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ABSTRACT 

Introduction 

The escalating prevalence of long-term opioid use constitutes a significant public health issue, 

posing distinct obstacles for the delivery of care during the perioperative period. This review 

of the literature examines the consequences of pre-surgical opioid use on subsequent analgesic 

approaches and comprehensive surgical outcomes across a range of medical and surgical fields. 

A clear understanding of this relationship is essential for enhancing patient management and 

reducing procedural risks in a surgical context. 

Literature Review 

A thorough analysis of existing research reveals a strong correlation between pre-existing 

opioid dependence and poorer postoperative results. Patients who are opioid-experienced 

typically report more severe pain after surgery, necessitating greater analgesic requirements 

and resulting in extended hospitalization. This patient group also exhibits an elevated frequency 

of adverse opioid-related events, including compromised respiratory function and delayed 

bowel recovery (ileus). Moreover, pre-existing dependence hinders the accurate evaluation and 
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treatment of pain, potentially leading to suboptimal analgesia and a greater likelihood of 

hospital readmission. This issue is pervasive, affecting general surgery, orthopedics, and other 

specialties, underscoring the necessity for customized approaches. 

Conclusion 

The available evidence compellingly demonstrates that pre-surgical opioid use substantially 

impedes effective postoperative pain control and adversely influences overall surgical 

recovery. A thorough evaluation and consideration of a patient's opioid history are therefore 

crucial for designing effective perioperative pain management guidelines. The application of 

multifaceted analgesic regimens, prompt intervention for established opioid use disorder, and 

the creation of personalized care plans are critical to improving outcomes for this high-risk 

patient population. 

Keywords: Preoperative opioid use, Postoperative pain, Surgical outcomes, Pain management, 

Opioid dependence. 

 

Introduction 

Surgical intervention, while curative, is inherently associated with acute pain. Effective pain 

management is a cornerstone of postoperative care, aiming to facilitate early mobilization, 

reduce complications, and improve patient satisfaction. However, the landscape of pain 

management has been increasingly complicated by the widespread and rising prevalence of 

chronic opioid use. Patients presenting for surgery with a history of regular or long-term 

opioid use pose distinct challenges. Their baseline tolerance to opioids, altered pain perception, 

and potential for withdrawal complicate standard analgesic regimens, often leading to 

inadequate pain control, increased opioid consumption, and extended recovery periods. This 

literature review will investigate the intricate relationship between a patient's preoperative 

opioid use and its subsequent influence on postoperative pain management strategies and 

broader surgical outcomes. By synthesizing findings from various surgical and medical 

disciplines, this review aims to underscore the critical importance of a thorough understanding 

of opioid history in perioperative planning. 
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Literature Review 

The pervasive issue of preoperative opioid use has garnered significant attention in surgical 

literature due to its substantial impact on the perioperative course. A consistent theme emerging 

from research conducted before 2010 is that patients with a history of preoperative opioid use 

are at a heightened risk for complex postoperative pain management and unfavorable 

surgical outcomes. 

One of the most immediate consequences is the exacerbation of postoperative pain. Studies 

have consistently shown that opioid-tolerant patients require significantly higher doses of 

opioids to achieve adequate analgesia postoperatively (Katz et al., 1992). This increased 

demand often translates to greater overall opioid consumption, contributing to a higher 

incidence of opioid-related side effects such as respiratory depression, nausea, vomiting, 

and prolonged ileus (Wheeler et al., 2002). These complications can prolong hospital stays 

and increase the cost of care, as observed in general surgery cohorts. 

Furthermore, managing pain in opioid-tolerant patients presents unique diagnostic and 

therapeutic challenges. Their altered pain thresholds and potential for hyperalgesia can make 

accurate pain assessment difficult, often leading to a cycle of under-treated pain and escalating 

opioid requirements (Compton et al., 2000). This complex dynamic can contribute to 

unsatisfactory pain control and patient dissatisfaction, sometimes necessitating readmission 

for pain-related issues. 

While extensive research on this topic specifically within neurosurgery or pediatric surgery 

may have matured more significantly after 2010, the foundational principles established in 

earlier studies remain relevant. For instance, in general surgical procedures, such as abdominal 

surgeries, the impact of preoperative opioid use on gut motility and recovery (prolonged ileus) 

was recognized (Liu et al., 1999). Similarly, the fundamental challenges of achieving effective 

pain relief in patients with high baseline opioid tolerance were well-documented across various 

surgical settings (Ready et al., 1993). 

The literature also emphasizes the need for a multimodal analgesia approach in these 

patients. Relying solely on opioid monotherapy is often insufficient and can perpetuate opioid 

dependence. Early studies hinted at the benefits of incorporating non-opioid analgesics, 

regional anesthetic techniques, and adjunct medications to minimize opioid requirements 



Research Article                                                  Volume 16, Issue No. 01. 2025 

           E-ISSN: 0099-6157 

4 
Medical University of South Carolina Bulletin 

Downloaded from Medical University of South Carolina Bulletin 

Copyright © American Medical Publication. All rights reserved 

(Perkins et al., 2000). While comprehensive "enhanced recovery after surgery" (ERAS) 

protocols gained prominence later, the seeds of multimodal pain management were firmly 

planted in the pre-2010 era, recognizing the limitations of traditional opioid-centric pain control 

for this specific population. 

 

Conclusion 

The body of evidence, primarily from studies conducted before 2010, unequivocally 

demonstrates that preoperative opioid use significantly complicates postoperative pain 

management and negatively impacts overall surgical outcomes. Patients with a history of 

chronic opioid exposure prior to surgery are at a heightened risk for increased pain intensity, 

higher analgesic requirements, and a greater incidence of opioid-related adverse effects and 

prolonged hospitalizations. Recognizing and thoroughly assessing a patient's opioid use history 

is therefore an essential component of preoperative planning. While specific comprehensive 

guidelines for managing opioid-tolerant surgical patients have evolved, the foundational 

understanding gleaned from earlier research underscores the critical need for individualized 

pain management strategies, emphasizing multimodal analgesia and careful consideration of 

alternative pain relief modalities to optimize patient recovery and mitigate the risks associated 

with escalating opioid use in the postoperative period. 
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