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Introduc�on and objec�ves: 
Preventable readmissions a�er radical prostatectomy (RP) are an important target for quality 
improvement. Readmissions for gastrointes�nal problems are common, and these may be 
exacerbated by opioid use. Here, we sought to describe the rela�onship between post-op 
opioid prescrip�on and readmission.  
 
Methods: 
We reviewed RP pa�ents in the Michigan Urological Surgical Improvement Collabora�ve 
(MUSIC) registry from 5/2018 to 6/2023, during which �me opioid prescrip�on was disclosed by 
pa�ents as a part of prospec�vely collected pa�ent reported outcomes (PROs). Pa�ents who 
completed pre-op and 1 month post-op PROs, including a ques�on about opioid prescrip�on, 
were included. Opioid prescrip�on was categorized as 0 pills, 1-6 pills, and >6 pills. Pa�ent, 
disease, opera�ve, and hospitaliza�on characteris�cs were tabulated and compared by opioid 
prescrip�on category via the Kruskal-Wallis rank sum test or Pearson’s chi-squared test, as 
appropriate. A mul�variable mixed-effects logis�c regression model analyzed the rela�onship 
between opioid prescrip�on categories and post-op readmission. 
 
Results: 
Our analysis included 2239 pa�ents; characteris�cs across opioid prescrip�on categories were 
similar, besides sta�s�cally but not clinically significant differences in age, race, comorbidi�es, 
prac�ce type, and length of stay. The unadjusted readmission rate was 1.7%, 3.1%, and 4.1% for 
0 pill, 1-6 pill, and >6 pill categories, respec�vely. A�er adjus�ng for demographic, clinical, and 
opera�ve variables, opioid-free RP (0 pills prescribed) was associated with a lower odds of 
readmission compared with >6 pills prescribed (OR=0.37, 95% CI, p<0.001 Table 1).  
 
Conclusions: 
We demonstrate a robust associa�on between opioid-free RP and decreased odds of post-op 
readmission. Further work will elucidate mechanisms by which post-op opioid use may cause 
this effect.  
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Table 1.  Results of mul�variable mixed-effects logis�c regression model for the odds of 30-day 
readmission, adjus�ng for age, body mass index, Charlson score, biopsy Gleason grade, pelvic 
lymph node dissec�on at RP, and post-op length of stay. Note that model accounts for prac�ce 
and surgeon as nested random effects.  
 

 OR (95% CI) p-value Group p-value 
Pill Category (ref: >6 pills)   0.020 
     1-6 pills 0.71 (0.36,1.37) 0.3  
     0 pills 0.34 (0.16,0.73) 0.005  

 
 
 
 


