
Post-op pain in the age of opioid awareness!
Helping patients understand and manage 
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Post-op opioid use warrants attention!

9 in 10  
patients receive opioids for perioperative pain 
  
 

85 pills* 
is the average number of prescribed opioid 
pills surgical patients receive 
 
 

~80% of patients† 

would choose a non-opioid option over opioids 

*Journal of Substance Use, 2017. Over 10,270 prescriptions from 2011-2015 across 6 states.!
†Data on file. Based on a 500-person survey. Survey from 2014-2016.!

Challenges for clinicians across spectrum of post-op care
Surgery – Anesthesia – Recovery (hospital) – Primary Care (post-discharge) 

  

• Legislative changes 

• Hospital/system protocol changes 

• Increased patient awareness/concern 
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Opioid prescribing trends!

Source: IMS, December 2017.!

Post-op and traumatic injury: top prescribers of opioids 
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• Primary care physicians 

• Nurse practitioners  

• Orthopedic surgeons 

• General surgeons 

• Emergency physicians 
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1/3 or more of surgeons surveyed* say they now:

 Spend more time counseling on opioid risks  

 

 Develop more individual pain plans, eg, “pain contracts” 

 

 Prescribe fewer pills  

 

 Prescribe lower average doses 

 Ask for more frequent patient feedback on surgeon’s  

 pain management 

 

 Use non-opioid options 

 

 Require a caregiver to be present when discussing  

 pain medications 
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Clinicians are taking steps to reduce post-op opioid risks!

Source: Pacira Pharmaceuticals, Inc., 2016; CDC, 2017!

*MME, morphine milligram equivalents, is a way to calculate the total amount of opioids, accounting for differences in opioid drug type and strength. 

Survey of 200 US orthopedic and soft tissue surgeons 

Despite decreases, the amount of opioids* prescribed in 2015 remained approximately  
three times as high as in 1999 and varied substantially across the country. 
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Patients have concerns about opioids!

Dependence 

Source: Pacira Pharmaceuticals, Inc., 2016.!

83% agree post-op opioids can lead to addiction 

37% say dependence was a top concern 

Survey of recent surgery patients*  

89% were concerned pre-op  

Patients are aware of opioid risks

83% experienced them 

79% would choose a non-opioid 
option over opioids 

They’re taking steps to reduce the risks

53% monitored and recorded pill usage  46% took fewer pills than prescribed 

21% asked someone else to monitor their pill usage   

*Survey of 500 US adults undergoing orthopedic or soft tissue surgeries within the preceding 12 months 

Side effects 



6 

Multimodal approach: pain-relieving, opioid-reducing !

Source: Chou R, et al. J Pain. 2016;17(2):131-157. !

Recommended by American Pain Society (APS) Guidelines 

Multimodal therapy = variety of analgesic medications and techniques + nonpharmacological interventions 
 
 

Possible components of multimodal therapy  (includes pre-, intra-, and post-op) 
 
Systemic pharmacologic  
therapy 
 

Opioids 
• Pre/intra-operative,  
  patient-controlled IV, oral 

 

Non-opioids 
• Acetaminophen 
• NSAIDs 
• Gabapentin 
• Pregabalin 
• Celecoxib  

Local, intra-articular,  
or topical techniques  
(at incision)  

Regional anesthetic 
techniques  

Neural anesthetic 
techniques (eg, epidural) 

Nonpharmacological therapies 
 

• TENS (transcutaneous 
  electrical nerve stimulation) 
• Cognitive-behavioral techniques 
    - Guided imagery, relaxation, et al. 
• Light therapy* 

• Acupuncture* 

• Massage* 

 

*APS Guidelines neither recommend nor discourage acupuncture and massage. Light therapy, not mentioned in the guidelines, is a nonpharmacological therapy.  
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Using non-opioids as part of a multimodal plan !

American Pain Society:
Using non-opioid analgesics like acetaminophen or NSAIDs in conjunction with opioids is associated with LESS POST-OP PAIN  
or LESS OPIOID CONSUMPTION vs opioids alone 
  

Source: Chou R, et al. J Pain. 2016;17(2):131-157.!

