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ethnicity (83% Black and/or Hispanic), education level, and 
health literacy. When comparing outcome measures, patients 
in both groups had similar median DQI scores at both T0 
and T1 (40%). However, at T1, patients in the POG cohort 
had higher median satisfaction with information (POG 100 
[IQR 91–100], usual care 68 [IQR 56–91]; p=0.004) and 
also had lower decision regret relative to usual care at T2 
(POG 10 [IQR 5–37.5], usual care 35 [IQR 0–55]; p=0.68). 
Both groups had similar proportions of CollaboRATE top 
scores at T1 (POG 94%, usual care 89%; p>0.99).

CONCLUSIONS: Use of the POG at initial consultation 
is associated with greater satisfaction with information and 
lower decision regret, suggesting efficacy in patients under-
going breast reconstruction.

A.M. Rizzo: None. C.S. Stern: None. J. Arendash: None. 
E.S. Garfein: None. T. Benacquista: None. J. Conejero: 
None. L. Draper: None. K.E. Weichman: None.
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Regional Anesthetic Blocks for Donor 
Site Pain in Burn Patients: A Meta-
Analysis on Efficacy, Outcomes and Cost

Katherine A. Grunzweig, MD, Ji Son, MD, 
Anand R. Kumar, MD

University Hospitals Cleveland Medical 
Center, Cleveland, OH, USA

PURPOSE: In the clinical care of patients with burn 
injuries requiring grafting, skin graft donor site pain sig-
nificantly affects pain management, narcotic use, and hos-
pital length of stay. We proposed to evaluate the efficacy 
of regional anesthesia to decrease narcotic consumption, 
and to assess the impact on hospitalization costs via meta-
analysis. We hypothesized that regional anesthesia at donor 
sites would significantly decrease pain and narcotic con-
sumption, as well as decrease total hospital costs compared 
to non-regional pain management.

METHODS: Using PRISMA criteria, PubMed/MEDLINE, 
Embase and ScienceDirect were searched with the follow-
ing inclusion criteria: comparative studies, adult popula-
tions, burn patients, autologous skin grafting, regional nerve 
blocks and traditional narcotic regimens. MINORS criteria 
assessed methodological rigor of included studies. Out-
comes assessed included narcotic consumption, pain scores, 

and opioid side effects. Meta-analysis obtained pooled val-
ues for morphine consumption and side effects. Cost analy-
sis was performed using published data in the literature.

RESULTS: Final analysis included 101 patients. Cumulative 
morphine consumption at 72 hours was lower for patients treated 
with regional anesthesia (fascia iliaca compartment block) ver-
sus patient-controlled analgesia (single shot regional 25 ± 12mg; 
continuous regional 23 ± 16mg; control 91.5 ± 24.5mg; p<0.05). 
Regional anesthesia decreased nausea/vomiting (p<0.05), and 
lowered subjective pain scores. Morphine PCA was estimated 
to cost $98/day, single shot $49.85, and continuous $82.59/day. 
Regional anesthesia interventions cost less than PCA (p<0.05).

CONCLUSIONS: Regional anesthesia at skin graft donor 
sites significantly decreases narcotic consumption in burn 
patients. Single shot anesthesia is less expensive and as 
effective as continuous. Regional anesthesia is cost-effec-
tive, decreases side effects, and may result in shorter hospi-
tal stays due to improved pain management. *SD = Standard 
Deviation; **ANOVA performed

K.A. Grunzweig: None. J. Son: None. A.R. Kumar: None.
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BA, Lauren C. Schmidtberg, PA-C, MMSc, 
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PURPOSE: The opioid crisis is a growing public health 
concern in the United States. Correspondingly, pain con-
trol is increasingly focused on minimizing the use of opi-
oid medications in the perioperative period. Ketorolac is 
proven to help manage postoperative pain and decrease 
the amount of required opioids; however its use is limited 
due to concerns of postoperative bleeding and hematoma 
formation. This study explores the relationship between 
hematoma formation and administration of perioperative 
ketorolac in adolescent females undergoing reduction 
mammaplasty.
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METHODS: We reviewed the records of 500 consecutive 
patients who underwent reduction mammaplasty.

