
The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device he or she wishes to use in clinical practice.
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More Than Just a Rebound Effect: Regional Anesthesia Increases Early and 
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Purpose: Regional anesthesia (RA) can be used to reduce pain and opioid use in proximal 
humerus and humeral shaft fracture surgery. However, the real-world impact of these 
modalities on inpatient opioid consumption and outpatient opioid demand is unclear. The 
hypothesis of this study was that RA would decrease inpatient and outpatient opioid demand 
in patients undergoing proximal humerus and humeral shaft fracture surgery.

Methods: Inpatient and outpatient opioid demand was recorded in all patients ages 18 years 
and older undergoing proximal humerus or humeral shaft fracture surgery at a single, Level 
I trauma center from July 2013 to July 2018 (n = 380 patients). Inpatient opioid consumption 
from 0-24, 24-48, and 48-72 hours and outpatient opioid demand from 1 month preoperative 
to 2 weeks, 6 weeks, and 90 days postoperative were converted to oxycodone 5-mg equiva-
lents (OEs). Unadjusted and adjusted models were constructed to evaluate the impact of 
RA and other factors on opioid utilization.

Results: Adjusted models demonstrated increases in inpatient opioid consumption in 
patients with RA from 48 to 72 hours postoperatively (9.1 estimated OEs without RA vs 
12.6 estimated OEs with RA from 48 to 72 hours postoperatively, P<0.05) but no significant 
differences at other time points. Outpatient opioid demand was significantly higher in 
patients with RA at all time points (114.8 OEs without RA vs 139.5 with RA from 1 month 
preoperatively to 2 weeks, 127.6 vs 171.2 OEs to 6 weeks, and 140.3 vs 197.7 OEs to 90 days, 
all P values for RA <0.05).

Conclusion: In proximal humerus and humeral shaft fracture surgery, RA was associated 
with increased inpatient and outpatient opioid demand after adjusting for baseline patient 
and treatment characteristics.


