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Persistent opioid use after colon and rectal surgery: Who’s at risk?
Opioid use in the United States is at an all-time high, there is
some evidence that postoperative narcotic contributes to this and
as a result could be a good target for intervention.1 In this multi-
center retrospective chart review of patients undergoing colorectal
surgery authors ask a timely and important question by trying to
figure out what risk factors might put a patient at risk for persistent
opioid use after surgery.2 The study found that patients in the high
inpatient opioid use group (�250 MMEs) were more likely to be
young (less than 65 years old), have various comorbidities, inflam-
matory bowel disease, have had an emergent surgery, a dirty
wound classification, were more likely to have had a stoma as
well as more likely to have had complications and epidural anes-
thesia. Unsurprisingly, this study demonstrates a correlation be-
tween increased inpatient use and incidence of persistent use.
The incidence of new persistent opioid use in this population was
12.2% and persistent use was more common in opioid non-naïve
patients as well as patients with comorbidities, emergent surgery,
and postoperative complications. These findings back up much of
the current literature.

Pre-operative opioid use and liberal post-operative opioid pre-
scription have previously been shown to increase the risk of persis-
tent post-operative opioid use,3e6 however, in depth analyses of the
patient specific and peri-operative risk factors associated with
persistent post-operative use is scarce but important.7 With a
high percent of patients undergoing elective surgery receiving opi-
oids during their hospitalization, this study provides important
insight on the relationship between the extent of inpatient opioid
administration and risk of persistent post-operative use. Though
there are some hypotheses in the literature regarding the causes
of the observed trend in increased persistent opioid use in patients
who received higher doses of opioids in the peri-operative period,
there is no definitive consensus on whether patients who received
more opioids had increased pain and therefore required more opi-
oids or if they received more opioids and therefore had a harder
time managing perioperative pain due to tolerance issues.

While this study cannot demonstrate causation, it does give us
some data on patient characteristics that are associatedwith persis-
tent post-operative use. This may help us to identify those patients
who are at higher risk for prolonged use and help us to target those
https://doi.org/10.1016/j.amjsurg.2020.09.030
0002-9610/© 2020 Elsevier Inc. All rights reserved.
whomay need an opioid sparing alternative pain control plan, or at
least know those patients who are higher risk. Potentially we could
work with our anesthetic colleagues to develop opioid sparing pain
control methods. The study is not without limitations due to its
retrospective nature, but it does help us begin the conversation of
how to target those at risk. Future studies should evaluate prospec-
tively some of these associations and pilot some potential interven-
tions in these high risk patient populations.
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