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Objective Postop Outcomes Total Narcotic Requirement
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sternal pain after open heart surgery.

Narcotic Requirement Dosage Calculation

24 hours narcotic requirement was calculated using
the following formula and expressed in IV morphine

Less narcotic requirement potentially facilitate early
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Patient Risk Factors equivalent return to the normal activity. Larger population is
q y. Larg

Rigid Wire P required to justify study.
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