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 Questions 



How we arrived here… 

S Initial opinion articles (1980 NEJM, 1986 Pain) stated 

minimal risk for opiate addiction 

S American Pain Society publishes guidelines that advocated 

for doctors to expand their use of  prescription narcotics to 

relieve pain 

S Joint Commission issues pain management standards in 2001 

S Patient expectation increases to have doctor “cure” their pain 



Impact of  opioid prescription 

S Several medical societies recommend against the routine use of  
opiates for acute low back pain, yet use of  potent analgesics 
continues to climb 

S Opiates may be prescribed in response to patients’ pain behaviors 
or demands rather than pain severity, objective physical findings, 
or pain duration 

S Several studies have shown increased cost and healthcare 
utilization when opiates are prescribed  

S Additional challenge in Worker’s Compensation to address 
psychosocial factors contributing to pain 



The Opiate Epidemic 



S 

Effects of  Opioids 



Systemic effects of  opioid 

therapy 
S Nervous system  

S Decreased pain 

S Sedation, slowed thinking, dizziness, myoclonus, itching 

S Worsening depression; dependence and addiction 

S Respiratory system 

S Respiratory depression/apnea 

S Gastrointestinal system 

S Constipation, nausea, vomiting 

S Endocrine system 

S Decreased testosterone 

S Immune system 

S Depressed immune function 



Clinically challenging overlay of  

tolerance, dependence, and 

sensitization. 

Effects of  chronic opioid 

exposure 

Increased opiate need 

Dependence 

Addiction 
Psychosocial factors 

Chronic opioid exposure 



S More medication is needed for the same clinical effect 

S Occurs at the level of  the cell 

S Less receptors for the drug to work 

S Production of  fewer receptors 

S Also more release of  spinal levels of  pain producing substances 

Tolerance 



Tolerance and dependence 

TOLERANCE DEPENDENCE 



Clinically challenging overlay of  

tolerance, dependence, and 

sensitization. 

Effects of  chronic opioid 

exposure 

Increased opiate need 

Dependence 

Addiction 
Psychosocial factors 

Chronic opioid exposure 



Sensitization/ 

Opioid-induced hyperalgesia 

(OIH) 

Hyperalgesia is defined as an 

increased response to a stimulus 

which is normally painful.   

OIH is the clinical syndrome where 

pain symptoms paradoxically worsen 

with increased exposure to opioids. 



S 

Q: Why would this 

happen? 
Opiate Induced Hyperalgesia 



Antinociceptive 

S Opioid receptor closes Ca+ 

channels leading to less nerve 

activity 

S Short term decrease in 

excitatory neurotransmitters  

S Increases descending pain 

inhibition 

 

Pronociceptive 

S Increased excitatory 

neurotransmitters with prolonged 

opioid receptor activation 

S Prolonged exposure causes 

deactivation of  cell membrane 

receptors  

S Induction of  painful spinal 

substances 

A: The Duality of  the opioid 

receptor 



S 

Q: Does opioid-induced 

hyperalgesia exist? 



Several animal studies have 

demonstrated that repeated 

administration of  opiate 

medications creates a 

lasting reduction in 

baseline nociceptive 

threshold 

OIH animal studies 



S Maintenance and withdrawal 

S Addicts maintained on methadone were 40-80% more sensitive to 
cold-presser testing compared with addicts not maintained 

S Chronic opiate use 

S Sensitivity to cold-presser testing 

S Less relief  diffuse noxious inhibitory control (DNIC) in opiate 
maintained patients 

S Increased pain with LA injection – direct correlation with opiate 
dose 

S Volunteers 

S  30- to 90-minute infusion of  remifentanil dose-dependently 
aggravated preexisting skin hyperalgesia (up to 24 hours following 
infusion) 

OIH human clinical evidence 



OIH Perioperative Evidence 



OIH Perioperative Evidence 



S 

Opioids in Workers 

Compensation 



Do opiates reduce pain and 

improve function in WC? 

S Franklin et. al. prospectively evaluated injured workers with 

low back pain in Washington 

S 42% (781/1843) received opiate in year following injury 

mostly soon after injury; 16% received opiates all 4 quarters 

S Morphine equivalent dose (MED) increased significantly for 

those receiving opiates all 4 quarters 





Q: What percentage of  patients 

had 30% reduction of  pain on 

opioids? 

A. 75% 

B. 50% 

C. 25% 

D. 15% 

 



Q: What percentage of  patients 

had 30% improvement of  

function with opioids? 

A. 75% 

B. 50% 

C. 25% 

D. 15% 



Do opiates reduce pain and 

improve function in WC? 

S Franklin et. al. prospectively evaluated injured workers with low back pain in 
Washington 

S 42% (781/1843) received opiate in year following injury mostly soon after 
injury; 16% received opiates all 4 quarters 

S Morphine equivalent dose (MED) increased significantly for those receiving 
opiates all 4 quarters 

S Improvement by at least 30% of  long term users (all 4 quarters): 

S Pain 26%  

S Function 16% 

S After adjustment for baseline pain, function, and injury severity, the strongest 
predictor of  longer term opioid prescription was total MED in the first quarter.  



Impact of  early opioid 

prescribing 

S Webster et. al analyzed a cohort of  8443 claimants from a 

large WC database with new-onset LBP 

S Goal of  study was to evaluate the effect of  morphine 

equivalent amount provided in the first 15 days on disability 

duration, medical cost, need for surgery, and late opioid use 

S Covariates included age, gender, job tenure, and low back 

injury severity 









Opioids and surgery 





What happens over time? 

LA 

Past-LA 

SA only 



LA 

Past LA 

SA  

only 



S 

Recommendations for 

the paining patient 



Recommendations for acute low 

back pain 

S Focus on evidence-based care 

S Identify and counsel and fears or misconceptions 

S Address occupational safety issues 

S Consider frequent visits for continued education and 

verification of  treatment compliance 

S Return to work 

S Opioids not recommended; nonopioid analgesics can be 

considered 



Recommendations for opioid 

management 

S Prescribe opioids at minimum effective dose for the shortest 
duration possible 

S Proper education of  patient should be provided in regards to the 
risk of  opioid medication 

S Sustained-release/long-acting opioid formulations should not be 
prescribed for work-related injuries 

S Obtain Pain Management consultation for 

S Opioid requirement greater than 40mg/d MED 

S Morphine equivalent dose greater than 450mg in first 15 days 

S Continued opioid prescriptions 3 months post injury 



In conclusion… 

S Opioid pain medication should be prescribed cautiously 

given potential risk and poorer outcomes in workers 

compensation 

S Limited efficacy of  chronic opioids may not be solely 

related to side effects or psychosocial factors, but a 

physiologic response to prolonged opioid exposure 

S Understanding the evidence and effective alternatives will 

improve outcomes, ultimately reducing catastrophic claims 



S 

Questions? 
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