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Learning Objectives

• To undertake a brief review of the history of 
opioids.

• To outline the opioid crisis in Canada.

• To determine if post operative analgesic 
prescribing is part of the problem?

• To outline a basic plan for responsible 
postoperative analgesic prescribing.
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How to improve my self 
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The History of Opium
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WHERE DOES THAT LEAVE US… AN 
OPIOID CRISIS
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WORLDWIDE OPIATE 
CONSUMPTION – Do we have a 

problem?
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What is going on?



Are perioperative prescription 
opioids the problem?



• 80 % of heroin users start with prescription medications.

• 75% of opioid misuse starts from a medication NOT prescribed to the 
individual.

• 80% of opioid prescriptions filled remain unused.

• Consider efforts to reduce other perioperative complications such as VTE or 
wound infection.

• 1 in 20 opioid-naïve patients continues to use opioids long after their 
surgical care is complete.

Are perioperative prescription 
opioids the problem?



Persistent opioid use 
after surgery

• Short-stay surgical patients 
(cataract, lap chole, TURP, 
vein stripping).

• 7% of patients demonstrate 
persistent use at one year.

• Previous data show 5% of 
opioid naïve patients remain 
on opioids at one year.



• 43% of patients filled an opioid Rx in the 3 
months prior to rotator cuff repair.

• Patients filling an Rx 1 month prior were 3x as 
likely to remain on opioids at 3 months.

• Patients filling an Rx 3 months prior were 7x as 
likely to remain on opioids at 3 months.





• Chronic postoperative opioid use ranges from 5-
15% at one year.

• Preoperative opioid use is a risk factor.

• Surgical procedure impacts chronic use.

• How can we prescribe responsibly?



• Soft tissue and boney procedures.

• Shoulder, elbow, wrist, hand.

• Mean Rx – 24 pills.

• Mean consumption 8 pills.

• Soft tissue – 5 pills for 2 days.

• Fractures – 13.0 for 4.5 days.

• Joint procedures – 14.5 for 5 days.







Manitoba Standards



Dr. Greg Stranges 
“position” paper



• WHO analgesic 
ladder.

• Canadian guidelines 
for chronic opioid use 
in non-cancer pain.

• Acute pain service 
collaboration.

• Adjuvant medications 
and modalities.

• Rx less than two 
weeks in most cases.

• Risk assessment and 
information for 
patients.

• Safe Rx and disposal. 



What can we do?
• Recognize AT RISK patient 

populations.

• Counsel patients preoperatively to 
expect adequate pain control (eg. 
eat, sleep, ambulate) but not to 
achieve zero pain.

• Use nonopioid alternatives for 
procedures with only mild pain.

• Explore other modalities for more 
severe pain, involve your Acute 
Pain Service.

• Where possible determine if 
patients are receiving opioids from 
other clinicians.



What can we do?
• Optimal orthopedic prescription 

length - 6-15 days.

• Soft tissue – 10.

• Boney – 15.

• Arthroplasty – 15-30.

• Refills are better than large Rx.

• Hand over anticipated longer 
required use of opioids to a clinical 
environment that can monitor 
efficacy, safety, misuse, addiction 
and diversion.



A word on pain…

• There will be a tendency to stop 
prescribing opioids all together.

• Under treatment of perioperative 
pain leads to many other adverse 
outcomes, including chronic pain.

• With the intention of helping our 
patients, we inflict, hopefully 
temporarily, pain upon them.

• Opioids will continue to be an 
important tool, one that needs to be 
used carefully.



A picture is worth……

• Nociception • Pain



Thank you
1. The goal is pain relief, NOT zero 

pain.

2. Be aware of risk

3. Lowest possible dose for the 
shortest possible amount of time.

4. Decrease the number of pills 
prescribed.

5. Advise re pill disposal.

6. Have a plan for follow up in 
primary care for ongoing pain.



Chronic Pain Syndrome
Pathway



My buddy and keto, are 
both kind of neat-o!

…eating like caveman!
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We all need to take part of the 
solution
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