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Commentary: Opioid reduction in
lung cancer surgery: Important for
reasons that may surprise you
Linda W. Martin, MD, MPH

CENTRAL MESSAGE

Opioid reduction in cancer sur-
gery is more critical than most of
us realize, for unexpected
reasons.
Linda W. Martin, MD, MPH

Enhanced Recovery after Surgery (ERAS) is oriented to help-
ing patients feel like a person rather than a patient as soon as
possible after surgery, achieving homeostasis in terms of oral
intake, removal of tubes, normalization of fluid status, tem-
perature, and minimizing opioids. For most of us implement-
ing ERAS programs, opioid reduction has been a distant
secondary goal. Opioids are known to cause short-term side
effects, and avoiding them makes sense as a goal in line
with ERAS. There has been increased awareness about opioid
flow into the community, and that surgeons are partially
responsible for this. There has been a valiant effort to curb
overprescribing, and patients are more and more aware of
the possibility of developing opioid dependence in conjunc-
tion with a surgical procedure. What is less well known is
the interplay between opioids and cancer growth.

Lung cancer cells have been demonstrated to express mu
opioid receptors that link to various cellular growth path-
ways.1 Opioid use has been linked to lung cancer growth,
progression, and ability to metastasize. Clinical data have
identified an independent association of opioid exposure
postoperatively to worse survival, higher rates of recur-
rence.2-5 It may also affect the tumor microenvironment,
with an immunosuppressive effect that has the potential to
interfere with efficacy of checkpoint inhibitors.

Kodia and colleagues6 demonstrate how an iterative
approach to Enhanced Recovery Pathways in thoracic
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surgery can continue to yield meaningful improvements
in patient outcomes. Adjustments in the protocol for
regional blockade, as well as the change in delivery of
oral opioids to “as needed” instead of scheduled, and trama-
dol instead of oxycodone has resulted in substantially lower
in- and out-of hospital opioid use. There is a growing trend
in reporting opioid reduction as a primary goal of Enhanced
Recovery Pathways, which should be applauded for the
reasons described above.
It is also laudable that Kodia and colleagues6 were able to

track outpatient opioid use with Florida state prescription
monitoring data. I congratulate both the authors as well as
Florida state officials for making this possible.7 This informa-
tion is crucial to determining the magnitude of the problem of
physician-prescribed opioids after surgical procedures, and
how quality improvement protocols are, or are not, influencing
efforts in reducing opioid flow into the community. Many
states strictly prohibit access to these prescription drug moni-
toring programs for research purposes and only release data in
relation to real-time individual prescriptions. I urge the medi-
cal community to push our state governments to change this.
References
1. Lennon FE,Mirzapoiazova T,Mambetsariev B, Poroyko VA, Salfia R,Moss J. The

mu opioid receptor promotes opioid growth-factor induced and epithelial mesen-

chymal transition (EMT) in human lung cancer. Plos One. 2014;93:e91577.

2. Nelson DB, Cata JP, Niu J, Mitchell KG, Vaporciyan AA, Antonoff MB, et al.

Persistent opioid use is associated with worse survival after lobectomy for stage

I non–small cell lung cancer. Pain. 2019;160:2365-73.

3. Connolly JG, Tan KS, Mastrogiacomo B, Dycoco J, Caso R, Jones GD. Intraoper-

ative opioid exposure, tumor genomic alterations, and survival differences in peo-

ple with lung adenocarcinoma. Br J Anaesth. 2021;127:75-84.
JTCVS Open c Volume 9, Number C 331

Delta:1_given name
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref1
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref1
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref1
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref2
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref2
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref2
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref3
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref3
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref3
http://crossmark.crossref.org/dialog/?doi=10.1016/j.xjon.2021.12.004&domain=pdf
mailto:LM6YB@virginia.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.xjon.2021.12.004


Commentary Martin
4. Maher DP, Wong W, White PF, McKenna R Jr, Rosner R, Shamloo B, et al. Asso-

ciation of increased postoperative opioid administration with non–small cell lung

cancer recurrence: a retrospective analysis. Br J Anaesth. 2014;113(Suppl 1):

i88-94.

5. Chancellor WZ, Mehaffey JH, Desai RP, Beller J, Balkrishnan R, Walters DM,

et al. Prolonged opioid use associated with reduced survival after lung cancer

resection. Ann Thorac Surg. 2021;111:1791-8.
332 JTCVS Open c March 2022
6. Kodia K, Alnajar A, Szewczyk J, Stephens-McDonnough J, Villamizar NR,

Nguyen DM. Optimization of an Enhanced Recovery After Surgery protocol for

opioid-free pain management following robotic thoracic surgery. J Thorac Cardi-

ovasc Surg Open. 2022;9:317-28.

7. Centers for Disease Control and Prevention. Prescription drug monitoring pro-

grams: what states need to know. Accessed January 27, 2022. https://www.cdc.

gov/drugoverdose/pdmp/index.html

http://refhub.elsevier.com/S2666-2736(22)00001-8/sref4
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref4
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref4
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref4
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref5
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref5
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref5
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref6
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref6
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref6
http://refhub.elsevier.com/S2666-2736(22)00001-8/sref6
https://www.cdc.gov/drugoverdose/pdmp/index.html
https://www.cdc.gov/drugoverdose/pdmp/index.html

	Commentary: Opioid reduction in lung cancer surgery: Important for reasons that may surprise you
	References


