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Abstract
Gynecologic oncology surgeries, while critical for managing and treating various cancers of the female reproductive 

system, often result in postoperative pain. Historically, opioids have been the primary choice for managing this pain. 
However, the opioid crisis in recent years has raised concerns about over-prescription and potential addiction. Striking 
a balance between minimizing opioid use and ensuring adequate pain control is crucial in gynecologic oncology. In this 
article, we will explore the challenges and strategies for optimizing postoperative opioid prescriptions in this specialized 
¿HOG�

Introduction
The opioid dilemma in gynecologic oncology

The opioid dilemma in gynecologic oncology is a critical issue that 
healthcare providers, patients, and policymakers must address. Women 
diagnosed with gynecologic cancers often undergo surgical procedures 
that can result in significant postoperative pain. While opioids have 
traditionally been a mainstay for pain management, the opioid epidemic 
has brought to light the need for responsible prescribing practices. 
Striking a delicate balance between effective pain relief and opioid 
reduction is paramount in ensuring the well-being of patients and 
combating the opioid crisis .Gynecologic oncology surgeries, such as 
hysterectomy, oophorectomy, and lymphadenectomy, can be associated 
with varying degrees of postoperative pain[1-4]. Opioids are effective at 
managing this pain but come with several drawbacks:
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Telehealth: Telehealth options can facilitate remote monitoring and 
adjustment of pain management plans, reducing the need for in-person 
visits.

Research into alternatives: Ongoing research into alternative pain 
management options, such as medical cannabis and novel non-opioid 
medications, may provide safer and more effective choices.

Gynecologic oncology surgeries can be associated with substantial 
postoperative pain, making pain management a critical aspect of patient 
care [5-9]. The opioid dilemma in this field is particularly challenging, 
given the need for effective pain control and the increasing concerns 
related to opioid overuse and addiction. Striking the right balance 
between opioid reduction and adequate pain control is crucial for the 
well-being of patients. Let's delve into the nuances of this dilemma and 
explore potential solutions.

The complex nature of postoperative pain

Postoperative pain following gynecologic oncology surgeries can 
vary significantly depending on factors such as the type of procedure, 
the extent of tissue manipulation, and individual patient pain 
thresholds. For many patients, opioids have traditionally been the go-to 
solution for pain relief due to their efficacy in managing severe pain. 
However, the opioid crisis has forced a reevaluation of this approach.

Benefits of opioid reduction:

Reducing opioid prescriptions in gynecologic oncology offers 
several advantages:

•	 Mitigating Addiction Risk: Limiting opioid exposure reduces 
the risk of patients developing opioid dependency or addiction, 
which is especially pertinent given the opioid epidemic.

•	 Fewer side effects: Opioids can cause adverse effects like nausea, 
constipation, and sedation. By reducing opioid use, patients may 
experience fewer of these side effects, improving their overall 
quality of life during recovery.

•	 Shorter hospital stays: Multimodal pain management strategies 

https://www.ejog.org/article/S0301-2115(09)00678-2/fulltext
https://www.ejog.org/article/S0301-2115(09)00678-2/fulltext
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2230.2007.02425.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2230.2007.02425.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7131287/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3305555/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3305555/
https://journals.sagepub.com/doi/10.1345/aph.1P764?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1345/aph.1P764?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.sciencedirect.com/science/article/abs/pii/S027252311000136X?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6664614/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6664614/
https://pubmed.ncbi.nlm.nih.gov/32639556
https://pubmed.ncbi.nlm.nih.gov/32639556
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5785290/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5785290/

	Title
	Abstract

