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Pain and Opioid Use After Colorectal Resection for Benign and Malignant Disease
Background
• Opioid dependence and overdose are public 

health issues 
• Results in morbidity, mortality, and increased 

healthcare utilization
• Short-term opioid use for post-operative pain is 

a risk factor for long-term opioid 
use/dependence 

Methods
• Single institution retrospective cohort study
• Elective open, laparoscopic, and robotic 

colorectal operations
• Compared:
• Numeric pain scores (NPS) on post-

operative day (POD) 0-3
• Opioids prescribed at discharge

• Descriptive statistics and multiple regression 
analyses were performed

Results
• Benign indications: 641 patients
• Malignant indications: 276 patients
• Multiple regression analysis: no significant difference in 

NPS ( B = 0.703, p=0.095) or opioids prescribed at discharge 
between groups [OR = 0.803 (95%CI 0.586, 1.1), p=0.173]

Pain scores (NPS) after surgery

Figure 1: Mean numeric pain scores plotted by disease and 
time point relative to operation

Opioid needs and risk for dependence may 
differ between benign and malignant 

colorectal diseases

Indication for surgery is not associated 
with post-operative pain scores or 

opioids prescribed at discharge

Table 1: Descriptive statistics of patient demographic, 
comorbidity, and clinical variables 


