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INTRODUCTION: 
Effective postoperative pain management is crucial for early mobilization, reduced hospital stay, and optimal functional 
outcomes following total knee arthroplasty (TKA). This study evaluated the impact of a one-month course of oral 
oxycodone, in addition to standard over-the-counter (OTC) analgesics, on postoperative pain and recovery outcomes after 
TKA. 
METHODS: 
In this triple-blind, randomized controlled trial, 190 patients undergoing primary TKA for knee osteoarthritis were 
randomized to receive either oral oxycodone (5 mg twice daily) or placebo for 30 days postoperatively. All participants 
were advised to continue using OTC analgesics for pain management. The primary outcome was pain intensity measured 
by the Visual Analogue Scale (VAS) on postoperative days 1, 7, and 30. Secondary outcomes included hospital length of 
stay, Knee Injury and Osteoarthritis Outcome Score (KOOS), Oxford Knee Score (OKS), Pittsburgh Sleep Quality Index 
(PSQI) at one month, and KOOS and patient satisfaction at six months. Adverse events were tracked over a six-month 
follow-up period. 
RESULTS: 
A total of 190 patients (mean age, 65.15 years; 69% female) were randomized 1:1 to the oxycodone group (n=95) and 
placebo group (n=95). On postoperative day 1, the oxycodone group reported significantly lower VAS scores than the 
placebo group (6.7 ± 1.5 vs. 7.2 ± 1.5; p = 0.015); however, the difference did not reach the minimal clinically important 
difference (MCID). No significant differences in VAS were observed on days 7 or 30. The oxycodone group had a shorter 
hospital stay (1.7 ± 0.8 vs. 1.9 ± 0.8 days; p = 0.047). There were no significant differences between groups in KOOS, 
OKS, PSQI, or patient satisfaction at one or six months. Minor adverse events occurred in five patients in the oxycodone 
group (mainly nausea) and four in the placebo group. Two deaths due to myocardial infarction occurred in the placebo 
group within six months. 
DISCUSSION AND CONCLUSION: 
A one-month course of oral oxycodone following TKA provided only modest short-term pain relief on the first 
postoperative day and slightly reduced hospital stay. It did not improve long-term pain, function, sleep quality, or patient 
satisfaction. Extended outpatient use of oxycodone post-TKA is not recommended.

 
 


