
Is the patient currently taking or has 
taken any of the following medications 

in the past 30 days? 

Pre-operative Management

Managing Medications for Alcohol 
Use Disorder During Surgery

Naltrexone

(Oral or extended-

release injection 
[e.g., Revia, Vivitrol])

Acamprosate 
(e.g., Campral) 

Disulfiram
(e.g., Antabuse)

Major Implications
Naltrexone blocks opioid 

analgesia. 

See page 2 for surgical 

considerations for patients 
on naltrexone.

No Opioid Interaction 

Generally safe to continue 

medication before and 
after surgery.

Rare Anesthetic 

Interactions
Recommend patients stop 
taking disulfiram at least 
24 hours pre-operatively.
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• Some patients may not voluntarily report receiving naltrexone or other 
forms of MAUD, particularly when receiving monthly injections.

• If monthly naltrexone injection was administered, determine the time 
since the last dose.

Considerations for Collecting Medication History

Treating patients on medications for alcohol use disorder (MAUD) who are undergoing 
surgery often presents unique challenges, especially when balancing effective pain 
management with safe continuation or adjustment of MAUD regimens. 

This decision tree offers a practical guide to support clinicians in navigating perioperative 
care for patients on MAUD who are undergoing surgery. 



Is the patient undergoing elective or 
urgent surgery? 

Naltrexone 

Elective Urgent

Is the patient on oral 
naltrexone or monthly 

injectable naltrexone? 

Multimodal non-

opioid analgesia
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Hold oral 

naltrexone 48-72 

hours before 
surgery

Oral 
Monthly 

Injectable 

Delay elective 

surgery 3-4 
weeks after last 

injection

Regional or local 
anesthesia

Consider: 

• Acetaminophen
• NSAIDS (if not 

contraindicated)
• Ketamine

• Dexmedetomidine

• Gabapentin

• Intravenous 
lidocaine (select 
cases)

• Suzetrigine

If opioids are required while 
naltrexone is active: 

• Higher doses may be needed

• Risk of delayed respiratory 

depression as naltrexone 
wears off

• ICU-level monitoring is often 
recommended

Consider: 

• Nerve block

• Epidurals
• TAP blocks

• Important to establish the exact date/time of the 

patient's last dose of naltrexone.

• For those still drinking, promote alcohol cessation 

48-72 hours prior to surgery and consider the 

possibility of alcohol withdrawal syndrome based 

on the best understanding of use history.

• Following the surgical procedure, review reduced 

consumption goals.

Considerations for Naltrexone 

Managing Medications for Alcohol 
Use Disorder During Surgery



Which medication was the patient 
receiving prior to surgery? 

Naltrexone
(oral or extended-

release injection 

[e.g., Revia, Vivitrol])

Acamprosate 
(e.g., Campral) 

Disulfiram

(e.g., Antabuse)

Recommendations
• Only restart when opioids are no 

longer required (patient is opioid-

free for 7-10 days)

• Consider non-opioid analgesic 

medications post-op to facilitate 

faster re-initiation of naltrexone

• Precipitated withdrawal may 

occur if patient has taken opioids 

<7 days prior to restarting 

naltrexone (consider test dose* of 

12.5 mg or 25 mg before full oral 

or injection)

Resume post-operatively 
(if discontinued prior to 

surgery or during surgery)

Resume post-operatively 

(if discontinued prior to 

surgery or during surgery)
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• Balance risk of return to alcohol use with inadequate pain control post-
operatively vs. full opioid agonists for pain

• Warm hand-offs to clinicians managing patients with AUD may be 
warranted, particularly for patients newly diagnosed with AUD

Considerations for Post-surgery 

Post-operative Management

Managing Medications for Alcohol 
Use Disorder During Surgery

*Note: Test dose of naltrexone is only needed if the patient is on a moderate to high dose of opioids around the time of 
the surgery. There is no reason to do a test dose of naltrexone after surgery if the patient did not have trouble with 
naltrexone before surgery. 
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Digital Resource: FDA-approved Medications for Alcohol Use Disorder

 LEARN MORE

Online Module: Pharmacotherapy for Alcohol Use Disorder: Best Practices 
and Clinical Strategies

Chronic Pain and Alcohol Use Disorder Mini Video

Medications for Alcohol Use Disorder: Considerations for Patients with 
Comorbid Conditions

Managing Medications for Alcohol 
Use Disorder During Surgery

https://learning.pcss-maud.org/files/a0d84ac9-c496-48de-a7af-5c40b21db9d4
https://learning.pcss-maud.org/files/a0d84ac9-c496-48de-a7af-5c40b21db9d4
https://learning.pcss-maud.org/files/a0d84ac9-c496-48de-a7af-5c40b21db9d4
https://learning.pcss-maud.org/products/pharmacotherapy-for-alcohol-use-disorder-best-practices-and-clinical-strategies
https://learning.pcss-maud.org/products/pharmacotherapy-for-alcohol-use-disorder-best-practices-and-clinical-strategies
https://www.youtube.com/watch?v=Tf-dbRDoxTQ
https://learning.pcss-maud.org/files/a134f12e-e890-4323-946c-01c595aa537f?ref_id=29210
https://learning.pcss-maud.org/files/a134f12e-e890-4323-946c-01c595aa537f?ref_id=29210
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