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Introduction
• The opioid epidemic has massive societal 

and economic consequences, costing the 
US more than $500 billion per year1

• Chronic opioid use is an undesirable 
outcome of many surgical procedures2

• Preoperative opioid use leads to worse 
outcomes, increased costs, and a higher 
risk for chronic postoperative opioid use3

• Opioid cessation rates following 
orthopaedic surgery among chronic 
preoperative users are poorly understood

Hypothesis
1. Chronic preoperative opioid use will 

increase the risk for chronic postoperative 
use, but an opioid-free period before 
surgery will reduce the risk

2. A significant portion of chronic preoperative 
opioid users will cease chronic opioids 
postoperatively

Results/Discussion
• 98,869 patients were included in this 

analysis
• Chronic postoperative opioid use varied 

significantly between procedures (Table 1)
• A three-month opioid-free period before 

surgery in chronic preoperative users was 
associated with a significantly lower rate of 
chronic postoperative opioid use (85.63% vs. 
31.85% cessation after ACDF among chronic 
preoperative users with and without an 
opioid-free period, respectively – Figure 1)

• For every new chronic opioid user, several 
chronic preoperative users ceased chronic 
opioid use postoperatively (Figure 2)

Methods
• A national database of 22 million 

beneficiaries (2007-Q3 2015) was used in 
this retrospective cohort analysis

• Patients undergoing total knee arthroplasty 
(TKA), total hip arthroplasty (THA), total 
shoulder arthroplasty (TSA), anterior cervical 
decompression and fusion (ACDF), posterior 
lumbar fusion (PLF), carpal tunnel release 
(CTR), and rotator cuff repair (RTR) were 
included and grouped according to duration 
of preoperative opioid use

• Preoperative and postoperative opioid 
prescriptions were quantified 

• Univariate and multivariate analyses were 
performed to assess risk factors for chronic 
postoperative opioid use

Conclusion
All of the procedures studied were associated 
with a significant overall reduction in chronic 

opioid use

Purpose
Compare preoperative and postoperative 

opioid use patterns in seven common 
orthopaedic procedures to identify risk factors 
for chronic postoperative use and determine 

chronic opioid cessation rates
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Figure 2. Discontinuation Ratio (Chronic User Cessations/New Chronic Users) for 
Each Procedure
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Figure 1: Chronic Opioid Cessation Among Chronic Preoperative Opioid Users
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