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Opioids In 2015
• 38% of adult Americans used an opioid at
some point
• 5% of Americans on chronic opioids for
pain
• 5% of American abused opioids at some
point
• 1% of Americans were addicted to opioids
“prescription opioid use, misuse, and use disorder in U.S. adults”
Han et al, Annals of internal medicine September 5 2017

The question is not:
“Why do some people start
opioids?”

The question is:
“Why do some people struggle
to stop opioids?”

Five Pathways to Opioid Use
Disorder (addiction)
1. Inadequately controlled chronic pain
2. Exposure to opioids in acute pain
3. Chronic pain in individuals with prior
substance use disorders (addictions)
4. Relief from emotional distress
5. Recreational/non-medical use
“Patient reported pathways to opioid use disorder and pain related barriers to
treatment engagement”
Stumbo Journal of substance abuse 2017
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Remarks on the Opioid Epidemic
• Opioid overdose deaths continue to rise
• Physician prescriptions continue to contribute
• Annual overdose deaths represent <3% of atrisk population
• Annual overdose deaths represent minority of
total opioid related deaths
• Political and public urgency and scrutiny
• Ongoing process of reevaluating and regulating
opioid prescriptions

Todays talk
• The risk of chronic opioid use after acute
opioid use for pain
• The risk of chronic opioid use after
postoperative opioids
• The risk of opioid addiction after
postoperative opioids
• How to modify those risks

Acute opioid use is an inoculation!
Chronic opioid use is predicted by:
1. Inoculation characteristics
2. Host response
3. Context of inoculation

3

4/20/18

Probability of continued opioids
depending on initial total DOSE

https://www.cdc.gov/mmwr/volumes/66/
wr/mm6610a1.htm?s_cid=mm6610a1_w

Probability of continued opioids depending on
initial total number of days supply

https://www.cdc.gov/mmwr/volumes/66/
wr/mm6610a1.htm?s_cid=mm6610a1_w
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How opioid exposure is defined
• MME (OME, OED, MED) is a unit measuring
opioid exposure: all/any opioids
• Daily MME: used to assess risk (of death) in
chronic daily opioid use
• Total MME: used to asses risk (of chronic
opioid use) in acute opioid exposure
The cumulative opioids taken over the entire
acute opioid treatment episode

700 MME total taken to be a meaningful
threshold for chronic opiodi use
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1.4% 1
year
chronic
opioid use
post TKA
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• Risk of post op opioid addiction
• Risk factors:
– Tobacco use disorder RR=2
– Preop Major Depressive D/o RR=1.6
– Dose of opioids+10 MME/day=0.8% incr risk
– Duration of opioids+7days=20% incr risk

Duration

Dose

Duration/dose

1. Patients given >300 mme postop
2. Wide variability between procedures,
providers, and medical centers
3. Increased initial quantity did not decrease
chance of refill
Annals of surgery 2017 july 10th
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700 MME

>600,000 opioid prescriptions, 1.3 M patient
years, 2016 MN Medicaid data

• Define the opioid use for specific surgeries
• Target opioid prescriptions to match
reported use for specific surgeries
• Reduction of opioids >50%
• <0.5% (one patient) requested a refill
• Annals of Surgery 2017
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Prescribed vs used opioids for
common surgeries

Unused opioids after orthopedic surgery
• Follow up after hip, knee, carpel tunnel,
rotator cuff, lumbar surgeries
• 557 patients contacted post-op
• 61% had unused opioids
• Of those only 41% properly disposed of
them
Bedard et al JBJS 100(3) e17 Feb 7 2018

ICSI/Mayo Tier system

9

4/20/18

• 16% US population is seriously
mentally ill.
• They receive >50% of licit opioid
prescriptions

50% of MN docs do not “create”
chronic opioid use

MN DHS 2016 1.3 M patient years >600,000 opioid RX

Rethinking the risk of chronic
opioid use after surgery
• RISKS of developing chronic opioid use
include:
– High quantity of opioid and large # days
supply of the prescription
– Mental health and addiction risk of patient
– Minor and major surgery
– Physician prescribing habits, attitudes and
training
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Opioid sparing anesthesia?

Summary
•
•
•
•

Slides 16, 18, 25
Rate of chronic opioid use are modifiable
Rate of opioid addiction are modifiable
Post operative opioids play a role in these
rates
• Targeted opioid prescriptions will help
• Increasing evidence and regulations will
address the issue of post operative opioids

Opioid addiction treatment and opioids
for pain ARE compatible.
I say “both or neither” to addicts in pain
Managing Buprenorphine and Methadone patient in
perioperative period:
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Questions & Discussion
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