Cannabis Use Disorder as a Risk Factor for Opioid Use and Healthcare Utilization After Distal
Radius Fracture Repair

t b Joshua Wang MS?; Philong Nguyen BS'; Daniel Donato MD?
u m 'John Sealy School of Medicine, University of Texas Medical Branch, 301 University Boulevard, Galveston, Texas 77550
’Department of Surgery, University of Texas Medical Branch, Galveston, Texas

Cumulative Incidence by Time Point: CUD vs Non-CUD in DRF Patients

» Distal radius fractures (DRF) are among the most common orthopedic injuries.

« Standard treatments include open reduction and internal fixation (ORIF) or closed reduction.

» Cannabis use disorder (CUD) is rising in prevalence and is linked to altered pain perception and
higher opioid consumption.

* The effect of CUD on postoperative outcomes and healthcare utilization in DRF repair is unclear.
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Primary Outcomes:
e Opioid Prescriptions
e Postprocedural Pain 0
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*CUD is associated with greater opioid use, increased early ED visits, and greater late pain
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