Acute post-op pain 

Some minor surgeries 

Reducing opioid dose to prevent 
severe withdrawal symptoms 

• Guideline: after 1 or 2 weeks of opioid therapy 
       - Opioid-naïve pre-op: Reduce dose 20-25% every 1 or 2 days 
       - Chronic opioids pre-op: Instruct on tapering to maintenance dose 
• Use non-opioids as part of transition 

• Discharge with acetaminophen, NSAIDs, or a very limited opioid supply  
  with plan to transition to non-opioids 

• Around-the-clock non-opioids; add opioid only for breakthrough pain 
• Some patients may need no opioids 
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Considerations for OTC analgesic recommendations!

For patients with comorbidities, some key considerations*:

Acetaminophen 
 
• Appropriate option for many patients who:  
    - Use aspirin heart therapy 
    - Have cardiovascular disease 
    - Take certain diuretics, ACE inhibitors 
    - Have renal dysfunction 
 
• If taking concomitant acetaminophen-containing  
  opioids, limit total daily intake to <4000 mg 
 
• May cause liver damage if taken in large amounts  
  or with other drugs containing acetaminophen 

NSAIDs 
 
• May cause severe stomach bleeding 
 
• Cardiovascular risks including 
   interference with certain antihypertensives 
   and aspirin heart therapy 
 
• May precipitate kidney disease in 
   those who:  
    - Are elderly 
    - Have hypertension 
    - Have chronic heart failure 
    - Have diabetes 

*This is not a complete list of considerations or warnings associated with these OTC analgesics. Patients should 
always read and follow the OTC Drug Facts Label and ask their healthcare professional if they have any questions. 
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Challenges in implementing multimodal plan!

Consequences of expectation “divide”: patient dissatisfaction*
 
“My pain was undertreated”            “I had no say in pain relief decisions”            “I was frustrated”            “I was dissatisfied with my care” 

*N=13; patients who recently had surgery!
 Source: Pacira Pharmaceuticals, Inc. 2017.!

Survey results* 

Patients fear opioid risks—but they may fear pain more 
 
• Some perceive opioids as the only option for severe pain 
 
• Unaware of local non-opioids for post-op (eg, Exparel®) 
 
• Skeptical or unaware of OTCs’ efficacy 

Surgeons aim for “appropriate” level of pain Patients are conditioned to expect ZERO pain 

Patients and clinicians have different pain relief 
expectations and goals 
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Opportunity: reframe pain, pain relief, and the patient’s role!

Pre-surgery consultations
  
Set expectations for pain  
& management 
• Type and intensity of pain 
• Options & recommendations  
        - Patient’s preferences 
        - When/why opioids used 
        - Opioid risks 
        - Non-opioids 
        - Nonpharmacological 
• Progression of pain management 
        - Immediate post-op 
        - Longer term 
 
 
 

Source: Chou R, et al. J Pain. 2016;17(2):131-157.!

Define pain 
• Normal/natural reaction to surgery 
• Good indicator of progress; signifies healing 
• Pain subjective, individual experience 
 
Making the case for non-opioids 
• Explain benefits of multiple-analgesic  
  approach vs opioid-only 
        - Better pain relief 
        - Less opioid use 
        - Less risk of dependence 
• Educate on efficacy and safety of OTC  
  pain relievers  

American Pain Society: Optimal post-op pain management begins in the pre-operative period 
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Redefine the goals of pain relief!

Goal is not simply the avoidance of pain
 

• Main goal: Return to normal functioning
        - With minimal use of opioids 
        - Sufficient pain relief to increase functioning 
 
• Identify patient’s personal goals/needs for functioning 
        - Job, household, family, social, leisure, wellness 
 
• Give examples of functioning with “appropriate pain” 
 
• “You may find that you can walk the block with pain level of 3-4” 
  
Shift patient’s focus from discomfort to function 
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Help patients feel empowered to manage their pain!

• Speak in terms of patient’s agency 

        - Your personal pain relief plan 

        - Your preferences for non-opioids 

        - Your goals for getting back to normal functioning 

 

• They have a “toolbox” of pain relief options 

        - OTCs (as they relate to their health conditions)  

        - Opioids as allowed 

        - Nonmedicine approaches (eg, relaxation techniques) 
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Summary!

• Patient fear of opioid risks 
        - But skepticism about non-opioids 
 
• Multimodal analgesia for effective pain relief and reduced opioid use vs opioids alone 
        - Opioids only as needed 
        - Non-opioid therapies, including OTC analgesics 
        - Non-pharmacologic therapies 
 

• Reframe main goal as return to normal function

• Empower patients in pain management  
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