
PAIN MANAGEMENT FOR PATIENTS ON NALTREXONE

Is pain
anticipated?

Start with non-opioid medications and
adjuvant therapies.

Collaborate with surgical team to establish
perioperative plan of care.

If on extended-release naltrexone, discontinue
at least 4 weeks prior to scheduled procedure

and bridge with daily oral naltrexone. 

Stop oral naltrexone 72 hours before surgery.

Acute Chronic

Start with non-opioid medications and
adjuvant therapies. 

If severe pain requires opioids: High doses
of opioids are required to override naltrexone

and patients should be monitored in an
anesthesia setting.

Yes

No

Continue
with current

regimen.

Consider
transitioning 

to agonist therapy
(buprenorphine or

methadone) for
OUD treatment
and improved
pain control.

For chronic 
pain requiring

opioids, consider
transitioning to
acamprosate or

disulfiram for
AUD treatment.

Planned surgery and anticipated
postoperative pain management with opioids.

Is pain acute
or chronic?

Is pain well
managed?

Yes

No

Alcohol Use 
Disorder

Opioid Use 
DisorderSevere postoperative acute pain may

require short-term use of opioids.

Once acute pain has resolved and 
opioids are no longer needed, plan to 
restart naltrexone. Before restarting:
Ensure opioid-free period of 7-14 days. 
Consider toxicology screen or naloxone
challenge to avoid precipitated
withdrawal. 

Is patient on
naltrexone for
AUD or OUD?After surgery, start with non-opioid

medications and adjuvant therapies.
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