
Pain management after certain surgeries, especially orthopedic and spinal surgeries, may 
result in severe post operative pain. This literature review from a study by Hall et al (2019) 
took a look at a study that looked into the effectiveness of opioid-sparing postoperative 
pathway (OSPP) versus opioid centered pain management (OCPM) in which participants are 
given point system-based questionaries at certain stages of their treatment and are asked a 
series of questions regarding to their satisfaction of pain management, pain level, if they 
thought their current dose needed altering, and the level of activity they were able to 
perform at. In al surgery types, the overall patient satisfaction with pain management was 
higher in the OSPP group than the OCPM. It was concluded that regardless of surgery type, 
patients were more likely to be satisfied with pain management using the OSPP approach. 
Patients were more likely to be more functional at any given  time when using the OSPP 
approach. These results show that providers need not to think that using opioid sparing 
approaches to pain management is less effective than using an opioid centered approach. 
Providers should be inclined to choose OSPP approaches over OCPM whenever feasible and 
safe. Future studies should be aimed at shedding light on which OSPP technique 
(multimodal, NSAIDS only, regional blocks, peripheral blocks) is the superior approach to 
OCPM. 

Abstract 

Beginning in January of 2018, the researchers surveyed 281 (of which only 190 responded 
to postoperative questionnaire) patients undergoing six types of surgeries which were 
laparoscopic cholecystectomy, inguinal hernia repair, thyroidectomy/parathyroidectomy, 
robotic prostectomy, endoscopic sinus operation and laparoscopic sleeve gastrectomy, in 
regard to patient satisfaction of pain management using OSPP or OCPM. Exclusion criteria 
included patients with a history of opioid abuse, patients with neurological or pain 
syndromes prior to surgery, patients with impaired cognitive abilities, patients who refused 
to participate in the experiment. These patients were given a questionnaire that asked 
about their pain level and satisfaction with their pain management up until that point and 
whether they felt they required a higher or lower dose of pain medications, if their current 
dose was adequate, and level of activity compared to pre-operatively that was functional. 
They were given their questionnaire at the preoperative visit, immediately following 
surgery, 30 and 90 post-operation via telephone. Each question has three possible option, 
each answer worth a different set of points. The researchers allowed for opioid medications 
to be used for break through pain in the OSPP group and kept accurate records of when 
these medications were given, dose, and frequency of their use per patient. Opioid use 
intraoperatively remained up to the discretion of the anesthesiologist and remained 
unaltered from normal practice guidelines. The primary outcome in this study was to 
evaluate patient satisfaction with their pain management after surgery by using OSPP that 
included opioid free medications (acetaminophen, NSAIDs) or local anesthesia (regional 
blocks, peripheral nerve blocks) or by using OCPP which included the use of opioid 
medications such as morphine, hydrocodone, Percocet, hydromorphone, etc. Return of 
functionality or recovery time was another outcome that was looked at in this study. 
Additionally, a secondary outcome was to see amount and intensity of side effects that the 
patients experienced postoperatively. Side effects questions were incorporated into the 
questionnaire and also counted as part of the point system. Statistical analysis was done 
using Student’s t-test, Mann-Whitney U test, Kruskal-Wallis H test and Chi-square test using 
Strata version 15. 

Review of Literature

Pain management after certain surgeries especially orthopedic and spinal surgeries, which in 

many cases result in severe and prolonged postoperative pain, is of utmost importance for 

many reasons. Among these reasons are the patient’s quality of life (QOL), the patient’s 

functionality, patient’s satisfaction with the surgery, the length of recovery time, and the 

patient’s ability to return to normal activities in a timely manner. In years past, the preferred 

method of postoperative pain management were the use of narcotics or opioids like 

hydrocodone (Vicodin), oxycodone (Oxycontin, Percocet), and Morphine, among others. 

Unfortunately, opioid addiction and deaths due to overdoses started becoming a huge issue, 

starting in the late 1990’s. In order to combat this so called “opioid crisis” from running 

rampant while still providing adequate pain management for patients that needed it, regional 

blocks and other multimodal opioid-sparing alternatives have been gaining popularity. 

Although these alternative techniques have undoubtedly delivered a blow to the opioid crisis, 

the question that remains is: are these alternative pain management options as effective from 

the eyes of the patients? Will regional blocks prove as efficacious as opioids in managing 

pain when subjected to the scrutiny of a scientific study?

Introduction 

This study looked at the satisfaction of patients with their post operative pain management 
technique while either being managed with opioids as the primary drug class of analgesics 
or with opioid sparing analgesic technique. The study showed that opioid naïve patients 
who were instructed to use an OSPP reported high satisfaction and acceptable pain control. 
Patients who used opioids or OCPM after their procedure were younger, reported higher 
pain scored, and were less likely to agree that their pain was manageable. Despite their 
pain management, both groups recovered well and reported high satisfaction with their
care. This study has shed light that and opioid sparing alternative pathway to pain control 
after surgery is very feasible and it could warrant future studies to see if this was is 
superior. Since this opioid sparing pathway has many advantages, it could be feasible to 
think that opioids might not always need to play a key role in postoperative pain 
management. 

Discussion

The patients in this study, regardless of surgery type, were more likely to be satisfied with 
the pain management when using opioid sparing pain management approaches. Patients 
were also more likely to report to have regained functionality and have lower recovery 
times when using opioid sparing management approaches than patients using opioid 
centered pain management approaches. Additionally, side effects associated with the use 
of opioids were attenuated in the OSPM group. These results show that providers need not 
to think that using opioid sparing approaches to pain management is less effective than 
using an opioid centered approach. Providers should be inclined to choose OSPM 
approaches over OCPM whenever feasible and safe. Future studies should be aimed at 
shedding light on which OSPM technique (multimodal, NSAIDS only, regional blocks, 
peripheral blocks) is the superior approach to OSPM. 
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Median rescue prescription was 5 pills and prescriptions was provided for 152 patients 
(rescue prescriptions included tramadol 50 mg, oxycodone 5 mg, 
hydrocodone/acetaminophen 5/325 mg). Median pain score was 1 or minimal pain. Median 
patient satisfaction was 10 or extremely satisfied. Results by procedure is included in Table 
1. Patients that underwent OCPM reported higher pain scores (p=0.014) and were less likely 
to agree that their pain was manageable with OCPM (p=0.001)

Results

Conclusion
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