
The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device they wish to use in clinical practice.
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Purpose: The optimal balance between non-opioid and opioid medication for postoperative 
pain control after fracture surgery has yet to be defined. Responsible prescribing encom-
passes the provision of analgesic treatment that reduces pain, but minimizes the provision 
of potent opioids. This study was designed to assess the patient-perceived acceptability of 
current postoperative analgesic prescribing, and record corresponding patterns of non-opioid 
and opioid consumption. An opioid-limiting prescribing protocol was introduced midway 
through the study. The primary aim was to determine if any difference exists at the first 
postoperative office visit between pre- and post-protocol groups in terms of average pain 
intensity and satisfaction with pain relief. 

Methods: This prospective cohort study included 96 adult patients (47% men, median 56 
years) receiving outpatient surgical management of an extremity fracture (39% upper limb). 
Primary outcome measures of pain intensity and satisfaction (11-point numeric rating scale) 
were captured via questionnaire at the first postoperative office visit, and compared for 
pre-protocol and post-protocol participants. Power analysis determined that 90 participants 
would provide sufficient power to detect a clinically important difference in mean pain 
scores. Non-opioids were used as first-line analgesia, with weak opioid (tramadol, 12 pills) 
reserved for breakthrough and strong opioid (oxycodone, 8 pills) as rescue medication. 

Results: No difference in outcome measures was noted following opioid-limiting protocol 
initiation (median pain score 4 pre-protocol vs 3 post-protocol; median satisfaction score 
9 vs 10), despite a reduction in the variation, potency and duration of prescription opioid 
use. Participants’ self-efficacy in response to pain had the greatest influence on pain and 
satisfaction (partial R2 = 0.384). One-third of patients used no opioid. A further third used a 
small number of pills for 1 or 2 days. One-quarter completed their limited opioid prescrip-
tion. Overall, 80% of opioid-na participants consumed 12 opioid pills or less, and the office 
refill request rate was low (12%). 

Conclusion: Postoperative prescription recommendations for fracture patients should be 
informed by examining how patients consume analgesics. For those deemed suitable for 
outpatient surgery, prescription opioids can be limited to 12 or fewer pills of tramadol for 
breakthrough pain without any discernible negative impact on reported pain intensity or 
satisfaction with pain relief. 


