
Results Continued
Post-operative Opioid Use
• Patients in the open group were also:

• There was an overall 9% rate of new persistent 
narcotic use, which was similar between groups.

Conclusions
• Patients undergoing open carpal tunnel release fill 

higher quantities of opioids in the perioperative 
period, are more likely to obtain early refills, and 
are more likely to have prolonged post-operative 
use. 

• These findings suggest a possible lower opioid 
requirement after endoscopic surgery, which may 
be helpful when choosing surgical modality for at-
risk patients.
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Results

Opioid Use Following Open vs. Endoscopic Carpal Tunnel Release:
A Population Study

Methods
• PearlDiver, a for fee retrospective nationwide database, 

was used to identify patients who underwent open or 
endoscopic carpal tunnel release between 2008-2015.

• The database was queried for opioid prescriptions filled in 
the time periods show in Figure 1 to study pre and post-
operative opioid use patterns:

Purpose
• The first exposure to opioids for many chronic users is 

for acute post-surgical pain.1
• Open and endoscopic carpal tunnel release are both 

effective treatments for carpal tunnel syndrome, with 
similar outcomes and complication rates.2

• Given the significance of the opioid epidemic, we aimed 
to study the impact of open versus endoscopic 
techniques on narcotic use.

References (1.) Hah, et. al. 2017; (2.) Sayegh, et. al (2015) 

Table 1: Opioid exposure

Significant differences denoted with *
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Endoscopic n (%) Open n (%) p

Cohort sizes 4,125 25,458
Opioid naïve 3,253 (79) 19,873 (78) 0.06

Pre-op exposure 872 (21) 5,585 (22) 0.44

Peri-op 
prescription 2,469 (60) 15,819 (62) 0.03*

Early refill 586 (14) 4,059 (16) 0.01*
Prolonged 
post-op use 747 (18) 5,003 (20) 0.05

New persistent 
use 296 (7) 1,939 (8) 0.61

Avg. OMEs per 
patient peri-op 379 ± 82 411 ± 96 <0.01*
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Figure 1: Relevant time intervals and outcomes

This is ~5 additional pills of 5mg 
Oxycodone per patient in the open group

• Table 1 shows a comparison of opioid use between the 
open and endoscopic groups.

• A total of 29,583 patients were included, with 4,125 in the 
endoscopic group and 25,458 in the open group. 

• The overall rate of pre-operative opioid exposure was 
22%, which was similar between groups. 

Perioperative Opioid Use
• Patients in the open group filled higher quantities of 

opioids in the perioperative period (411 oral morphine 
equivalents vs. 379)

19% more likely to obtain an 
early refill

13% more likely to have 
prolonged post-operative opioid 

use
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