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INTRODUCTION: C5 palsy is classically associated with sensory and motor weakness in the C5 distribution. Patients
may also report persistent pain, though no studies have explored its effects on postoperative analgesic use. The purpose
of this study was to analyze postoperative utilization of opioids, gabapentinoids muscle relaxants, antidepressants, and
benzodiazepines by patients with C5 palsy as compared to a matched cohort without C5 palsy. Additionally, we compared
analgesic use amongst C5 palsy patients whose symptoms recovered by 6 months to those whose symptoms persisted
beyond 6 months.

METHODS: Adult patients who underwent anterior cervical discectomy and fusion and posterior decompression and
fusion from 2017-2022 and subsequently developed C5 palsy were identified. A 3:1 propensity match incorporating age,
sex, surgery performed, and levels fused was performed. We also divided C5 palsy patients by time to symptomatic
resolution (>6 months vs <6 months) for further analysis. One year preoperative and postoperative opioid use, and
utilization of gabapentinoids, muscle relaxants, and benzodiazepines were all obtained from the Pennsylvania Prescription
Drug Monitoring Program (PDMP). In-hospital morphine milligram equivalents (MME) and antidepressant use was
obtained from patient chart review.

RESULTS: We identified 43 patients who underwent cervical fusion and subsequently developed postoperative C5 palsy;
76% underwent a PCDF, 17.1% underwent an ACDF, and 6.98% underwent a combined ACDF/PCDF. These patients
were compared to a matched cohort of 129 patients who did not develop C5 palsy.

No statistically significant differences existed between C5 palsy patients and non-C5 palsy patients with regards to
preoperative, in-hospital, or postoperative opioid consumption, including total prescriptions, total MME, and MME at any of
the smaller time intervals. Additionally, there were no differences between C5 palsy patients and non-C5 palsy patients
with regards to utilization of gabapentinoids, muscle relaxants, benzodiazepines, duloxetine, or tricyclic antidepressants
either preoperatively or postoperatively.

In our sub-analysis of C5 palsy patients, we identified 16 whose symptoms recovered by 6 months, and 25 whose
symptoms were not recovered by 6 months (an additional two patients did not have any outpatient follow ups at 6 months
postoperatively, and were thus not included in this sub-analysis). Among C5 palsy patients, we similarly did not observe
any statistically significant differences with regards to preoperative, in-hospital, and acute postoperative opioid
consumption, nor any differences in, gabapentinoid, muscle relaxant, duloxetine, tricyclic antidepressant, or
benzodiazepine consumption.

DISCUSSION AND CONCLUSION:

As the opioid epidemic persists, it is imperative that surgeons are able to provide patients with a thorough understanding
of the risks of surgery and any factors which may influence opioid consumption in the postoperative setting. Our study
suggests that individuals who sustain a C5 palsy in the post-surgical setting, are not at increased risk of persistent opioid,
gabapentinoid, muscle relaxant, duloxetine, tricyclic antidepressant, or benzodiazepine consumption up to 1 year after
surgery when compared to a propensity-matched cohort of patients who did not develop C5 palsy. Additionally, we found
that patients with C5 palsy whose symptoms persist beyond 6 months do not consume higher quantities of opioids or
other  analgesic medications when  compared to patients who recover  within 6 months.
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