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Objectives

Describe the history of opioid prescribing practices in the 
United States

Describe the link between opioids and heroin

Explain the components of an effective ERAS protocol

Outline
 Introduction
How did we get here?
Persistent postoperative 

opioid use
 Increased unused opioids & 

illicit drug use
The transition to heroin
Rethinking the 

postoperative paradigm
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J Pain. 2011 Dec;12(12):1199-208



6/15/18

7



6/15/18

8

American Pain Society. Principles of Analgesic Use in the Treatment of Acute Pain and Cancer Pain. 

J Anesth Analg. 2005; 100:162–168. 
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Anesth Analg. 2003;97:534–540. 

Inadequately Managed Postsurgical Pain

 Increased complications

 Increased resource utilization

 Increased healthcare costs related to longer hospital stays

Higher rates of readmission

Potential for progression from acute to chronic pain

Anesthesiology. 2004;100: 1573–1581.            Anesthesiology. 2000; 93:1123–1133.
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Cochrane Database Syst Rev. 2010;(1):CD006605. 

62 randomized controlled trials in meta-analysis
Opioids are more effective than placebo for nociceptive 

and neuropathic pain on a short-term basis
There is weak evidence for long-term use

What works to decrease opioid use?
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Persistent opioid use

 Retrospective cohort study, 1997-
2008

 391,139 opioid naïve patients, aged 
66 years or older

 Short stay, “low-pain” procedures 
(cataract surgery, lap chole, TURP, or 
varicose vein stripping)

 7.1% prescribed opioids within 7 days of 
surgery, ~10% of those at 1 year

Arch Intern Med. 2012;172(5):425-430.
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Arch Intern Med. 2012;172(5):425-430.

 Population based retrospective cohort study, 2003-2010
 39,140 opioid naïve patients, aged 66 years or older
Main outcome measure: prolonged opioid use 

after discharge (>90 d)
 49.2% were discharged with opioids; 3.1% continued for >90 days
 Adjusted risk factors: 

– Younger age
– Lower household income
– Specific comorbidities (DM, CHF, pulmonary disease)
– Specific preop drugs (benzo, SSRI, ACEI)
– Both open AND minimally invasive thoracic procedures

BMJ 2014;348:g1251
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BMJ 2014;348:g1251

 “Doctors and hospital administrators are 
asking, if an opioid addiction starts with 
a prescription after surgery or some 
other hospital-based care, should the 
hospital be penalized? 
As in: Is addiction a medical error 
along the lines of some hospital-
acquired infections?”

 “Putting hospitals on the hook for the 
consequences of aggressive opioid 
prescribing makes sense to me.”

 Martha Bebinger | Washington Post 
December 11, 2017
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Retrospective cohort study.
1,015,116 opioid naïve patients undergoing surgery.
56% patients received postop opioids.
0.6% (5,906 pts) were identified having a code for abuse.
Total duration of opioid use was the strongest predictor of 

misuse.
Each refill and additional week of opioid use was 

associated with an adjusted increase in misuse rate of 44%.

BMJ 2018; 360:j5790.

BMJ. 2018; 360:j5790.
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BMJ. 2018; 360:j5790.

Increased unused opioids 
& illicit drug use
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Substance Abuse and Mental Health Services Administration. Results from the 2013 National Survey on Drug Use and Health. 
Volume 1: Summary of National Findings. Rockville, MD: Substance Abuse and Mental Health Services Administration; 2014

Substance Abuse and Mental Health Services Administration. Results from the 2016 National Survey on Drug Use and Health. 
Volume 1: Summary of National Findings. Rockville, MD: Substance Abuse and Mental Health Services Administration; 2017
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Substance Abuse and Mental Health Services Administration. Results from the 2013 National Survey on Drug Use and Health. 
Volume 1: Summary of National Findings. Rockville, MD: Substance Abuse and Mental Health Services Administration; 2014

Physicians’ Knowledge & 
Attitudes about Opioid Abuse

Clin J Pain 2016;32:279–284 
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HAND (2015) 10:789–795 

J Hand Surg Am. 2012;37:645–650



6/15/18

19

J Urol. 2011 Feb;185(2):551-5. 