RESULTS: Five-hundred patients were included in our 
analyses. The average age at the time of operation was 
18.0 ± 2.2 years. 389 (77.8%) patients received intravenous 
ketorolac in the perioperative period. Seven (1.4%) patients 
developed a postoperative hematoma: three were drained 
under local anesthesia, and four underwent surgical drain-
age in the operating room. Hematoma was not associated 
with intraoperative ketorolac use (p=0.999), postopera-
tive ketorolac use (p=0.432), or any perioperative ketoro-
lac use (p=0.654). The mean age, total resection mass, and 
intraoperative/postoperative ketorolac dose of patients did 
not significantly differ by hematoma status (p>0.05, all). 
Intraoperative use of ketorolac was associated with lower 
total dosing of intraoperative fentanyl (p<0.001) and mor-
phine (p=0.009). Postoperative use of ketorolac was asso-
ciated with lower total dosing of postoperative morphine 
(p<0.001).

CONCLUSION: Ketorolac use in our patient sample was 
associated with decreased perioperative opioid use, but not 
with hematoma formation. Ketorolac may be safe to use in 
adolescent reduction mammaplasty without increasing the 
risk of hematoma formation.

J.M. Firriolo: None. L.C. Nuzzi: None. L.C. Schmidt-
berg: None. B.I. Labow: None.
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Persistent Opioid Use in Body 
Contouring Patients

Katelyn G. Bennett, MD, Brian P. Kelley, 
MD, Vidhya Gunaseelan, MS, MHA, 
Jennifer F. Waljee, MD, MS

University of Michigan, Ann Arbor, MI, 
USA

PURPOSE: Recent studies indicate that roughly 6% of opi-
oid-naïve patients undergoing elective procedures develop 
new persistent opioid use. Body contouring is commonly 
performed to enhance quality of life and appearance, but 
opioid prescribing patterns among this population remain 
unknown.

METHODS: We examined insurance claims from Optu-
mInsight between 2001 and 2015 for opioid-naïve patients 

undergoing five common body contouring procedures: 
abdominoplasty/panniculectomy, breast reduction, masto-
pexy, brachioplasty, and thighplasty (n=17,894). Our pri-
mary outcome included new persistent opioid use, defined 
as prescription fills between 90 and 180 days after the oper-
ation. We used multilevel mixed-effects logistic regression 
to assess the risk of new persistent use, adjusting for clinical 
and sociodemographic covariates.

RESULTS: In this cohort, 12.8% of previously opioid-
naïve patients filled opioid prescriptions beyond 3 months 
after surgery. New persistent use was higher among older 
patients (ages 55–64, OR 1.53, CI 1.37–1.83) and those 
with greater comorbid conditions (Elixhauser score >3, OR 
2.37, CI 2.08–2.71), as well as patients with depression (OR 
1.28, CI 1.10–1.49), anxiety (OR 1.34, CI 1.20–1.51) neck 
pain (OR 1.21, CI 1.09–1.35), back pain (OR 1.48, CI 1.31–
1.68), and other pain disorders (OR 1.92, CI 1.74–2.12). 
Income above $100K (OR 0.83, CI 0.70–0.97) and breast 
reductions (OR 0.42, CI 0.21–0.87) were protective against 
persistent use.

CONCLUSIONS: After body contouring surgery, more 
than 10% of opioid-naïve patients developed persistent use. 
Plastic surgeons must encourage opioid alternatives and 
optimize transitions of care in vulnerable patients.

K.G. Bennett: None. B.P. Kelley: None. V. Gunaseelan: 
None. J.F. Waljee: None.
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Localized Injection Site Alopecia in Male 
Patients After Treatment of Submental 
Fat with ATX-101 (Deoxycholic Acid)

Sachin M. Shridharani, MD1, Akash 
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1LUXURGERY, New York, NY, USA, 
2Johns Hopkins, Baltimore, MD, USA

PURPOSE: Deoxycholic acid is approved for minimally 
invasive treatment of submental fat. Safety profiles from 
pivotal studies did not report on the potential adverse 
effect of localized alopecia. Knowledge about any poten-
tial adverse event (AE), including alopecia, is important 
for informed consent and setting patient expectations. This 
study is the first to characterize alopecia in patients under-
going deoxycholic acid treatment for submental fat and the 


