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Osteoarthritis of the hip or knee is a common condition affecting millions of patients.  Symptoms may 
include stiffness, loss of mobility, as well as pain.  How best to manage pain in the non-operative setting 
can be challenging and has been the subject of much debate. 
 
Opioids are potent analgesic medications, that offer pain relief for severe acute pain such as pain 
associated with major trauma or surgery. Additionally, opioids are useful in some chronically painful 
conditions in situations with limited life expectancy (such as metastatic cancer). Traditionally, non-
opioid analgesics such as acetaminophen and non-steroidal anti-inflammatory medications, modification 
of activities, weight loss (in patients who are overweight) and the use of an assist devices (such as a 
cane) have been the mainstay of nonoperative treatment for arthritis of the hip and knee. However, 
over the past three decades, the use of opioids for the nonoperative treatment of arthritic conditions 
has increased, with numerous negative consequences. 
 
It is well recognized that the United States is in the midst of an opioid crisis. The US represents less than 
5% of the world’s population yet consumes approximately 80% of the world’s prescription opioid 
production.(1)  Moreover, the US ranks second only to Canada in per capita medical sector opioid 
consumption.(2) In 2017, there were more deaths from opioid overdoses in the US than American 
deaths from the Vietnam, Afghanistan and Iraq wars combined.(3) 
 
The root of this crisis is multifactorial. In a subset of patients, physicians may prescribe opioids to help 
patients with pain from chronic conditions, such as osteoarthritis, which unwittingly may contribute to 
an opioid dependency in these patients. The negative consequences of prolonged opioid use are well 
known. For patients who eventually choose to undergo hip or knee replacement surgery, these patients 
have difficulties with postoperative pain control, a higher risk of complications after surgery and 
potentially poorer long-term outcomes.(4-6) 
 
There is increasing evidence that opioids, when compared to non-opioid medications, do not provide 
superior long-term pain relief when used for the treatment of hip and knee arthritis.(7-9) Hence, the use 
of opioid medications for treatment of hip and knee arthritis, especially prior to surgery must be 
questioned. 
 



It is our position that the use of opioids for the treatment of osteoarthritis of the hip and knee should be 
avoided and reserved for only for exceptional circumstances. Opioids should not be used as a first line 
treatment for either acute or chronic symptoms of hip or knee osteoarthritis. When other non-opioid 
treatment modalities have failed and patients cannot undergo joint replacement surgery, opioid use 
may be considered in an extremely small subset of patients. These patients who are prescribed opioids 
for nonoperative treatment of osteoarthritis should be educated on the risks of prolonged opioid use 
including addiction and dependency. Additionally, the fewest number of opioids in the lowest dose, and 
for the shortest time possible should be prescribed. For patients who may require more prolonged 
opioid use, strong consideration should be given to referral to a pain management specialist.  In 
addition, patients should be educated on safe storage of opioid pain medications and proper disposal 
when opioids are no longer needed. As an alternative to opioids, orthopaedic surgeons and other 
providers of musculoskeletal care should strongly consider the recommendations of the American 
Academy of Orthopaedic Surgeons Clinical Practice Guidelines on nonsurgical treatment and non-
arthroplasty treatment of hip and knee arthritis.(10) 
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This statement is an expression of the policy of the American Association of Hip & Knee Surgeons. It is not 
a comprehensive review of the subject nor is it intended as medical advice for the treatment of individual 

patients. 
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