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INTRODUCTION: The US veteran population represents a large group with a higher burden of mental health 
comorbidities and substance use problems compared to the general population. The purpose of this study if to examine 1) 
if having anterior cervical discectomy and fusion (ACDF) would help this vulnerable population decrease their pain 
medication requirements postoperatively, 2) examine the trends in preoperative opioid prescribing in this population, and 
3) evaluate the percentage of opioid naïve patients who remained on opioids after their ACDF. 
METHODS: A retrospective study was conducted using the Veterans Affairs Informatics and Computing Infrastructure 
(VINCI) database. Patients who underwent ACDF were identified and stratified into three groups based on their 
preoperative opioid usage within the 365 days prior to the procedure. Cumulative pre- and postoperative opioid usage for 
each patient was calculated in Morphine Milligram Equivalents (MME) and the paired Wilcoxon signed rank test was used 
to compare cumulative preoperative MME to cumulative postoperative MME. 
RESULTS: Of the 7,892 patients identified, 3,927 (49.7%) were opioid naïve prior to surgery, 1,813 (23.0%) had low 
preoperative opioid claims (1-3 claims), and 2,152 (27.3%) had high preoperative opioids claims (>3 claims). The 
proportion of patients in the high preoperative opioid claims group with at least one opioid claim dropped from 91.9% at 
postoperative day 30 to 77.8% by postoperative day 365. In the opioid naïve group, 13.1% of patients remained on 
opioids at day 365. Among all patients, median postoperative opioid MME was significantly lower than median 
preoperative opioid usage (0 vs. 7.5, p < 0.001). Patients who were at higher risk for continued opioid use were older, of 
Hispanic ethnicity, and had higher rates of depression, substance use disorder, tobacco use, wound infections, and any 
postoperative complication. 
DISCUSSION AND CONCLUSION: Following ACDF surgery there was a significant reduction in median postoperative 
MME in both the low and high preoperative opioid cohorts. In those naïve to opioids prior to surgery, 13.1% remained on 
opioids at day 365. Notably, those with more than 3 preoperative opioid claims were at significantly higher risk of 
continued postoperative use, however, the usage did decrease in the year following surgery.

 

 

 

 

 
 

 


