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Introduction
Wide-awake local anesthesia (WALA) has become 
increasingly popular in hand surgery. Interest has 
grown from the early 2010s after multiple studies 
dispelled the high risks of epinephrine utilization in 
digits.1

• WALA advocates claim the technique avoids 
the risks of IV and inhaled anesthetics, and 
saves time in induction and recovery.2

• Between 2002 and 2017, there was a 
fourfold increase in the total number of 
deaths related to opioids in the U.S.3

• As a result, post-operative opioid prescription 
patterns have come under increasing national 
scrutiny, given that 3-6% of surgical patients 
are thought to have persistent opioid use after 
surgery.4

• Little is known about post-operative opioid 
use with WALA surgeries when compared to 
traditional anesthetic techniques.5

Purpose
The purpose of this study is to compare post-
operative opioid utilization associated with 
WALA to traditional anesthesia in hand surgery 
on a nationwide scale.
Hypothesis: We hypothesized there would be 
similar fill and refill rates for opioid prescriptions 
between WALA and traditional anesthesia groups.

Conclusions
• The data suggest WALA patients had a lower 

overall opioid need in the peri-operative 
period and that fewer opioid pills went into 
circulation after their surgeries. 

• Although these findings may indicate lower 
post-operative opioid requirements after wide 
awake surgery, it may reflect surgeon 
prescribing patterns. Surgeons who routinely 
use WALA may prescribe opioids in lower 
quantities and to fewer patients. 

• It is likely that most WALA procedures are 
performed without tourniquet, which may 
contribute to decreased post-operative pain 
and opioid utilization. 

• Given the current opioid epidemic and 
concerns over new persistent opioid use after 
surgery, surgeons should consider WALA 
techniques as a strategy to minimize post-
operative opioid use.
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Methods and Materials
We utilized the PearlDiver administrative claims 
database to identify opioid-naïve adult patients 
who underwent a carpal tunnel release (CTR), 
trigger finger release (TFR), or De Quervain
release (DQR). 

The patients were divided into WALA and 
traditional anesthesia groups. Differences between 
peri-operative opioid prescribing patterns and the 
rates of obtaining refills within 30 days after 
surgery were measured. 

Adjusted odds ratios (ORs) were calculated in a 
multivariable logistic regression model to identify 
factors that contribute to filling or refilling opioid 
prescriptions.

Results
There were 6,285 patients in the WALA group and 
28,657 patients in traditional anesthesia group. 

• WALA patients were prescribed significantly 
lower quantities of opioids than traditional 
anesthesia patients in each type of surgery and 
overall (289 vs 342 OME, p < 0.0001) (Table 1). 

• WALA patients were less likely to fill an initial 
prescription during the peri-operative period 
(95% CI, 0.69-0.74), but type of anesthesia did 
not affect the likelihood of obtaining a refill in 
multivariate analysis (Table 2).

• Factors associated with increased odds of 
obtaining a refill include: younger age, higher 
Elixhauser Comorbidity Index, and 
undergoing CTR or DQR (Table 2). 

Results

Table 2. Adjusted Odds of Filling Perioperative Opioid 
Prescriptions by Patient Characteristics, Type of Surgery, 
and Type of Anesthesia.  
The initial peri-operative prescription period was defined as the week prior to 
surgery through two days after surgery. A refill was defined as a second opioid 
prescription fill within the 30-day postoperative period.

Table 1. Opioid Prescription Quantity, Fill Rates, and Refill 
Rates by Anesthesia Type. 
All opioid prescription quantities were converted to oral morphine 
equivalents (OME) for comparison3. 

Traditional WALA P Value
Total Patients 28,657 6,285
Filled Perioperative Prescription

Overall (%) 17,631 (61.5) 3,175 (50.5) < 0.0001
CTR (%) 12,876 (56.7) 1,834 (53.3) 0.0003
TFR (%) 4,041 (45.0) 1,233 (43.7) 0.23
DQR (%) 714 (49.0) 108 (52.4) 0.36

Filled Second Prescription
Overall (%) 3,907 (22.1) 612 (19.3) < 0.0001
CTR (%) 3060 (23.8) 387 (21.1) 0.01
TFR (%) 691 (17.1) 214 (17.4) 0.81
DQR (%) 156 (21.8) 11 (10.2) 0.005

OMEs per Patient 
Overall (SD) 342.6 (316.8) 289.2 (211.1) < 0.0001
CTR (SD) 349.1 (321.1) 292.5 (218.9) < 0.0001
TFR (SD) 304.9 (267.9) 267.1 (200.6) < 0.0001
DQR (SD) 329.2 (251.9) 183.9 (122.6) < 0.0001

Odds of Filling 
Peri-operative 
Prescription P Value

Odds of 
Obtaining a 

Refill P Value
Type of Anesthesia

Traditional 1 1
WALA 0.71 (0.69-0.74) < .0001 0.60 (0.54-0.66) 0.19

Type of Surgery
TFR 1 1
CTR 1.26 (1.23-1.29) < .0001 1.77 (1.65-1.89) <.0001
DQR 1.10 (1.03-1.18) .007 1.19 (1.02-1.38) .025

Gender
Female 1 1
Male 0.96 (0.94-0.99) .002 0.96 (0.89-1.04) .097

Age
< 50 1 1
50-65 0.82 (0.79-0.87) <.0001 0.94 (0.86-1.03) .20
65-80 0.63 (0.60-0.66) <.0001 0.35 (0.32-0.38) <.0001
> 80 0.46 (0.44-0.48) <.0001 0.22 (0.32-1.11) <.0001

ECI Score 1.01 (1.01-1.02) <.0001 1.10 (0.19-0.24) <.0001

Figure 1. WALA Utilization between 2008-2015
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