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As the opioid crisis continues to grab headlines, studies continue to document that even 
limited periods of opioid use can lead to long-term addiction.  Post-operative analgesia is 
an important part of patient management, especially after ambulatory surgical 
procedures when patients expect to resume activities quickly.  A wide variation in the 
quantity of prescription opioids given to patients after common otolaryngology (ENT) 
surgeries prompted Dr. Anthony Sclafani and his colleagues in the department of 
otolaryngology to perform a prospective, patient-based assessment of post-operative 
pain and opioid needs after common ENT surgeries.  Dr. Sclafani’s work examined 
these factors in patients undergoing common otolaryngology procedures, such as 
septoplasty, sinus surgery, rhinoplasty, hemithyroidectomy and tonsillectomy and well as 
the responses of their surgeons to the results.  Dr. Sclafani found that patients 
undergoing most of these procedures had pain generally limited to the first 1-3 days after 
surgery, and most required less than 10 doses of an opioid.  When presented with this 
data, the surgeons involved indicated they would likely reduce the quantity of opioids 
they prescribe to patients after these surgeries and similar surgeries.  Development of 
an automated, email-based survey for other procedures and other departments across 
the enterprise is underway. 
 
  



Assessing Post-Operative Pain and “Right-Sizing” Opioid Prescriptions after 
Common Ambulatory Surgeries 
 
The goal of this project was to assess and define the level of pain and actual opioid use 
by patients after common ambulatory surgical procedures in otolaryngology, and use this 
information to provide guidelines to otolaryngologists for post-operative opioid needs.  
 
Patients undergoing outpatient surgery were asked to complete a daily pain and 
analgesics use log for 15 days after any of the following surgeries: septoplasty, 
rhinoplasty, endoscopic sinus surgery, (adult) tonsillectomy, cervical lymph node biopsy, 
hemithyroidectomy, mastoidectomy, cochlear implantation or repair of facial skin cancer 
defect.  Pain was recorded on a visual analog scale, and the type and number of opioids 
used were recorded.  Level of pain, number of days of moderate or severe pain, total 
number of opioid pills used and total morphine milligram equivalent (MME) of opioid 
used were assessed.   
 
Results showed that pain was limited and no more than moderate in severity in most 
patients for only the first 1-3 days after surgery.  Patients with a history of chronic pain, 
with or without pre-operative opioid use, rated pain more severely and required more 
opioids, consistent with multiple prior studies.  Pareto analysis was performed to 
determine the minimum number of doses required to control post-operative pain in at 
least 90% of patients, with most procedures requiring no more than 10-12 tablets.  Only 
tonsillectomy in adults did not follow this trend and required a greater number of opioid 
doses over a longer time period than the other procedures studied.   
 
Otolaryngologists, only some of whom were involved in the study, were presented with 
the results of this initial study, and more than half indicated they planned to reduce the 
amount of opioids they prescribe after these, and similar, procedures based on these 
patient-based results.  Guidelines for post-operative opioid prescribing (type, dose and 
quantity) were developed and circulated amongst the faculty otolaryngologists at Weill 
Cornell and Columbia (see Figure 1 below).   
 
Work is currently underway to develop a RedCAP-based automated survey that can be 
used by any department in NewYork-Presbyterian for any specified surgical procedure.  
Using the data collected, patient-based guidelines can be developed for these 
procedures to help surgeons prescribe sufficient but not excessive opioids in the post-
operative period; excessive demand for post-operative opioids can be better identified 
and risk mitigation instituted early.  Reducing opioid prescribing can be done in a way 
that will not adversely affect the patient but instead will improve quality care and reduce 
overprescribing and the risk of opioid misuse/diversion. 
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(Figure 1, taken from Guidelines for Appropriate Post-Operative Opioid Prescribing 
after Common Otolaryngologic Ambulatory Surgical Procedures, Department of 

Otolaryngology- Head & Neck Surgery, Weill Cornell Medicine) 
 

Procedure 
Patient Age 

(years) 
Ave. # Doses+ 

Used 

Minimum # Doses+ 
Required to Control 
Pain in 90% Patients 

Cervical Lymph Node Biopsy 45.6 +/- 16.5 3.85 +/- 4.20 10 

Endoscopic Sinus Surgery 51.8 +/- 14.8 2.03 +/- 2.01 6 

Endoscopic Sinus Surgery with 
Septoplasty 

47.8 +/- 12.7 4.56 +/- 7.33 15 

Hemithyroidectomy 52.4 +/- 14.7 1.30 +/- 1.16 4 

Repair of Facial Mohs Defect 58.9 +/- 16.5 1.20 +/- 2.51 30* 

Septoplasty 44.0 +/- 14.2 4.32 +/- 5.38 16** 

Septorhinoplasty 38.6 +/- 15.1 4.24 +/- 4.12 10 

Total Tonsillectomy 31.3 +/- 11.8 20.75 +/- 15.44 40 
+Expressed as 5 mg oxycodone tablets 

*90% patients controlled with 10 doses, excluding patients with pre-operative chronic pain 
**89% controlled with 10 doses 


