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With the ongoing opioid epidemic in the United States there has been a strong transition 
towards utilizing multi-modal analgesia, interventional procedures, and non-opioid 
medications when managing acute and chronic pain. There has also been an increased 
interest in utilizing buprenorphine. Buprenorphine is a novel long-acting analgesic with 
partial mu-opioid agonist activity that can be utilized for analgesia as well as opioid use 
disorder. Buprenorphine also has a unique set of side effects as well pharmacodynamic 
and pharmacokinetic properties that require special attention, especially if these patients 
require future surgical interventions. Given the increased interest in this medication we 
believe that there needs to be increased education and awareness regarding this 
medication amongst physicians, specifically pain management physicians and trainees. 

LETTER TO THE EDITOR 

With the ongoing opioid epidemic in the United States 
there has been a strong transition towards utilizing multi-
modal analgesia, interventional procedures, and non-opi-
oid medications when managing acute and chronic pain.1–4 

There has been an increase in interest in the utilization of 
buprenorphine as an analgesic as well as for opioid use dis-
order (OUD).4–7 Buprenorphine is one of only three med-
ications that have U.S. Food and Drug Administration (FDA) 
approval for medication treatment of OUD. 
Buprenorphine is of intertest to pain management 

physicians as it is a partial mu-opioid agonist as well as 
an inverse agonist at kappa receptors, and an antagonist 
at delta receptors.4–9 The kappa-opioid effects may provide 
anti-depressant effects. Buprenorphine also has a high-
affinity binding along with a ceiling effect. The unique abil-
ity of buprenorphine to have partial agonism at the mu-
opioid receptor allows the medicine to provide analgesia 
without severe adverse events such as respiratory depres-
sion and the euphoria obtained by traditional opioids.4–9 

Additionally, there are a substantial number of patients 
who utilize benzodiazepines for medical reasons in addi-
tion to opioid medications, which increases the risk of opi-
oid overdose.10 Although the risk is not entirely mitigated 
when combining benzodiazepines with buprenorphine, 
there appears to be a better safety profile with this med-
ication compared to traditional scheduled II opioids. Ad-
ditionally, physicians may choose to administer this med-
ication over traditional opioids as it is a schedule III 
medication with less abuse potential than traditional 
schedule II opioids typically used for chronic pain. 
Given the increasing use of this medication we believe 

physicians should be aware of some caveats when treating 

patients who are on buprenorphine. Physicians and 
trainees should be aware that buprenorphine has many side 
effects and is associated with headaches, nausea, vomiting, 
constipation and QTc prolongation at higher doses.5–7 

There are also significant considerations to be aware of 
when patients who are on buprenorphine require surgical 
procedures. These patients may be present significant chal-
lenges to anesthesiologists and pain management special-
ists who are unaware of the pharmacodynamics and phar-
macokinetics of buprenorphine. Previous guidelines 
recommended discontinuation of buprenorphine for pa-
tients who require full mu-opioid agonists.11 However, re-
cent studies have demonstrated that patients who are man-
aged on buprenorphine still have mu-opioid binding sites 
available and additional full mu-opioid agonists may effec-
tively treat acute pain. There are recent guidelines to help 
physicians and pain management specialists better under-
stand the management of acute postoperative 
pain for patients who are on chronic buprenorphine ther-
apy.7,12 Typical recommendations include preoperative 
planning with pain management specialists and continu-
ation of buprenorphine when possible. Postoperative and 
acute pain management should include multimodal analge-
sia including regional anesthesia whenever possible. Addi-
tionally, there should be an appropriate postoperative plan 
for discharging patients who may require opioid tapering 
and reestablishment of baseline buprenorphine therapy. 
Ultimately, buprenorphine has unique pharmacological 

properties that have made it more commonly seen for 
chronic pain and OUD. Buprenorphine displays a partial ag-
onist at the mu-opioid receptor, is a schedule III medication 
with less abuse potential, and demonstrates a better safety 
profile with less respiratory depression. Buprenorphine also 
has a unique side effect profile including QTc prolongation 
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as well as unique pharmacologic properties that can make 
managing acute surgical pain challenging. Due to the in-
creasing use of this medication, we believe that there needs 
to be an increase in awareness of buprenorphine amongst 

anesthesiologist and pain management physicians as well 
as further education regarding buprenorphine and the for-
mulations of this medication with residents, fellows, and 
trainees. 

