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Aims 

• Does it exist? 

• Does post –operative opioid use matter? 

• Can the risks of opioid dependence be 
mitigated? 

• What are the new paradigms in post operative 
pain management? 



 Chronology of An Opioid Epidemic  

• 1995   Sharp increase in opioid prescriptions             

• 1999   86% for non cancer pain 

• 2010   Efforts to reduce opioid use result in a         
       heroin epidemic 

• 2013   Synthetic opioid use kills 20,000         
         

     

 





And the UK? 

• UK uses the most opioid in the EU 

• Opioid prescribing      400% in 10 years 

• 10 million received an opioid prescription 

• 4 million in France 

• Codeine usage    9 to 15 million 2010-11 







Opioid Prescriptions  

( 1000/UK population) 



Oral Morphine Equivalents  
( 1000/UK population) 



Pseudoaxioms 

• A false principle or rule handed down through 
generations of medical providers and 
accepted without serious challenge or 
investigation 

• “The greater the ignorance the greater the 
dogmatism”  William Osler  

 



Pseudoaxioms 



Evidence? 

• 2 RCTs 103 patients 

• 9 hand surgeons  

• > 3000 digital blocks with LA and epinephrine 

• No infarction 

• No phentolamine rescue 

• 120 years medical literature  

• 21 cases of digital necrosis 





Pseudoaxioms and Opioid Use 

• Prescribed opioids are not addictive 

• Pain is the 5th Vital Sign 

• Oxycontin is a vital part of “fast track” surgery 

• Codeine and Tramadol are less addictive 

• The WHO analgesia ladder is useful in acute 
pain 



The genesis of an epidemic 









The risk of opioid addiction following 
surgery in opioid naïve patients may 
be as high as 1 in 16 (6%) 
 



Persistent post-operative opioid use 

 0.6% to 26%   opioid-naïve patients and 

 35% to 77%  patients with previous opioid 
exposure continue to take opioids for more than 
3 months postoperatively when healing is 
complete and acute pain would have ceased  

Kent et al.  Persistent Postoperative Opioid Use: Definition, 
Incidence, Risk Factors, and Health Care System Initiatives. 
Anesth Analg 2019 
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Pain as the 5th Vital Sign 

• 1996 American Pain Society Initiative 

• NRS triggers analgesic administration 

• Remuneration linked to pt satisfaction 

• All major medical associations in US have 
withdrawn support 

 

 
Levy N, Sturgess J, Mills P. “Pain as the fifth vital sign” and dependence on the “numerical pain scale” 
is being abandoned in the US: why?  

Br J Anaesth 2018; 120: 435e8 



Pain as the 5th Vital Sign 

The incidence of opioid over sedation adverse 
drug reaction increased from 11/100,000 
inpatient episodes to 24.5  following 
introduction of the  numerical pain treatment 
algorithm 
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Oxycontin 

• 1995   Purdue pharmaceuticals obtained FDA  
approval to market CR oxycodone 

• Epidemic of untreated pain… 

• 1997   APS and ASPM guidance 

• 1999   Reuben et al     ACL reconstruction 

• 2005   De Beer et al     Joint Arthroplasty 

• 2000   First Reports ….abuse/misuse 

• Biphasic absorption easily bypassed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Levy N, Mills P. Controlled-release opioids cause harm and 

should be avoided in the management of post-operative pain in 

opioid naıve patients.  

Br J Anaesth 2019; 122: e86e90 



Purdue and The Sacklers 

• 1996-2002 funded 20,000 pain related 
“educational programmes” 

• Financially supported the APS and AAPM 

• Despite backlash – stayed on message 

• Plaintiffs chose to use, misuse or abuse 
oxycontin 

• Richard Sackler “we have to hammer abusers 
in every way possible. They are reckless 
criminals” 

 











1.Use of MR opioids 

2.Refill/repeat prescriptions 

3.Duration of initial prescription 
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Weak opioids are a bigger dependence risk 
factor than  strong opioids 
Incidence of iatrogenic opioid dependence 
was 4.7% 
 
 



Weak Opioids are Less Addictive 

• Unclear aetiology 

• Social acceptability ? 

• Ease of availability ? 



WHO Analgesic Ladder 

• Designed for global use 

• Terminal cancer pain 

• No provision for 
deprescribing 

• Promotes unhelpful concept 
of weak vs strong opioids 





Peri operatively 

• Surgery is an important driver of new 
persistent opioid use 6% 

• Opioid over prescription after surgery 

• 42-71% all post surgery opioids unused 

 



Pre-op considerations 

• Pre admission opioids- worse outcome 

• Pre op weaning associated with improvement 
in disease specific and generic health 
measures 

• Identify patients at higher risk  

 
Smith SR, Bido J, Collins JE, Yang H, Katz JN, Losina E. 

Impact of preoperative opioid use on total knee arthroplasty 

outcomes. J Bone Jt Surg Am 2017; 99: 803e8 

 Lee D, Armaghani S, Archer KR, et al. Preoperative opioid 

use as a predictor of adverse postoperative self-reported 

outcomes in patients undergoing spine surgery. J Bone Jt 

Surg Am 2014; 96: e89 

 

 



Intra-operatively 

• Regional anaesthesia  

• Intrathecal morphine 

• TAP blocks 

• Wound Infiltration 

• IV lidocaine  

• IV magnesium 

• ? Ketamine ? TIVA 

 



Post operatively 

• Multi modal analgesia 

• NSAIDS 

• Paracetamol 

• Regional Anaesthesia 

• IV LA infusions - ? Dose and duration 



Post Discharge Management 

• Paucity of information 
• Over prescribing common in all specialities 
• 42-71% of opioid tablets unused  
• Lack of large scale data on pain trajectory 
• Lack of specific guidance on weaning 
• Post operative clinics 
• Education: patient, prescribers, providers 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bicket MC, Long JJ, Pronovost PJ, Alexander GC, Wu CL. 

Prescription opioid analgesics commonly unused after 

surgery: a systematic review. JAMA Surg 2017; 152:1066e71 



Summary 

• Enormous personal and economic toll 

• Peri op opioid use – small but significant role 

• Source of new opioid users and unused 
opioids 

• Institutional strategy 

 


