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INTRODUCTION: In the United States, opioid overdose accounts for roughly 75% of all drug overdose deaths, which 
have climbed to over 100,000 deaths annually. Worst, the 12-month period ending in April 2021 recorded a 28.5% year-
on-year increase in overdose-related mortality. With recent research suggesting that opioid requirements following rotator 
cuff repair are generally lower than previously noted, orthopaedic surgeons are presented with a challenge to decrease 
inadvertent over-prescribing. The present study aims to characterize the variability in daily morphine milligram equivalents 
(MMEs) prescribed following rotator cuff repair, in order to identify discrepancies in opioid prescription patterns which 
could provide opportunities to reduce opioid prescription rates to combat the opioid epidemic. 
METHODS: An electronic conglomerate database query retrospectively identified all patients who underwent rotator cuff 
repair at two non-profit, academic healthcare systems during a five-year period from 2017-2021. Records were reviewed 
for daily morphine milligram equivalents (MMEs) prescribed following rotator cuff repair surgery. These data were reported 
by mean, standard deviation, and range, then stratified by age, BMI, and gender. The data were also stratified by low, 
high, and very high MMEs (<50, 50-90, >90, respectively). 
RESULTS: 
A total of 2,964 rotator cuff repairs were identified during the five-year study period. In total, patients were prescribed an 
average of 10.48 ± 12.05 MMEs per day following rotator cuff repair, with prescriptions ranging from 0.01 to 225.00 MMEs 
per day. By age cohort, daily MMEs prescribed were the highest in the 21-35 year-old cohort, with lower average daily 
MMEs in each subsequent age cohort. The difference between daily MMEs prescribed for patients up to 65-years-old 
versus patients older than 65 was statistically significant (10.94 vs. 9.75, p<0.01). Men were prescribed an average of 
10.81 MMEs per day, while women received a mean of 10.12 MMEs per day, a difference that did not meet statistical 
significance (p=0.161). With regard to BMI, the higher BMI cohorts saw higher mean MMEs prescribed, however the 
difference between daily MMEs prescribed for patients with BMI<30 versus BMI ³ 30 was not statistically significant (10.98 
vs. 10.13, p=0.070). Average number of prescriptions rendered was stable across subgroup analyses. When stratified by 
low, high, and very high MMEs, 98.6% of patients received <50 daily MMEs (n=2922), 1.1% of patients received 50-90 
daily MMEs (n=33), and 0.3% of patients received >90 daily MMEs (n=9). Finally, average daily MMEs prescribed has 
trended downward in the five-year period assessed in this study, from a daily average of 13.77 MMEs in 2017 to 8.59 in 
2021 (p < 0.01). 
DISCUSSION AND CONCLUSION: 
The 5-year trend in average daily MMEs prescribed following rotator cuff repair surgery shows a statistically significant 
decrease in opioid prescription rates between 2017 and 2021. On average, patients under the age of 65 receive more 
MMEs per day than patients 65-years and older. Biological sex and BMI are not associated with a statistically significant 
difference in average daily MMEs. The vast majority of patients receive opioid prescriptions of less than 50 MMEs, though 
some patients receive prescriptions in excess of 90 MMEs per day.

  

 
 


