
Commentary Landolfo and MartinA
D
U
L
T
 Commentary: The power of the pen—cardiac surgical

opioid use in the United States
Kevin P. Landolfo, MD, MSc,a and Archer Kilbourne Martin, MDb
From the aDepartment of Cardiothoracic Surgery and bDivision of Cardiovascular and Thoracic Anesthesiology,

Mayo Clinic, Jacksonville, Fla.

Disclosures: Authors have nothing to disclose with regard to commercial support.

Received for publication Sept 17, 2019; revisions received Sept 17, 2019; accepted for publication Sept 18, 2019;

available ahead of print Oct 3, 2019.

Address for reprints: Kevin P. Landolfo, MD, MSc, 4500 San Pablo Rd, Jacksonville, FL 32256 (E-mail:

Landolfo.Kevin@mayo.edu).

J Thorac Cardiovasc Surg 2020;160:964-5

0022-5223/$36.00

Copyright � 2019 by The American Association for Thoracic Surgery

https://doi.org/10.1016/j.jtcvs.2019.09.102

Archer Kilbourne Martin, MD (left), and Kevin P.

Landolfo, MD, MSc (right)

Central Message

The risk of developing chronic opioid use in the

previously opioid-na€ıve cardiac surgical patient

is significant. Increased awareness and multi-

disciplinary approaches must be developed.

See Article page 954.
The opioid crisis in the United States is a well-recognized
public health problem, with opioid overdose continuing to
rise at alarming rates.1 Of particular importance, the admin-
istration of opioids to surgical patients has become an
important stimulus for chronic opioid abuse even among
those who are opioid-na€ıve before surgery.2 Approximately
51 million Americans undergo inpatient surgery annually,
with opioids remaining a primary modality for acute pain
management in the perioperative setting.3 Because no
guidelines currently exist for postoperative pain manage-
ment, significant variability and excessive opioid prescrib-
ing occurs given ‘‘the power of the pen’’ in opioid
prescription writing. With regard to cardiac surgery, the
risk of developing chronic opioid use in previously na€ıve
patients has not been well studied.

In the current issue of the Journal, Clement and col-
leagues4 obtained insurance claim data from 7292-opioid
na€ıve patients undergoing cardiac surgery (CABG) in the
United States from 2014 to 2016 (Truven Health Market-
Scan Database). This study is the largest published dataset
analysis of opioid use in cardiac surgical patients. The au-
thors report that the majority of the patients (77%) filled
opioid prescriptions in the perioperative period. Most
notably, a staggering 8.1% of opioid-na€ıve patients devel-
oped new, persistent opioid use following CABG (defined
as opioid prescriptions filled beyond 90 days
postoperatively).

Using multivariable logistic regression, patient-specific
variables that were independently associated with persis-
tent opioid use included female sex, previous substance
abuse, anxiety, chronic obstructive pulmonary disease,
and geographic predilection to the southern United States.
In addition, specific prescribing practices were also found
to be independent risk factors for persistent opioid use.
Increasing total dosages of opioids administered in the
postoperative period led to greater persistent use in
opioid-na€ıve patients. For example, for every 13 additional
oxycodone tablets (5 mg) prescribed, there was a 17%
964 The Journal of Thoracic and Cardiovascular Surg
increased risk of persistent opioid use, a sobering fact
considering the liberal prescribing of opioids following
cardiac surgery. The findings presented in this study de-
mand increased awareness of the opioid addiction risk
following cardiac surgery as well as a mandate to develop
strategies to reduce opioid use following cardiac surgery.
Educational programs directed at the surgical teams, mul-
timodality pain therapy, and regional analgesia are crucial
to reduce the opioid use following cardiac surgical proced-
ures.5,6 A recent publication in the Journal demonstrated
that an enhanced recovery after cardiac surgery program
(ie, ERAS) significantly reduced opioid use in the postop-
erative period.7

While compelling, the study is not without limitations.
The study is retrospective in nature and the database was
limited to patients with private insurance (38% of patients
undergoing CABG in the United States) without including
Medicare, Medicaid, or uninsured patients, which repre-
sents a selection bias potentially affecting opioid-use pat-
terns in the data analyzed and presented.

Overall, this important study highlights an underappre-
ciated problem in cardiac surgical patients. As cardiac sur-
geons provide episodic care to patients, the specialty may
be unaware of the long-term effects related to ‘‘our’’
opioid prescribing patterns. The manuscript draws
ery c October 2020
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attention to important issues and underscores ‘‘the power
of the pen.’’
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