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[Abstract] After the “opioid crisis” in USA in 2017, “opioid free anesthesia (OFA)” and “opioid
reduced anesthesia (ORA)” have been proposed successively between 2018 and 2020. OFA is an exireme
technique of no opioids and ORA is an intensive use of opioids. In fact, the opioids can’t remove from
anesthesia at present, therefore, ORA may be in accord with current situation of anesthesia. Nerve block +

multimodel sedation/analgesia can obviously decrease the dosage of opioids and the adverse reactions with

ORA. More and better non-opioid analgesics and new techniques should be developed, and OFA should begin

with ORA.
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