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Categories (highlight category): 

 

Biologics (biology of bone, inflammatory signals, science of arthritis) 

Company News (corporate mergers, fund raises, executive hires or fires, plant openings or closings, sales news) 

Extremities (products or procedures for elbows, shoulders, hands and wrists, foot and ankles, product awards) 

Large Joints (products or procedures for hips or knees, product awards) 

Legal & Regulatory (FDA news, lawsuits) 

People in the News (surgeon or doctor news, retiring, hiring, awards, deaths, milestones for ortho community) 

Reimbursement (Medicare or other payer news) 

Spine (products or procedures for back pain, spine surgery, product awards) 

Sports Medicine (products or procedures to treat sports related injuries, product awards) 

Trauma (products or procedures for fracture and soft tissue repair resulting from a traumatic injury) 

Key Words opioids, MME, MMEs, hydromorphone, Dilaudid, oxycodone, Apo-hydromorphone, Bar-
hydromorphone,  Marilyn Heng, M.D., Matthew Basilico, AB, AM, Mitchell B. Harris, M.D., Abhiram 

R. Bhashyam, MD, MPP, American Academy of Orthopaedic Surgeons, AAOS:  

 
Caption: Chemical structure of hydromorphone: just as addictive as other opioids) ; Source:  
https://www.drugbank.ca/drugs/DB00327 

Title: Prolonged Opioid Use: It’s How Many MMEs You Prescribe, Not The Type   

 A new study says that prolonged opioid use correlates to the number of morphine milligram equivalents 
(MMEs) prescribed at discharge after an operation, not the type of opioid, and that many prescribers are 
failing to correctly calculate dosages. 

https://www.drugbank.ca/drugs/DB00327
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“One of the frequent myths we encounter among clinicians is that some types of opioids, such as 

hydromorphone, are more dangerous than others," said senior study author and orthopaedic surgeon Marilyn 
Heng, MD, MPH, FRCSC. "The goal of our study was to assess if the initial opiate type prescribed to 
postoperative, opiate-naïve orthopaedic trauma patients was associated with prolonged opioid use. Our 

findings demonstrate how current beliefs about the mechanism of prolonged use may be confounded." 

The study results were published in the May 1 issue of the Journal of the American Academy of Orthopaedic 
Surgeons.  The authors studied 17,961 adult patients who had surgery within 14 days after a traumatic 
musculoskeletal injury, and who were then were prescribe opioids upon discharge. Patients who had a prior 

history of opioid abuse or who had taken opioids for any reason six months prior to surgery were excluded. 

( https://www.ncbi.nlm.nih.gov/pubmed/30289795) 

The study defined “prolonged” as opiate use beyond 90 days of initial prescription. 

They said their results show a pattern of failure to properly calculate an equivalence dose among opioid types 
using MMEs, and that this failure to convert can result in higher dosages being prescribed at discharge, which 
puts patients at higher risk of abuse. 

"There tends to be bias in how providers prescribe drugs, and it's focused on the number of tablets, instead of 
MME. However, it's really the amount of MMEs that make a difference," said Dr. Heng. 

For example, 20 pills of oxycodone equal 142% of the same number of pills of hydromorphone, the study said. 

"This often leads to the notion that certain opioid types appear to be associated with higher odds of 
complications, when in fact, we are prescribing much more of the stronger drug, which can lead to 
dependency," said Dr. Heng. 

The study abstract adds, “when we adjusted for discharge MME, only opioid quantity was predictive of 

prolonged use (P < 0.001). In addition, discharge MME was associated with opioid type (P < 0.01).” 

“P < 0.001" is a statistical significance level meaning that there’s less than one chance in a thousand that 
their conclusion is incorrect. 

The study authors are Matthew Basilico, AB, AM, Mitchell B.  Harris, M.D.,  and Abhiram R. Bhashyam, MD, 
MPP, and Dr. Heng; they’re all affiliated with Harvard University, and the physicians with Massachusetts 
General Hospital. 

Hydromorphone is sold under the brand name Dilaudid by Purdue Pharm in the U.S., and in Canada, it is sold 
under the brand name Apo-hydromorphone Apotex Corporation and Bar-hydromorphone HCl by Bard 
Pharmaceuticals, according to Drugbank.   

(https://www.drugbank.ca/drugs/DB00327) 

Consistent with the study findings, the Drug Enforcement Administration says hydromorphone is well known 
by other names on the street: dust, juice, dillies, smack, D, and footballs.  DEA says it’s potently addictive.   

(https://www.deadiversion.usdoj.gov/drug_chem_info/hydromorphone.pdf) — WVD 
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