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RESULTSBACKGROUND

Many surgeons tend to overprescribe opioids for 
postoperative pain, especially among pediatric patients. 
The aim of this study was to evaluate pain scores and 
opioid use comparing two surgical groups: non-bony versus 
bony upper extremity surgery. We hypothesize that 
differences in levels of post-operative pain and the quantity 
of opioids needed to treat post-operative pain are 
insignificant between procedures with and without bony 
manipulation.

METHODS

• A single institution retrospective review from June 2016 
to January 2018 of pediatric patients who underwent 
upper extremity surgery 

• Patients met inclusion criteria if they returned a Patient 
Reported Outcome Measure (PROM) on post-operative 
pain and opioid usage 

• Data regarding daily maximal pain scores (visual analog 
scale), number of opioid doses used from post-operative 
day 0 to 9, and demographic information were collected 

• A paired samples t-test was used to analyze the data, 
with a threshold of p<0.05 to determine significance 

RESULTS

n = 102; bony surgery = 47, soft tissue surgery = 55 
Age range: 6 months - 17 years old 
Bony surgeries included complex/complicated syndactyly, 
finger osteotomies, and centralization/forearm osteotomies

• Average daily pain scores were marginally lower in the 
bony cohort from postoperative day (POD) 0 to POD9 

• There was a significant difference between pain scores 
for POD #6 (1.15 v 0.42, P=0.04) and POD #7 (1.24 vs 
0.35, p=0.04) between groups

• More bony patients used an opioid (43% vs 36%)
• No difference in the total number of opioids taken for the 

bony group (1.09) versus the soft tissue group (1.22) 
• No difference between the number of doses taken daily 

from POD 0 to POD 9 between the two groups 

CONCLUSIONS

• The majority of pediatric patients did not use any opioids 
following outpatient upper extremity surgery (61%)

• Bony procedures did not significantly increase the 
amount of opioid use compared to soft tissue surgery, in 
our population of primarily congenital and burn patients 

• 7 doses of oxycodone was sufficient coverage for 75% 
of our post-operative patients.

Prescriptions for a small number of opioid doses can 
provide adequate pain control while minimizing the 
amount of unused opioids in the community. 
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