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Introduction

Results

 The impetus is on surgeons to carefully consider every opioid prescription written, due to both the ongoing opioid
epidemic and the growing importance of patient satisfaction ratings

 There is tremendous variability in prescribing patterns among orthopaedic surgeons
 Identifying patients who may be at risk for prolonged opioid use and opioid misuse is one target for intervention
and expectation management

 Purpose of this study is to identify patients who may be at risk for prolonged opioid use after distal radius fractures
 Hypothesis is that factors such as alcohol or tobacco abuse, depression, and diabetes will increase the risk of
additional opioid refills

Methods
 Queried the Truven Marketscan™️ database from 2010 through 2016 for all patients who underwent open reduction
and internal fixation for distal radius fracture (CPT codes 25607–25609)
 Included patients with continuous enrollment for a minimum of six months preoperatively and twelve months
postoperatively; 34,629 total patients included

 Used CPT and ICD-9/10 codes to collect comorbidities
 Prescription opioid data collected using National Drug Codes (NDC)
 Restricted to patients who were “opioid naïve”, having not filled an opioid prescription within six months prior to
their injury
 Patients grouped into three separate cohorts:
1. Patients who did not receive any additional opioid refills after their index prescription
2. Patients who received at least one additional opioid refill up to six months postoperatively

3. Patients who received additional refills and continued opioid use extending past six months postoperatively
 Ran one-way ANOVA with post-hoc comparison and multivariate regression for statistical analysis
 Odds ratios with 95% confidence intervals calculated for variables with p value <0.05

Conclusion
 Dose-dependent relationship between original postoperative opioid prescription and number of opioid refills
 Patient factors including obesity, alcohol abuse, tobacco use, depression, and other all increased the risk of
prolonged opioid use after ORIF of distal radius

 Surgical complications such as infections, wound complications, and hardware complications, as well as ED visits
and readmissions also increase risk for prolonged opioid use

