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records of patients (n = 480) who underwent a LUSCS Figure 1. Column graphs representing the efficacy of analgesia for epidural morphine (EDM), intrathecal

operation from June to December of 2022. Data collected = morphine (ITM), and epidural fentanyl (EDF) over the first 24-hours post-LUSCS. A) Mean pain scores. B) Mean
included mode and opioid of neuraxial anaesthesia, type oral morphine equivalent daily dose (o0MEDD) consumption. C) Regular secondary non-opioid analgesic
and dose of oral opioids, resting pain scores <24 hours, time prescription rates. D) Time-of-survival analysis of pain breakthrough by time to the first opioid to be consumed

to first opioid administered post-operatively, charting of for each patient group. Median and error bars indicating interquartile ranges. **** p-value <0.0001.
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Figure 2. Column graphs o%the frequency of 5|de effects experlenced by |increased frequency and
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Fentanyl || Morphine 100 g (n=63) bolus side-effects with the greatest side effect profile. * p-value <0.05, p-
(n=7) (n=328) (n==3) value <0.005.




