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• Chronic pain affects up to 60% of 
patients with head and neck 
cancer1-2

• Over the last 15 years, 4x increase 
in opioid-related deaths3

1. Assess prevalence of chronic 
opioid use (> 90d)4-6 in patients 
undergoing surgery for oral 
cavity cancer

2. Evaluate risk factors for chronic 
opioid use

3. Assess relationship between 
opioid use and survival
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Background Methods
• Retrospective cohort study
• Surgical oral cavity cancer patients; n 

= 99
• Chronic opioid use at 90 days
• Analysis

• Multivariable logistic regression of 
factors associated with chronic 
opioid use

• Kaplan-Meier and multivariable 
Cox proportional hazards for 
estimated survival



• Chronic opioid use in 41% of patients

• 49% of prescribers at 90 days were 
HNC providers

• 40% were on an opioid at time of 
surgery

• 24% opioid-naïve patients became 
chronic opioid users
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Results
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Multivariable Logistic Regression of Factors Associated with Chronic Opioid Use

Pre-Op Opioid

Prior Tobacco

Persistent, 
Recurrent, or 

Second Primary 
Tumor 

OR 5.6, 95% CI 2.2 – 14.3

OR 2.8, 95% CI 1.0 – 8.0

OR 2.8, 95% CI 1.0 – 7.4
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Estimated	Survival	by	Multivariable	Cox	Proportional	Hazards	Regression.

A B

No. at risk
No Chronic Opioid 51 36 27 19 12 4
Chronic Opioid 36 26 16 13 8 1

No. at risk
No Pre-Op Opioid 56 45 33 25 15 6 1
Pre-Op Opioid 39 29 19 12 8 5 1

HR	2.7,	95%	CI	1.1	– 6.6 HR	3.2,	95%	CI	1.4	– 7.1

• Patients with carcinoma in situ on permanent pathology (n = 4) were dropped from both DFS and OS analyses. Patients with persistent 
disease (n = 8) were dropped from DFS 

• Variables that were significant at P < 0.10 in the univariable Cox regression were included in the multivariable model
• Age-adjusted comorbidity (CACI) was included a priori. Adjusted variables for OS include CACI, pre-operative opioid use, and overall 

stage. 
• Age-adjusted comorbidity (CACI) was included a priori. Adjusted variables for DFS include CACI, overall stage, post-operative 

chemotherapy, post-operative radiation, and chronic opioid use. 



• Chronic opioid use in 41% of patients undergoing 
surgery for oral cavity carcinoma

• Prior tobacco users, pre-operative opioid users, and 
patients with persistent tumor, recurrence, or second 
primary tumor are at elevated risk

• Relationship between survival and opioid use merits 
further investigation
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Conclusion

References
1. Chua KS, Reddy SK, Lee MC, Patt RB. Pain and loss of function in head and neck cancer survivors. J Pain Symptom Manage. 1999;18(3):193-202.
2. Bianchini C, Malago M, Crema L, et al. Post-operative pain management in head and neck cancer patients: predictive factors and efficacy of therapy. Acta Otorhinolaryngol

Ital. 2016;36(2):91-96.
3. Compton WM, Jones CM, Baldwin GT. Relationship between Nonmedical Prescription-Opioid Use and Heroin Use. N Engl J Med. 2016;374(2):154-163. 
4. DeVeaugh-Geiss A, Kadakia A, Chilcoat H, Alexander L, Coplan P. A retrospective cohort study of long-term immediate-release hydrocodone/acetaminophen use and 

acetaminophen dosing above the Food and Drug Administration recommended maximum daily limit among commercially insured individuals in the United States (2008-2013). 
J Pain. 2015;16(6):569-579 e561.

5. Clarke H, Soneji N, Ko DT, Yun L, Wijeysundera DN. Rates and risk factors for prolonged opioid use after major surgery: population based cohort study. BMJ. 
2014;348:g1251.

6. Jiang X, Orton M, Feng R, et al. Chronic Opioid Usage in Surgical Patients in a Large Academic Center. Ann Surg. 2017;265(4):722-727.



6


