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Conclusions

Results

• Data source: TriNetX Research Network 
(2005–2025)

• Population: Patients undergoing surgical 
facial fracture repair

• Exclusions: Prior opioid use disorder or 
cancer

• Exposure: Perioperative opioid prescription
• Matching: 1:1 propensity score matching 

(age, BMI, race/ethnicity, HTN, DM, 
nicotine dependence, anticoagulant use) 

• Final cohorts: 35,869 opioid vs. 35,869 
non-opioid

• Outcomes: Short-term (1–30 days) and 
long-term (>30 days–1 year) complications

Research Objectives

Results

Limitations

Opioids are frequently prescribed after facial 
fracture repair.

Concerns exist that opioid exposure may 
impair wound healing and increase 
postoperative complications.

Large-scale data evaluating surgical 
outcomes in this population remain limited.

• To evaluate the association between 
perioperative opioid prescriptions and 
short-term and long-term complications 
following facial fracture repair

Perioperative opioid exposure was associated with 
higher short-term and long-term complication rates 
following facial fracture repair.

Table 2. Short-term and Long-term Postoperative 
Outcomes Following Facial Fracture Repair 
Procedures Comparing Opioid and Control Cohorts.

• Retrospective database design
• Prescription does not confirm medication 

consumption
• No dose or duration data
• Residual confounding possible

Table 1. Baseline Characteristics Before and After Propensity 
Matching of Patients Undergoing Facial Fracture Repair 
Procedures Between Opioid and Control Cohorts.

Figure 1. Comparison of Outcomes in Patients who Underwent 
Facial Fracture Repair Between Opioid and Control Cohorts.


