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Objectives
 Investigate the pain patterns after carpal tunnel release

 Evaluate the postoperative opioid analgesic needs among patients
after carpal tunnel surgery

 Identify factors that influence postoperative pain management in
this patient population

Methods
 Of 30 patients qualified 29 patients undergoing

outpatient primary carpal tunnel release were recruited
for the study

 Spanned August 2013 to March 2013

 Three hand surgery practices

 Data obtained:
 Demographics
 Anesthesia protocols
 Surgical procedures from OR records
 Perioperative opioid medications used from

anesthesia and nursing records
 Postoperative opioid prescribed (type and quantity)
 Postoperative opioid consumption at 1 and 2 weeks

after surgery:
• Pain score on a scale of 0 to 10
• # of opioid tablets consumed
• # of days opioid tablets consumed
• Reasons for not taking prescribed med
• Use of OTC meds for pain control
• Side effects from the opioid analgesics
• Complications from the surgical procedure

Results
Routine discharge medications
• Surgeon 1 - 6 of acetaminophen/hydrocodone 5/325
• Surgeon 2 - 24 of acetaminophen/hydrocodone 5/325
• Surgeon 3 - 28 of either tramadol or

acetaminophen/hydrocodone 7.5/325

Pain pattern after CTR

Pain Medication Usage after CTR

 Total of 818 acetaminophen/hydrocodone 5/325 mg tablets (average of 28
tabs/pt) prescribed

 Only 386 (47%) of those tablets were consumed, leaving total of 432 unused
tablets

 The average amount of opioid consumed per patient = 43 mg (range, 0 to
210), ~ 9 tablets

 Overall, the mean number of days patients consumed opioid analgesics was
3.7 (range, 0 to 14).

 Patients discontinued the use of opioids by 1 week postop because:
• Little or no pain in 86% (25 out of 29) of the patients
• No pain relief from the prescribed opioid in 1 pt
• Had not filled the Rx in 1 pt

 41% of the patients also used OTC NSAIDs as a supplement - Ibuprofen and
acetaminophen were the most frequently used

Discussion
 The postoperative pain after CTR is acute and ephemeral.

• Most patient had mild pain (0-3 on a scale of 0-10) by 2 weeks after
surgery

• The majority of the patients (69%) used opioids for 3 days or less.
 Overall, patients consumed < 50% of # of opioid analgesic tablets dispensed.
 The opioid usage was higher in the VA patients (known risk factors for substance

abuse and psychiatric disorders?)
 In our study, age and gender were not associated with the amount of opioid

consumption.

Conclusions
 The use of postoperative pain medication after

carpal tunnel surgery should be managed
judiciously and  prolonged use of a large quantity
of the opioid analgesics is unnecessary.

 We recommend a specific preoperative discussion
with patients regarding the proper use of opioid
analgesics and disposal for the excess.


