at a 
tertiary care pediatric hospital from 1/2022 
to 8/2023

- Primary outcome: respiratory failure 
requiring unplanned pediatric intensive 
care unit (PICU) admission or naloxone

- Secondary outcomes: pain scores, opioid 
and antiemetic use in the post-anesthesia 
care unit (PACU) and hospital ward

- Statistical analysis by appropriate simple T 
tests or chi squared tests

Figures:
A) Demographics
B) Outcomes
C) Morphine Milligram Equivalent (MME) of Opioid Given Each 
Postoperative Day

Discussion and Conclusions:
- First report of methadone use in 

pediatric bariatric surgical 
anesthetic care

- In our cohort, risk of respiratory 
compromise was no higher than 
non-methadone patients in the 
perioperative period and 
intraoperative methadone’s 
analgesic efficacy appears to be 
superior not only in the PACU but 
in the postoperative hospital 
recovery period

- Limitations of this study include: 1) 
retrospective design, 2) while there is 
an anesthetic protocol for these 
cases, strict enforcement of the 
intraoperative anesthetic was lacking, 
3) the methadone group weighed 
less/had lower BMIs which may have 
had an impact on these patients’ 
outcomes

- A future prospective randomized 
control study with protocolized 
anesthetic plans could help address 
some of these limitations

- Methadone may be safe for 
pediatric patients with severe obesity, 
while also improving patient 
experience by decreasing pain and 
overall opioid requirements
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Results:
- Demographics were similar between groups except 

bodyweight and BMI were higher in the non-methadone 
group

- No unplanned PICU admissions or naloxone 
administration in either group

- Methadone group received 18 MME more opioid 
intraoperatively

- Methadone group had lower first conscious and max 
pain scores in the PACU and received significantly less 
opioid on post-op days 0 and 1 and in total during their 
hospital stay

- Antiemetic administration frequency and length of stay did 
not differ


