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Learning Objectives

At the end of this presentation participants should be able to:
• Define pain care outcomes and contributing factors
• Illustrate the incidence of persistent opioid use after 
surgery and risk factors
• Identify complications related to preoperative opioid use
• Discuss the above as a need statement for integrative 
comprehensive pain care
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Rates of opioid prescribing

AMA  opioid task for 
progress report

16.9%

22% reduction
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All have occurred since publication of the CDC guidelines 
except for: 

1. Reduction in opioid prescriptions
2. Increase in opioid related overdose deaths
3. Increased prescribing of buprenorphine
4. All of the above have occurred
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Opioid related death continues to rise 
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Prevalence of pain

 1.5  bill ion  people   l ive  with  chronic  pain  

worldwide

 100  million  Americans  affected  (1   in  3)

 Affects  more  Americans  than  diabetes,  heart  

disease,  and  cancer  combined.

 Silent epidemic

Global Industry Analysts, Inc. Report, January 10,2011.  
American Academy of Pain Medicine
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Outcomes in pain care

Persistent (chronic) uncontrolled pain 
• Suffering, disability, substantial healthcare cost, decreased 
function (cognitive and physical), decline of total health

Persistent opioid or analgesic use 
• Therapy burden (adverse events, side effects) decline of 
total health
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Post‐injury days

From injury to recovery
1. Implement comprehensive pain care
2. Monitor and transition to non‐opioid regimen
3. Return to function 
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2. Monitor and transition to non‐opioid regimen
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Gateways to persistent opioid use
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Surgical opioid Rx: a gateway to dependence?

Access/exposure: 40% of opioids 
prescribed are for post‐operative 

indications 

Surplus: 75% of misused opioids by first 
time users are from surplus 

prescriptions

Levy B, Paulozzi L, Mack KA, Jones CM. Trends in Opioid Analgesic–Prescribing Rates by Specialty, U.S., 
2007–2012. Am J Prev Med. 2015 Sep 1;49(3):409–13



Persistent opioid use after surgery is associated with:

1. Tobacco use
2. Anxiety and depression
3. Preoperative pain
4. Substance use disorder
5. All of the above
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Persistent opioid use after surgery is more likely in:

A. Major Surgery
B. Minor Surgery
C. Similar incidence between the two
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JAMA Surg. 2017. 152(6) e170504.

N=36,177 patients, mean age 44.6y, 66% female, 72% white, 80% minor surg, 20% major surg
Primary outcome: Opioid Rx 90‐180 days post surgery
Results: 5.9 to 6.5%; Non op control group 0.4%
Risk factors: tobacco use, substance abuse disorders, mood disorders, anxiety, preoperative 
pain

Patient factors may significantly increase persistent use

Ask about preoperative pain! 



University of Michigan institute for healthcare policy & innovation



Opioid dependence and surgical outcomes

Annals of Surgery  Volume 265, Number 4, April 2017, 695‐701
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Opioid dependence and surgical outcomes

Annals of Surgery  Volume 265, Number 4, April 2017, 695‐701@DMDickersonMD



Annals of Surgery  Volume 265, Number 4, April 2017, 715‐721
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Summary

• Since CDC guidelines and opioid epidemic, less opioids prescribed, 
increasing overdoses occurring, prevalence of pain remains significant, 
pain more stigmatized

• Surgery may be a gateway for postoperative pain, patient factors are 
most influential (Vigilance, follow up)

• Preoperative opioid use increases adverse events and health care costs
• Whether managing chronic pain, weaning opioids, comprehensive pain 
care supports these scenarios, the patients, providers, and health system.
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