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To the Editor:

We read with great interest the article by Sargin et al., “The 
effects of frailty on opioid consumption after total knee 
arthroplasty” [1]. The study provides valuable insights into 
the relationship between frailty and postoperative opioid 
use in elderly patients. However, we would like to address 
several critical aspects that merit further discussion and 
exploration.

First, the study focuses exclusively on opioid consump-
tion within the first 24 h postoperatively, without evaluating 
long-term opioid use or its implications for chronic pain 
management. Frail patients often experience prolonged 
recovery periods and are at a higher risk of developing 
chronic postsurgical pain [2]. Recent research has demon-
strated that early postoperative opioid use can predict long-
term dependency and disability, particularly in vulnerable 
populations such as the elderly [3]. While Sargin et al. 
acknowledged this limitation in their study, we believe it 
is important to emphasize the need for future research to 
address this gap.

Second, while the FRAIL scale is a practical and rapid 
screening tool, its predictive accuracy for postoperative 
outcomes may be limited compared to more comprehen-
sive instruments, such as the Frailty Index or the Clinical 
Frailty Scale [4]. These tools incorporate a broader range 
of physiological, cognitive, and social factors, offering a 
more nuanced assessment of frailty. Furthermore, frailty 
is a dynamic condition that may worsen postoperatively 
due to surgical stress and immobility [5]. Although Sargin 
et al. noted this in their limitations, further exploration of 
how postoperative changes in frailty status might influence 
pain perception and opioid requirements would enhance the 
study’s clinical relevance.

Third, despite higher opioid consumption in frail patients, 
the study reports no significant differences in pain scores 
(VAS-R and VAS-F) between groups. This raises ques-
tions about the efficacy of opioids in managing pain in frail 
patients. Psychological factors, such as anxiety or catastro-
phizing, or differences in pain tolerance, may have influ-
enced these findings [6]. While Sargin et al. briefly men-
tioned the role of psychological stress in their discussion, 
a more detailed analysis of these factors could provide a 
deeper understanding of the observed results.

Finally, the study does not explore the potential adverse 
effects of higher opioid doses in frail patients, such as res-
piratory depression, cognitive dysfunction, or gastrointes-
tinal complications. These risks are particularly relevant 
in geriatric populations with compromised physiological 
reserves [7]. A detailed evaluation of opioid-related side 
effects would provide critical insights into the safety and 
appropriateness of opioid use in this vulnerable population.

In conclusion, while this study highlights the importance 
of frailty as a predictor of postoperative opioid consumption, 
addressing the aforementioned limitations would enhance its 
clinical applicability.
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