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Acute Pain Management 
for Patients on MOUD



How should this patient’s 
MOUD and perioperative 
pain be managed? 

67-year-old male with post-
traumatic left hip osteoarthritis 
and severe OUD in long-term 
remission on buprenorphine 24 
mg per day. 

He presents prior to an elective 
total hip arthroplasty and 
expresses concern about how is 
OUD history will impact his 
postoperative pain. 



Surgery & Opioid Agonist Treatment (OAT)

• Study using a national insurance database of surgical procedures 
in patients with OUD on OAT (i.e., buprenorphine, methadone) 
found…

• Between 2016 to 2022, patients on OAT increased from 154 to 241 per 
100,000 procedures 

• Buprenorphine accounted for 84% of all procedures with OAT

• Orthopedic procedures accounted for most procedures of patients on 
OAT

Bicket MC, et al. Anesthesiology. 2026



Complexities of Acute Pain & OAT

• Clinicians...
• Lack confidence in managing acute pain for people with OUD

• People with OUD and acute pain… 
• Distrust the healthcare system due to stigma and fear of judgment

• Disengage from care and use of nonprescribed opioids (self-medicating) 

• OAT (methadone, buprenorphine)…
• Confer analgesia for ~6-8 hours

• Patients QD dosing for OUD will not feel analgesic effect beyond 6-8 hours

Kohan L et al. Pain Practice. 2025
Namiranian K et al. J Subst Abuse Treat. 2020

Alford DP, Compton P, Samet JH. Ann Intern Med. 2006
Buonora MJ et al. Ann Intern Med. 2025



OUD & Increased Pain Sensitivity

• Through experimental pain studies (e.g., cold pressor tests) testing pain tolerance 

(time submerged) and pain threshold (first sensation of pain), we know that…

• Patients with OUD (in absence of withdrawal) are…

• More sensitive to pain than peers in remission or matched controls

• More sensitive to pain than siblings without an OUD history

• Patients taking OAT have less pain tolerance than matched controls

Compton MA. J Pain Symptom Manage. 1994

Compton P et al. J Pain Symptom Manage. 2000

Compton P et al. Drug Alc Depend. 2001

Which Came First?



Buprenorphine & Opioid Blockade
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• Very high binding affinity at μ-opioid receptor (120 X higher than oxycodone, 6.2 X higher than fentanyl)

Zubieta J et al. Neuropsychopharm. 2000
Greenwald MK, et al. Neuropsychopharm. 2003Volpe DA, et al. Regul Toxicol Pharmacol. 2011

• Opioid blockade studies of reward pathway (16 mg 

occupy 79-95%, >24 mg occupy 95% μ-opioid receptors)

• Concern buprenorphine will block the effects 
opioid analgesics perioperatively

• But…lacking studies on μ-opioid receptor 
availability in pain pathways



OAT & Acute Pain

• Due to concerns for opioid blockade…

• Previous guidance recommended discontinuing buprenorphine for at least 5 
days prior to surgery

• Large retrospective cohort study utilizing 2018 data from the Veterans Affairs 
(VA) found that…

• 66% (121/183) of patients had buprenorphine discontinued perioperatively

• 13% of those who had buprenorphine discontinued had not restarted within 30 
days of surgery 

Wyse JJ et al. J Gen Intern Med. 2022



• Prospective matched cohort study of 17 patients undergoing joint 
replacement surgery while maintained on usual OAT (buprenorphine or 
methadone) resulted in…

• Significantly higher doses of opioids - 8x higher vs the control group

• No significant difference in…

• Length of stay

• Functional outcomes or 

• Postoperative complications 

Hansen LE et al. J Arthroplasty. 2016



• Retrospective cohort study of 22 surgical 
patients on OAT comparing pain relief and 
opioid requirements (patient-controlled 
analgesia [PCA]) in the first 24 hours after 
surgery

• Patients who were not given their usual OAT 
the day after surgery used more PCA opioid 
compared with those who had received their 
OAT



• 275 surgical patients with OUD treated with buprenorphine 
• 54% continued buprenorphine perioperatively

• 46% discontinued buprenorphine perioperatively

• Compared to discontinuing buprenorphine, those that continued it 
had…
• Significantly lower postoperative opioid requirements 

• Fewer inpatient pain consultations 

Schuster B et al. Cureus. 2022



• Retrospective cohort over 9 years (2006-2014) 

• 273 women with OUD on OAT s/p C-section 

• 68% on methadone and 32% on buprenorphine

• There were no significant differences in… 

• Opioid analgesic requirements perioperatively

• Postoperative complications

• Length of stay 

Vilkins AL, et al. J Addict Med. 2017



Edinoff AN, et al. Curr Pain Headache Rep. 2023  

Naltrexone & Acute Pain 

• Opioid antagonist effect of oral naltrexone lasts up to 72 hours;         
IM naltrexone lasts at least 25 days

• For acute pain management:

• STOP naltrexone (no taper required)

• Multimodal: consider nonopioids and regional anesthesia

• Use of agents like ketamine or lidocaine

• If opioids needed, will require high doses with close monitoring of 
respiratory status 



How should this patient’s OAT 

and perioperative pain be 

managed? 

67-year-old male with post-
traumatic left hip osteoarthritis 
and severe OUD in long-term 
remission on buprenorphine 24 
mg per day. 

He presents prior to an elective 
total hip arthroplasty and 
expresses concern about how is 
OUD history will impact his 
postoperative pain. 



OAT & Acute Pain

Best available evidence suggests… 

• Continue OAT perioperatively

• Consider split dosing OAT for both analgesia and OUD treatment

• Use multimodal therapy including regional anesthesia, ketamine, etc. 

• When using opioids may have higher opioid analgesic requirements

• Consider using opioid analgesics with higher μ-opioid receptor binding 

affinity such as sufentanil (higher than buprenorphine) or fentanyl

• Reassure the patient
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Buonora MJ, et al. Ann Intern Med. 2025
Alford DP et al. Ann Intern Med. 2006 

Kohan L et al. Pain Practice. 2025


