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Thank you
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Painful Prescriptions
§ Opioid prescriptions most common after surgery

§ Ortho Surgeons 3rd most common (JAAOS, 2015)

§ 2017 ASIPP – Ortho Surgeons top 5

§ Historical demand to control pain after surgery
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Painful Prescriptions
§ 1990s “The Fifth Vital Sign” 

§ Patient expectations

§ Patient suffering vs surgery pain vs CRPS

§ Post-op calls and convenience
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The Opioid Crisis
§ NEJM; 1980

Non-peer reviewed
Low risk of addition postoperatively

§ CDC 2015
Overdose rate – 16K deaths/year
2017 – leading injury-related death > MVC

§ J Ortho; 2020
6.5% RR to chronic use if overpx
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The Opioid Crisis
Trump Administration

§ 2017 National Public Health Emergency
§ Federal/State funding opportunities
§ State licensure/Px requirements
§ Subspeciality society metrics
§ Published reports/research

Progression
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Basic Science of Pain
§ René Descartes 

Treatise of Man 1664

§ Melzack & Wall
Gait Control Theory 1965

§ Wall, 1995
Myelinated α-delta/β fibers
Unmyelinated C fibers

Taken from DeLeo JBJS; 2006
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Opioid Knowledge 101
§ Morphine

“Gold Standard” for analgesia
Central and peripheral level
μ- and δ-opioid receptors
Mechanism through dopamine pathway

§ Blocking of Sub-P and neurokinin A
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Newer Opioids
Oral Morphine Equivalents

Taken from Hagedorn JAAOS; 2019
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Pain Management
§ Physical modalities
§ Regional anesthesia
§ Medications (peripheral)

Corticosteroids
NSAIDs
Anti-oxidants
Orthobiologics (PRP)

§ DNA transcription antagonists
§ Neurological stabilizing meds (central)

§ Postoperative pain protocols = Combinations/Cocktails 

Taken from Alegbeleye, IAm J Med: 2020
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Physician Expectations
§ Implicit bias

Pre-op narcotics – wants pain pills
Pain out of proportion
Poor coping skills
Inability to educate

§ Experience from our in-patients
Spine literature
Polytrauma (MSK and GSU)
TKA patients
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Patient Outcomes
Curtis

§ Effects preop opioids on postop pain/length of usage after TSA

§ Retrospective 138 TSA (69% rTSA/31% aTSA) 

§ 2 groups (50+/88-) 4 weeks use preop

§ Resting/Activity pain postop 10point NRS

§ Duration of opioid use postop
JAAOS; 2019
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Patient Outcomes

§ Opioid group more 
pain postop (p<0.001)

§ Preop use predicted 
postop use (p<0.0001)

JAAOS; 2019

Preop opioids higher postop pain/increased duration opioids after TSA
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Patient Outcomes
Westermann

§ Opioid consumption after aRCR
§ Pt factors of postop use at 3 months
§ Pre-op fillings groups (1-3m and 1m)
§ 35,155 aRCR 43% 1-3m
§ 1-3 month group:

7.45 times (CI: 6.95-7.98) than those without opioid use
§ 1month group:

3.04 times (CI: 2.8-3.29) postop use 
§ Psych (RR 1.94)   Myalgia (RR 1.62)   LBP (RR 2.09) postop use

Arthroscopy; 2017
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Patient Outcomes
Meldau

§ Correlation Pt factors with PROMIS undergoing S/E surgery

§ PROMIS-UE, PROMIS-PI, PROMIS-D

§ 172 patients
Strength and PROMIS-UE/PI (R -0.61)  p<0.001

§ Stratified demographics PROMIS-UE/PI:
Female (R -0.77)  Black (R -0.72)  Tobacco (R -0.80)  p<0.001

OJSM; 2019



5/9/14

Opioid Usage
How many pills do patients really need ?

Hill (Ann Surg; 2017)
§ 28% utilization rate GSU surgeries

Nayoung (JBJS, 2016)
§ 34% utilization rate UE surgeries
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Opioid Usage
Nayoung

§ 1416 UE outpt surgeries with details
§ Px mean 24 pills with mean 8.1 used
§ Soft tissue (5.1/2.2d)
§ Fx ORIF (13/4.5d)
§ Joint (14.5/5d)
§ Wrist < Hand < Elbow < Shoulder
§ Variety of opioids px and OME all the same

JBJS; 2016
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Opioid Usage
Connaughton, 2019

§ Quantify amount of opioid use after elective shoulder arthroscopy

§ Inclusion: >18y, elective surgery, no previous surgery, completed 
log forms

§ 50 patients enrolled with GET/Regional, Percocet/Norco 5/325

§ Log - #pills, date, time, VAS, block wore off

§ Power analysis – over 10K patients, 1pill/OME – 95% CI (14-83)
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Opioid Usage
Connaughton, 2019

§ Ave pills - 14.5 (11.9) - 36% utilization

§ Ave OME – 102.95 (76.43)

§ Ave days – 4.46 (2.78)
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National Trends
Traven

§ Marketscan database 2015-2016
§ Median OME px different USA regions
§ Initial and 90-day px indices
§ Surgeries:

CTR Bimal Fx ACDF
ACL Dist Rad Fx TSA
Meniscus RCR THA/TKA

JAAOS; 2021
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73,921 patients - regional difference in all except TJA
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International Thoughts
Scruggs, 2021

§ Opioid Px practices international ortho surgeons after elective 
shoulder surgery

§ Hypothesize: 
Opioid px highly variable
No formal training 

§ Survey Magellan Society members – 120 surgeons/26 countries
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Summary
§ Understand the anatomic pathways in pain development and 

there are different management options for patients
§ Preoperative opioid use and certain patient demographics may 

play a role in postoperative use and lower surgical outcome
§ Both physician and patient education is paramount in helping to 

improve expectations and thus lower number of opioids 
prescribed

§ High national/international variability in pain management and 
opioid prescriptions and thus a evidence-based curriculum 
development is needed in medical schools and residency 
programs
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Title
§ Slide with Bullets

§ 2nd Level
§ 3rd Level

§ 4th Level
§ 5th Level

Thank You 


