Opioid-Reducing Multimodal Pain Management Following Total Knee Arthroplasty (TKA)
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INTRODUCTION:

Multimodal analgesia, which targets numerous pain pathways, is now the standard of care to reduce opioid consumption
while controlling pain after TKA. The purpose of this retrospective cohort study was to compare opioid use, among
patients that all received a multimodal analgesia protocol aimed at significantly reducing postoperative opioid use, during
the first 12 weeks following TKA between patients that either automatically received an opioid prescription at time of
discharge or were only provided an opioid prescription upon the patient's request following discharge.

METHODS:

A single orthopedic surgeon performed 144 consecutive unliteral primary TKAs first using an automatic discharge opioid
prescription (n=72) and subsequently an opioid prescription only after requesting it from the attending physician (n=72). In
all cases, the multimodal analgesia protocol consisted of preoperative cryoneurolysis, perioperative pregabalin, celecoxib,
acetaminophen, neuraxial (spinal) anesthesia, regional peripheral nerve blocks, and intraoperative periarticular infiltration
of 0.25% bupivacaine hydrochloride.

Variables included Knee Injury and Osteoarthritis Outcome Score (KOOS) and the patient-reported outcomes
measurement information system (PROMIS) pain intensity and pain interference scales assessed at 2 and 12 weeks,
opioid naive (no opioid prescriptions in 3 months before TKA) versus opioid experienced (=1 opioid prescription in 3
months before TKA) status, number of initial and refill opioid prescriptions written 12 weeks after TKA, morphine milligram
equivalents (MME) per prescription MME and total MME 12 weeks after TKA, and provider who wrote the opioid
prescription. Opioid data were obtained from a statewide prescription monitoring program.

RESULTS:

Demographics (except age and insurance type) and preoperative KOOS/PROMIS scores were similar between groups.
Requiring patients to request an opioid prescription upon after TKA discharge was associated with a lower percentage of
patients receiving =1 initial opioid prescription (44.4% vs 95.8%, p<0.0001) and =1 refill opioid prescription (25.0% vs
43.1%, p=0.022) without negatively affecting KOOS/PROMIS scores at 2 and 12 weeks.

DISCUSSION AND CONCLUSION:
Requiring patients to request opioid prescriptions after TKA discharge was associated with significantly lower opioid
prescribing without increasing self-reported pain 12 weeks after TKA compared \{gith “automatic "Rpioid prescribing.
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