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All four morphine groups had lower pain scores 
than the FenAce group (median 5, IQR varies, p < 
0.001). PACU pain scores in the fentanyl plus 
dexmedetomidine groups did not differ from the 
morphine groups

Fentanyl, dexmedetomidine, and acetaminophen 
(FenDexAce) had significantly lower PACU pain 
scores than the FenAce group (median 5 vs. 6, 2.5-
8 vs. IQR 5-9.5, p < 0.01)

Figure 1. Block Flow 
Schematic 

Figure 2. Highest PACU pain 
scores among different 
analgesic combinations vs. 
Fentanyl + Acetaminophen

INTRODUCTION
Anesthetic management during tonsillectomy is the 
primary determinant of patient comfort in the post-
anesthesia care unit (PACU)
Various combinations of analgesic medications are given 
based on clinical judgment

OBJECTIVE
Investigate the relationship between intraoperative
analgesic combinations and PACU pain scores

METHODS
Collected Epic (Verona, WI, USA) Clarity data using SQL
Patients were ≤ 18 years and underwent tonsillectomy from 
January 3, 2022, to May 22, 2025
Used Python to streamline data manipulation, visualization, 
and statistical analysis (Fig 1)
Exclusions: did not receive dexamethasone, 
received ketamine or celecoxib

RESULTS
4,822 patients met the inclusion criteria
Highest PACU pain scores (Fig 2): Fentanyl and 
acetaminophen (FenAce) group (median 6, IQR 5–9.5; mean 
6.2, SD 3.3)

DISCUSSION
Python applied to Epic Clarity data enabled determination of 
lower PACU pain scores in patients who received morphine-
based combinations vs. fentanyl and acetaminophen 
without dexmedetomidine

Future works include a multicenter study and near-real-
time multicenter data collection and visualization for 
continuous quality improvement.
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Figure 3. QR Code to Github Repository
The analytic code is available for researchers to 
replicate this work using their own institution’s 
Epic Clarity data.
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