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Background
• Dried leaves, flowers, stems, and seeds from 

the Cannabis sativa or Cannabis indica

• Used since 400 AD *

• Western medicine ~ 1800s

• Successful experimentation with animals 

• catalepsy, rabies, cholera, tetanus, infantile 
convulsions, delirium tremens

• Introduction of hypodermic needles and opiates

• Decline in use late 19th century 

• OTC cannabis available until 1941 

• 1924 declared narcotic, federally restricted and 
controlled 

• 1956 – 1st offense 2 – 4 years of prison time 
marijuana

• 1970 s / 80s – AIDS and Chemotherapy 

• nausea relief 

• Availability 

• Smoking

• Vaping

• Edible 

• Candy, cookies, infused honey and tea

• Topical 



1/6/2020 – Washington Post 



AP – May 2024 



August 2025 



Financial Landscape 



Current US Landscape 





Patients and Families 

Degenhardt L,. Experience of adjunctive cannabis use for chronic non-cancer pain: findings from the Pain and Opioids IN Treatment (POINT) 

study. Drug Alcohol Depend. 2015 Feb 1;147:144-50. doi: 10.1016/j.drugalcdep.2014.11.031. Epub 2014 Dec 10. PMID: 25533893.



www.rusticoils.com/cannabinoid-receptors



Pharmacokinetics 
• Onset 

• PR – 15 min
• Inh – 22 min
• SL – 30 min
• PO – 1 – 2 HR
• TD – 2 HR 

• 97 % protein 
bound 

• Liver 
metabolism 
• Majority CY 

P450 

• ½ life = 20 – 30 
HR up to 1 – 2 
weeks with 
chronic use



Contraindications 

Psychotic illness

Active unstable heart disease

Allergy 

Pregnancy or breast feeding 



© American Society of Regional Anesthesia & Pain Medicine 2023. No commercial re-use. See 

rights and permissions. Published by BMJ.



Side effects 
• CNS 

• Euphoria
• Anti-anxiety 
• Dysphoria 
• Pupillary changes 

• CV effects
• Increased risk of CV and 

cerebrovascular events
• Endothelial and myocardial 

damage 
• Oxidative stress

• Respiratory Effects
• Hyperactive airway (animal 

model)
• Inflammation (animal 

model) 

• Other Systemic Effect 
• Dry eyes 

• Blurred visions

• Difficulty voiding 

• Slows gastric 
emptying ( 30 – 120 
minutes) 

• Impaired Judgement

• Slowed Reaction 
times 









Data from Colorado 



Data for pain mgt

• Whiting PF, et al. Cannabinoids for Medical Use: A Systematic Review and Meta-analysis. JAMA. 2015;313(24):2456–2473. doi:10.1001/jama.2015.6358

• Ware MA, et. al. ; COMPASS study team. Cannabis for the Management of Pain: Assessment of Safety Study (COMPASS). J Pain. 2015 Dec;16(12):1233-1242. doi: 

10.1016/j.jpain.2015.07.014. Epub 2015 Sep 16. PMID: 26385201.

• Burdinski DCL, Kodibagkar A, Potter K, et al. Year-Long Cannabis Use for Medical Symptoms and Brain Activation During Cognitive Processes. JAMA Netw

Open. 2024;7(9):e2434354. doi:10.1001/jamanetworkopen.2024.34354



Risk vs benefit 

Benefits 

• Nausea/ Vomiting 
• PONV vs CINV 

• Chronic Pain 

• Tourette Syndrome 

• Depression

• MS

• Glaucoma

• Anxiety/Depression

• Epilepsy 

• Appetite Stimulation

• PTSD 

Risks 

• Shivering 

• EKG changes (chronic vs short 
term) 

• Myocardial depression with 
concomitant cardiac medications 

• Airway irritation (smoking/Vaping) 

• Decrease peristalsis 
• Aspiration risk 
• Post – op complications 

• Cytochrome P450 interactions 

• Prothrombotic/anticoagulant (+/-) 

• Variable post op pain needs 

• ** variability 



A word about the clinician

• 3.9 million persons 
nationwide are state-
authorized to use 
Medical Marijuana 

• 62 million Americans
• 25 % of the adult 

population report using 
marijuana in the past 
year

• 17.7 million using it 
daily or near-daily



Surgical guidance – MSK 





ACS – Stop 72 hours before GA 

Mittelman MA, et al. Circulation. 2001;103:2805-2809.



Implications 
• Increased use 

• Understand type of 
marijuana used 
• Recreational vs medical 

certified

• Delay Elective surgery 
• Recreational  

• Be prepared
• manage side effects

• complications

• safe discharge home 

• Useful but not without risk  



Healthcare Workers 

• Chronic vs 
acute use 

• Fitness for duty 

• Policy on use 

• SHRM 2022

• Hazle et. al.  (2022) Workplace Cannabis Policies  



Fact VS Fiction

• Medical Marijuana cures cancer 

• Medical marijuana can help with certain 
conditions

• Its completely safe because its natural

• Different components matter 

• CBD is risk free 

• Marijuana is not risk free 

• Everyone can benefit from medical marijuana

• Regulation varies  
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