1540 adolescents

2009-2010 and 2011-2012 school years

Those in organized sports vs those who were not
–2x prescribed an opioid

–10x greater risk for misuse by taking too much

–4x greater risk for misuse to get high
J Adolesc Health. 2014;54:333–340.
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The transition to heroin

 One male heroin user in his early 20s stated, 
“I started with Percocets and ended up shooting 
10 bags of heroin a day.”

 A 23-year-old male reported, “It led me into heroin. 
When I was in junior high my grandfather had cancer 
and he had Percocet and morphine pills, and after 
he died my Grandma still had a lot of his pill bottles 
around. I...started taking them, and...after that I was 
hooked.”

 This theme was indicated by others as well: 
“They [prescription pills] are like just as strong as 
dope and weed. They are really gateway drugs. 
They get you there. They get you into that scene.”

 It was also explained by several focus group 
participants that the movement from prescription 
drugs to heroin was due to the high cost of 
prescription opioids on the street: “When I first 
started doing drugs I started taking the pills, like 
Xanax, Oxys, Percocets, anything that was 
prescription. After that I progressed into heroin and 
cocaine because...sometimes the prescription drugs 
are real expensive. Most pills like an Oxy can be 
$40. So it was just getting too expensive for me.”

Pain Med. 2009 Apr;10(3):537-48
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Drug Alcohol Depend 2006; 82:135-42.

Association between Nonmedical & Rx Use

Pain Med. 2014 Jan;15(1):73-8.
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Pain Res Manag. 2014 Jul-Aug;19(4):179-85

Medicaid Patients With CNCP 
in North Carolina

The Opportunity
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Enhanced Recovery after Surgery

Fearon et al. 2005

Identifying patients at risk for opioid abuse

Key characteristics (odds ratio >2):
–At least one prior prescription of buprenorphine (OR = 51.75) or 

methadone (OR = 2.97)
–At least one diagnosis of nonopioid drug abuse (OR = 9.89) 
–Prior opioid prescriptions (OR = 2.23 for 1-5 prior Rxs; 

OR = 6.85 for 6+ prior Rxs)
–Having a family member diagnosed with opioid abuse 

(OR = 3.01)
–Mental illness (OR = 2.45)
–Hepatitis (OR = 2.36)

Pain Med. 2012 Sep;13(9):1162-73
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Nature of the Change

Patient 
Care

Education

APS

Research

Healthcare Professionals Biology of Pain 

Preoperative Intra-operative Acute Post-Op
Chronic Post-

Op

Patient Care

Nordquist D. et al, 2014.
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Thoracic surgery:  T4-8

Upper abdominal 
(Whipple, gastrectomy, hepatic): 
T6-7

Mid-abdominal (GU): 
T7-10

Lower abdominal 
(TAH, AP, colectomy): 
T9-10
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Balliere’s Clin Anaesthesiol 1999;13:9-22

Catheter-Incision Congruence

Balliere’s Clin Anaesthesiol 1999;13:9-22

Catheter-Incision Incongruence
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Chronic Postsurgical Pain

Andrae MH, 2013

Epidurals in Trauma
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Thoracic Epidural Patients vs Matched Controls:

Epidurals in Trauma (cont’d)

Epidurals in Trauma (cont’d)
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 Rodent model used to investigate whether administration of morphine following 
peripheral nerve injury would result in persistent neuropathic pain. 
 Starting 10 days following sciatic chronic constriction injury (CCI) or sham 

surgery, animals were administered morphine (5mg/kg) or saline twice daily for 
5 days.
 Results show that the brief course of morphine prolonged the duration of CCI-

induced allodynia following treatment cessation (P <.001). First study to report 
such an effect. 
 The researchers also confirmed that this effect was mediated by dorsal spinal 

microglial reactivity, as well as NOD-like receptor protein 3 (NLRP3) 
inflammasome and related activation of IL-1β.

Proc Natl Acad Sci U S A. 2016 Jun 14;113(24):E3441-50.

Summary
 Based on population-health 

statistics, a large number of people 
continue on opioids postoperatively
 Current postoperative prescribing 

practices are flooding the 
community with unused opioids
 Unused opioids are the main 

source of abused or diverted drugs
 Abused opioids appear to be a 

gateway to heroin and cocaine use
 Extending our reach beyond opioids 

can potentially impact both patients 
and society
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