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Purpose: Opioids are often a part of multimodal pain management after operative treatment 
of tibial shaft fractures. To date, there is no established baseline for narcotic consumption 
after operative fixation of tibial shaft fractures. This study sought to establish a baseline 
of inpatient oral morphine equivalents (OMEs) for these injuries and identify factors that 
influence rates of consumption. Our hypothesis was that younger patients, male sex, and 
lack of local regional anesthesia (LRA) would be associated with higher inpatient opioid 
consumption.

Methods: All patients undergoing tibial shaft fracture fixation (CPT codes 27758 or 27759) 
at a single, Level-I, academic medical center between July 1,2013, and July 1, 2018, were 
identified (n = 491). Age, sex, race, body mass index (BMI), smoking status, Charlson-
Deyo comorbidity score, LRA usage, and prevalent comorbidities were incorporated into 
multivariable linear regression models of inpatient OME consumption.

Results: Patients consumed a mean (standard deviation) of 40.5 (31.4) OMEs per 24-hour 
period after surgery. Younger age (P <0.001), male sex (P = 0.007), increased BMI (P = 
0.012), smoking (P <0.001), lack of LRA usage (P = 0.019), and psychiatric diseases such as 
depression and psychosis (P = 0.020) were associated with increased opioid consumption 
in multivariable models. LRA usage was associated with the largest reduction in opioid 
consumption (13.3 OMEs/day) while smoking was associated with the greatest increase in 
opioid consumption (16.3 OMEs/day).

Conclusion: This study is the first to establish a baseline of inpatient opioid consumption 
for operatively treated tibial shaft fractures and to identify factors associated with increased 
usage. Younger age, male sex, increased BMI, smoking, lack of LRA usage, and psychiatric 
diseases were associated with increased narcotic consumption. Smoking and lack of LRA 
usage had the 
largest impact 
on OME usage. 
This study is 
a pivotal step 
in the effort 
to predict and 
reduce narcotic 
consumption 
after tibial shaft 
fractures.
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