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Long-Term Opioid Use Compatible With Driving
B Y  S H E R RY  B O S C H E R T

San Francisco Bureau

S A N F R A N C I S C O —  On driving simu-
lators, 51 patients on chronic opioids per-
formed as well as 49 control subjects, pre-
liminary data from an ongoing study found.

The conventional recommendation that
patients taking chronic opioids should
avoid driving may not be necessary, Dr.
Asokumar Buvanendran and associates
stated in a poster presentation at the an-
nual meeting of the American Society of
Anesthesiologists. 

The randomly selected patients in the
opioid group were taking 20-60 mg/day of
opioids for chronic pain. They and the age-
matched, randomly selected control sub-
jects spent 3 minutes practicing on a driv-
ing simulator and then took a 12-minute
test on the simulator in a quiet room. The
study excluded subjects with any medical
condition or other medication regimen
that could affect driving skills.

There were no significant differences
between groups in measures of attention,
reaction time, or number of crashes, re-
ported Dr. Buvanendran, an anesthesiolo-
gist at Rush University, Chicago.

Members of both groups veered a mean
of 4 feet from the center line during sim-
ulated driving (a measure of attention).
Even the best drivers had “accidents” be-
cause of the demanding structure of the
driving course, and each group averaged
five crashes per driver. Reaction times were
0.67 seconds in the opioid group and 0.69
seconds in the control group, a difference
that was not statistically significant. Results
for the two groups were statistically equiv-
alent, separate analyses showed.

Chronic opioid use has increased in the
past decade as physicians have become
more attuned to the need to treat chron-
ic pain, coinvestigator Jeffrey S. Kroin,
Ph.D., said in an interview at the meeting.
The doses used by the study patients are
higher than starting doses and are more
typical of doses taken by patients on opi-
oids for 6 months or longer for problems
such as complex regional pain syndrome,
said Dr. Kroin, also of the university.

Package labels for opioids caution
against driving and many other activities
while on the medication, but these re-
strictions may be “ultraconservative” for
patients on chronic therapy once they
have adjusted to the drug.

“There may not be any true impair-
ment,” he said. “Realistically, there are peo-
ple who have been on chronic opioids for
10-20 years and have been driving. What
should physicians be telling these people?”

Setting more reasonable restrictions on
patients taking chronic opioids could great-
ly improve quality of life, coinvestigator
Mario Moric, Ph.D., added in an interview.

If they’re not allowed to drive, patients
have more difficulty taking care of them-
selves, shopping for groceries, and getting

to the clinic if they need help with a prob-
lem. These patients tend to get isolated.

“We want to take away a restriction that
may not be that critical to their or anybody
else’s safety,” said Dr. Moric, also of the
university.

Driving is one of the more complicated
tasks that people do on a regular basis, as
it requires many different sensory inputs,
cognitive skills, and timely reactions. That
made it a good task for assessing the func-
tional effects of chronic opioids, he said.

The investigators also are starting a sep-
arate study of the effects of anesthesia on
driving after ambulatory surgery. Typical-
ly, patients are told not to drive for at least
24 hours after ambulatory surgery, even if
they feel fine, Dr. Kroin noted.

That restriction is “vestigial, because of
the kinds of anesthetics that we used 40-
50 years ago. It was true they had a long
half-life,” but more modern anesthetic
agents may not necessitate a 24-hour re-
striction on driving, he suggested. ■

Patients taking opioids performed as
well as controls on a driving simulator.
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