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Opioids are in the news more than ever these days, so I want you to at least have some knowledge of this very powerful 
class of drugs.   
 
Opium is extracted from the plant, Papaver somniferum, (opium poppy).  Morphine is the primary active component of 
opium.  Other examples of opioids include; codeine, fentanyl, oxycodone (such as the drug Oxycontin), hydrocodone 
(such as the drug, Vicodin), and heroin. 
 
They are pain killers and can be very addictive.  The use of opioids may begin innocently enough, but as we are seeing as 
a nation; the use/abuse can spiral out of control.  Data from the CDC reports almost two million Americans abused or 
were dependent on opioids, and now, this is being referred to as an epidemic.  To further demonstrate this point, 
prescribing data lists 259 million prescriptions written for opioid pain killers in 2012.  Americans consume a reported 
whopping 80 percent of the world’s supply of hydrocodone, which is the opioid component of the drug Vicodin.  These 
numbers are sadly reported to being on the rise, so we have a major problem concerning opioids. 
 
The drug works by binding to receptors on nerve cells, (neurons).  When bound, these medications produce many 
effects, which include; pain relief, mood alteration, respiratory depression, decreased gastro-intestinal motility 
(constipation), cough suppression, nausea, and vomiting.  It should be noted, there are commercials on television 
describing OIC, or Opioid Induced Constipation.  It just demonstrates how widespread the use is of this drug class has 
become in our country. 
 
When used chronically, tolerance and physical dependency may develop.  Tolerance means it takes more of the drug to 
produce the initial effect.  Dependency and addiction cause terrible health-related problems and can lead to 
death.  Prescription opioids are suggested to be an important “gateway,” drug, which may lead to abuse with 
subsequent dependency.  In 2014, reports showed there were 28,647 drug overdose deaths from opioids in the United 
States.   
 
Once a person becomes addicted and physically dependent, they must continue to take the drug or suffer from 
withdrawal.  Symptoms of withdrawal include; profuse sweating, runny nose, shivering, tremors, restlessness, 
abdominal pain, nausea, vomiting, and diarrhea, intense craving, and tachycardia.  Withdrawal can also lead to often 
destructive/illegal activity, as well.  Again, opioid use is a major health and social problem in America. 
 
Now, let’s get even more practical. 
 
In my surgical practice, both in the hospital and outpatient care, I had patients using these drugs as part of their 
treatment.  Surgery is painful, and in the acute phase, people need this medication to help them recover.  This being 
said, I always knew there was potential for abuse/addiction.  This is why I discussed this with each patient pre-
operatively, because I told them they had to move, take deep breaths and minimize taking opioids.  You may think 
constipation may not be a big issue, but I’ve seen patients where the surgical problem becomes secondary to their 
OIC.  It is that serious.   Additionally, the use of this class of drugs can lead to respiratory depression to point of 
developing post-operative pneumonia, so it is another reason for patients to get by with as little pain medicine as 
possible during their recovery.  So, if you ever become a patient, please realize getting out of bed and moving is of 
paramount importance concerning obtaining a satisfactory outcome.   
 
I’ll take it one step further and tell you a little about my own, personal story after my bicycle wreck last July.  I suffered a 
broken hip (femoral neck fracture), a broken rib, an open wound on my elbow with skin loss, and multiple body 
contusions.  I had surgery on my hip and elbow.  It was so painful, it hurt to have the bed sheets move over my body.  I 
spent three days in the hospital with months of physical therapy to get my body back in shape.   
 
As a surgeon, and now, a patient, I knew the use of these drugs had to be kept to a minimum.  I took the pills while in 
the hospital, but I got up and walked the next day.  It hurt very much, but it was necessary to get up and move.  Knowing 
all the problems these drugs can cause, once home, I survived using Over-the-Counter, OTC pain meds.  For a two-week 



period, I used absolutely no narcotics.  Yes, it hurt, but I did not let it overtake me.  It was the kind of accident which 
produces addiction, so I knew to be cognizant of this fact and keep the use of opiods to a minimum.   
 
Once I started a vigorous physical therapy regimen, I did occasionally use my pain medication at the end of the day to 
help me rest.  I also was in the gym working out on a program I created two weeks after surgery.  I worked out every day 
in some capacity to help me get over this injury/surgery.  Remember how I always tell you to take great care of your 
body; and it will take great care of you, especially concerning injury/illness.  It is nothing but the truth.  I had to practice 
what I preach!   
 
Of note, I was going 15 miles per hour when the wreck occurred, and it also resulted in a cracked helmet.  I could have 
fractured my skull, so all things being said:  I was lucky to have survived this accident.  I am thankful. 
 
Since you are athletes, there are risks involved which may land you in the operating room.  It’s just part of life.  Just be 
aware the dangers of abuse and dependency of pain killers are real, and now, you know this. 
 
Lastly, most of these drugs become available to people from their doctors due to injury or chronic illness and not from 
some drug dealer on the street.  Again, that’s just part of life.  However, we must do our best to deal with the often 
short-lived pain without abusing opioids.  Some of the biggest problems we see associated with this class of drugs are 
people take the prescribed opioid medication being used by their friends or family members.  NEVER take another 
person’s prescription medication! 
 
The major take-home points: 
 
If you get seriously hurt where a bone is broken and/or surgical intervention is required; pain medications can help you 
recover, but they also can lead to addiction and dependency.  The long-term problems associated with this are much 
worse than the short-lived post-injury pain.   
 
NEVER, EVER TAKE ANOTHER PERSON’S PRESCRIPTION MEDICATION. 
 
Thank you. 
 
Dr. Steve 
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