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s0 it has only been 4 months since this study was started. Patient 3 was
prescribed morphine and oxycodone for 3 monthsa er decompression
of lower extremity nerve. He was o  of buprenorphine for so long he
actually had to be inducted. e positive UDS for opiate along with
an ED visit for dizziness and fall likely signify an opioid relapse. It
should be emphasized that the patient was placed on full mu opioid
agonist for 3 months before he had a probable relapse. Patient 1 and 6
complained of opioid withdrawal but did not relapse on opioids. is
shows that patient who stop buprenorphine, become exposed to full
mu opioid agonist, and then return back to buprenorphine are able to
control their urges so long as they are not o - of buprenorphine for long
periods of time. Patient 2 reported signi cant pain post-operatively
but instead of obtaining illicit opioids pain medications, doubled on
his buprenorphine. All these behaviors show the resiliency in patients
on buprenorphine even when undergoing major surgeries involving
stopping their buprenorphine.

All of the patients with the exception of patient 5 had excellent social
support with either spouse, friends or children. Patient 5 had no social
support but still remained sober post-operatively. ey all previously
held employment with exception of patient 3 who was disabled.

All patients received non-opioid pain medications in addition
to opioid pain medications. Whether it helped reduce the amount of
opioid use isunknown due to lack of controls. All patients have di erent
psychiatric diagnoses and take di erent psychiatric medications.
Hence no conclusions can be made about their correlations to pain and
opioid relapses.

Traditionally, buprenorphine providers are hesitant to continue
buprenorphine blocks full mu opioid agonist. Patient 1, 3, 4, 6 all
underwent major surgeries and stopped buprenorphine preoperatively.

ey all received full mu opioid pain medications perioperatively.

ey had a range of di erent pain level postoperatively. Patient 5 who
underwent cholecystectomy did not report signi cant pain. About
51% of patients undergoing cholecystectomy or appendectomy did
not use any opioids [13]. It should be noted that patient 4 increased
his buprenorphine to 32 mg which is the theoretically the highest
dose buprenorphine can provide additional pain relief [3].  is shows
buprenorphine can adjusted for additional pain relief in patients with
opioid use disorder.

is study o ers insights into management of buprenorphine
perioperatively. If a patient is undergoing a surgery with low levels of
pain, he can likely continue buprenorphine perioperatively. For major
surgeries, our patients did not have relapses if buprenorphine was
started relatively soon a er the surgery. However, each patient must be
assessed individually. Taking account into number of relapses patient
has had when he came o  of buprenorphine in the past can help inform
a decision. Other factors to consider are patient’s subjective pain level
and amount of opioids needed when they underwent procedures in
the past. If patient has high risk of relapse and low threshold for pain,
they can decrease buprenorphine to a lower dose to allow some free
opioid receptors binding. How low to decrease buprenorphine without

causing signi cant withdrawal symptoms is currently unclear. Small
retrospective reports show that patients undergoing vaginal delivery
and taking 13mg buprenorphine daily required same amount of
rescue opioids as controls [9,10]. However, studies show that patients
undergoing C-section and taking 15mg daily needed less rescue opioids
than controls [9].

Regardless of how buprenorphine is managed, patients should be
monitored perioperatively for cravings and withdrawal from opioids.
e surgeon should collaborate with the buprenorphine provider and
anesthesiologist to manage opioid use disorder and pain in a safe and
e ective manner [1,3]. is case series sheds new light about level of
pain and risks of relapse from stopping buprenorphine perioperatively.
However, the study is limited by its small size. Future studies will
include larger sample size to allow for quantitative analysis.
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