Emerging Perspectives in
Perioperative Use of Gabapentinoids

10 the Editor:

We congratulate Schmidt ez a/." for choosing a very appropri-
ate topic at the forum of clinical concepts and commentary
in AnestHesioLocy. The use of gabapentinoids as a component
of multimodal approach toward postoperative pain manage-
ment has recently been emerging as an area of interest for
anesthesiologists. Published literature supports the authors’
statement that perioperative use of gabapentinoids reduces
pain after surgery and has opioid-sparing effects.

However, because of paucity of evidence, the authors
were unable to clarify the role of gabapentinoids in
chronic postsurgical pain. They concluded that the lim-
ited data that are available indicate some role of gabapen-
tinoids in prevention of chronic postsurgical pain at the
cost of increased sedation in the immediate postoperative
period. We agree with the authors’ view that there is a
need of further studies to justify the effect of gabapen-
tinoids on chronic postsurgical pain. At this juncture,
it is pertinent to note that there is a significant abuse
potential for these drugs, and a recent survey carried out
in substance misuse clinics threw up a high proportion
of respondents admitting to abusing gabapentinoids.?
Therefore, while embarking on studies on long-term post-
operative therapy to prevent chronic postsurgical pain, it
is imperative to recognize this abuse potential be vigilant
in identifying drug-seeking behavior and eventually for-
mulate guidelines to prevent and treat such cases as and
when they arise.

We agree with the authors’ statement that the gabapen-
tinoids are generally well tolerated. Even in cases of over-
dose or intoxication of gabapentinoids, only supportive care
is usually sufficient and this is what makes them attractive
to the clinician, but here we would like to emphasize that
careful selection of patients is of utmost importance while
using these drugs perioperatively as many patient factors such
as age, renal dysfunction, type of surgery, and concomitant
sedative use may predispose the patient to serious side effects.
Indeed, even respiratory depression has been reported in
the early postoperative period. The Ottawa Hospital Acute
Pain Service has developed an algorithm to screen patients
for risk factors (sleep deprivation, neuraxial opioid, renal
dysfunction, neuraxial opioid use, obstructive sleep apnea,
and elderly) before using pregabalin. Pregabalin is avoided in
any patient found to have more than two risk factors, and in
patients with one risk factor, it is recommended to prescribe
pregabalin with caution.?

The authors have not discussed the role of gabapenti-
noids in regional anesthesia which has been highlighted in
the recent literature. Recent studies have concluded that oral
pregabalin in doses ranging from 75 to 150 mg is an effective
adjuvant to spinal anesthesia® and patient-controlled epi-
dural analgesia for total knee arthroplasty.” On the basis of
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published literature, it is evident that apart from pain relief
and opioid-sparing action, gabapentinoids have other useful
actions in the perioperative period which are recently being
explored. Preoperative oral pregabalin reduces the incidence
and severity of postdural puncture headache® and has also
been shown to mitigate anxiety without increasing postanes-
thesia care unit stay in day-care procedures.’”

The use of gabapentinoids is likely to witness an increase
in the coming years. Therefore, the extensive review of the
subject was interesting and well timed. We would once again
like to congratulate the authors for their work.
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In Reply:

We would like to thank Drs. van Schalkwyk and Kachhwah
et al. for their comments concerning our article.! Dr. van
Schalkwyk reports that our statement “gabapentinoids are
very well tolerated” is “an assertion contradicted by even the
most enthusiastic of the three old meta-analyses [we] cite.”
Our article cites five, not three, meta-analyses.”® These were
not old, but were the most recent meta-analyses on periop-
erative gabapentinoids available at the time of our writing
the review, with two having been published in 2006 and the
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