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From the time we woke up this morning to the time we wake
up tomorrow, an estimated 130 Americans will die of opioid
overdose [5]. Every health care provider has a role in solving
this crisis. If you are an emergency room physician, for
example, the challenge may be different than if you are an
orthopedic surgeon. Orthopedic surgeons work with patients
whose conditions involve acute and chronic pain, and ortho-
pedists therefore have one of the highest rates of opioid
prescribing in the USA [6]. We therefore need to rely on
varying perspectives in addressing the overdose epidemic.

At the Hospital for Special Surgery (HSS), we do a fair
number of joint replacements—approximately 200 a
day—and we recognize that arthroplasty is a good place to
begin a discussion on the role of opioids in managing post-
operative pain. That was the challenge of the multidisciplin-
ary group HSS Journal® convened on June 1, 2018, for a
meeting called Toward Opioid-Free Arthroplasty: A Lead-
ership Forum.

This invitational forum sought to examine the opioid epi-
demic and potential solutions from several angles. As Presi-
dent and CEO at HSS for the past 12 years, I have come to
understand that many factors have conspired to exacerbate this
crisis. Among them are socioeconomic issues [1], the rapid
increase of deaths from heroin and fentanyl coupled with lax
policy and regulatory oversight [3], the overprescribing of
opioids [4], and medical norms developed as unintended con-
sequences of quality-improvement efforts targeted at eliminat-
ing pain [2]. Forum participants discussed these and other
factors and sought to come to a consensus on appropriate pain
management after knee or hip replacement.

HSS is always about three things: our clinical, aca-
demic, and research work. Our education mission is for
HSS to be Bthe most trusted educator^ in musculoskeletal
health. We view it as an immense responsibility to share
within and outside our enterprise the knowledge we ac-
quire so that everyone can benefit from what we learn. A
case in point is the Controlled Substances Task Force at
HSS that for several years has had four goals: (1) to
prescribe opioids responsibly and promote conservative
use; (2) to optimize each patient’s surgical experience
and tailor treatment plans to individual complex pain
needs; (3) to provide education and supporting resources
to prescribers, patients, and the community; and (4) to
invest in opioid-related research and track outcomes to
support better care.

Our task force consists of an impressive and growing
team of professionals who are both intelligent and pas-
sionate about tackling the opioid crisis. For surgical
patients, the process begins with identifying patients’
needs as early as possible, when they get to the physi-
cian’s office. They get screened comprehensively and
receive a tailored pain-management regimen that very
likely differs from that of other patients. It is also
important that clinicians not forget about patients once
they leave the care environment, when a new set of
challenges arises.

At HSS in 2018, 500,000 fewer short-acting opioid
pills will be prescribed—from 2 million to 1.5 million
pills—through the work of the task force.

To all who attended our forum, and to those of you
reading this special issue that has grown out of it, I thank
you for your commitment to solving this complex crisis.
Your expertise and experience are critical.
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