A Need for Further Education on Buprenorphine in Pain Medicine

Health Psychology Research 2



REFERENCES 

1. Cohen SP, Vase L, Hooten WM. Chronic pain: an 
update on burden, best practices, and new advances. 
Lancet. 2021;397(10289):2082-2097. doi:10.1016/s014
0-6736(21)00393-7 

2. Volkow N, Benveniste H, McLellan AT. Use and 
Misuse of Opioids in Chronic Pain. Annu Rev Med. 
2018;69(1):451-465. doi:10.1146/annurev-med-01181
7-044739 

3. Edinoff AN, Akuly HA, Hanna TA, et al. Selective 
Serotonin Reuptake Inhibitors and Adverse Effects: A 
Narrative Review. Neurol Int. 2021;13(3):387-401. do
i:10.3390/neurolint13030038 

4. Robinson C, Dalal S, Chitneni A, et al. A Look at 
Commonly Utilized Serotonin Noradrenaline 
Reuptake Inhibitors (SNRIs) in Chronic Pain. Health 
Psychol Res. 2022;10(3):32309. doi:10.52965/001c.323
09 

5. Dalal S, Chitneni A, Berger AA, et al. 
Buprenorphine for Chronic Pain: A Safer Alternative 
to Traditional Opioids. Health Psychol Res. 
2021;9(1):27241. doi:10.52965/001c.27241 

6. Poliwoda S, Noor N, Jenkins JS, et al. 
Buprenorphine and its formulations: a 
comprehensive review. Health Psychol Res. 
2022;10(3):37517. doi:10.52965/001c.37517 

7. Kohan L, Potru S, Barreveld AM, et al. 
Buprenorphine management in the perioperative 
period: educational review and recommendations 
from a multisociety expert panel. Reg Anesth Pain 
Med. 2021;46(10):840-859. doi:10.1136/rapm-2021-1
03007 

8. Gress K, Charipova K, Jung JW, et al. A 
comprehensive review of partial opioid agonists for 
the treatment of chronic pain. Best Practice & 
Research Clinical Anaesthesiology. 
2020;34(3):449-461. doi:10.1016/j.bpa.2020.06.003 

9. Webster L, Gudin J, Raffa RB, et al. Understanding 
Buprenorphine for Use in Chronic Pain: Expert 
Opinion. Pain Medicine. 2020;21(4):714-723. doi:10.1
093/pm/pnz356 

10. Edinoff AN, Nix CA, Hollier J, et al. 
Benzodiazepines: Uses, Dangers, and Clinical 
Considerations. Neurol Int. 2021;13(4):594-607. doi:1
0.3390/neurolint13040059 

11. Center for Substance Abuse Treatment. Clinical 
Guidelines for the Use of Buprenorphine in the 
Treatment of Opioid Addiction. Treatment Improvement 
Protocol (TIP) Series 40. DHHS Publication No. (SMA) 
04-3939. Substance Abuse and Mental Health; 2004. 

12. Michaud K, Plunkett H, Kohan L. Buprenorphine 
treatment recommendations for patients with opioid 
use disorder. ASRA News. 2021;46(4). doi:10.52211/as
ra110121.064 

A Need for Further Education on Buprenorphine in Pain Medicine

Health Psychology Research 3

https://doi.org/10.1016/s0140-6736(21)00393-7
https://doi.org/10.1016/s0140-6736(21)00393-7
https://doi.org/10.1146/annurev-med-011817-044739
https://doi.org/10.1146/annurev-med-011817-044739
https://doi.org/10.3390/neurolint13030038
https://doi.org/10.3390/neurolint13030038
https://doi.org/10.52965/001c.32309
https://doi.org/10.52965/001c.32309
https://doi.org/10.52965/001c.27241
https://doi.org/10.52965/001c.37517
https://doi.org/10.1136/rapm-2021-103007
https://doi.org/10.1136/rapm-2021-103007
https://doi.org/10.1016/j.bpa.2020.06.003
https://doi.org/10.1093/pm/pnz356
https://doi.org/10.1093/pm/pnz356
https://doi.org/10.3390/neurolint13040059
https://doi.org/10.3390/neurolint13040059
https://doi.org/10.52211/asra110121.064
https://doi.org/10.52211/asra110121.064

	Letter To The Editor
	References

