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appendectomy, tonsillectomy and cholecystectomy produced worst Numerical Rating Scale (NRS)pain
scores of 6.0, 5.9 and 5.8, respectively(7)

HEALTH » EDUCATION « RESEARCH  (ugay « roul=i « aun PLANETREE + Over 80% of patients receive opioids after low-risk surgery, such as oxycodone or hydrocodone
INTERNATIONAL (8). Patients receiving an opioid prescription after short-stay surgeries have a 44% increased risk
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