Acute Pain and Surgery
Introduction
Pain after surgery is a compilation of several unpleasant sensory, emotional, and mental experiences, associated with
autonomic, endocrine-metabolic, physiological, and behavioral responses [3,4].
Scope of the Problem
• A recent survey demonstrated that over 80% of patients who had undergone surgery reported postoperative pain [1].
Differences exist across countries.
• Most patients report worse pain control after discharge from hospital.
• Despite substantial advances in pain research, numerous studies show that less than half of postoperative patients
receive adequate pain relief [1].
• There is an urgent need for improvement of postoperative pain treatment, including organizational, pathophysiological,
and pharmacological aspects [2].
Mechanisms of Acute Postoperative Pain
• Patients with surgery experience pain caused by damage to a variety of tissues.
• Commonly injured tissues include skin, muscle, bone, tendons, ligaments, and visceral organs.
• Symptoms vary depending upon the type of tissue injured and the extent of the injury.
• Sensory pathways for pain caused by tissue damage transmit information from the damaged tissue to the central
nervous system (nociception).
• Nociceptive pain is accompanied by inflammatory, visceral, and neuropathic pain mechanisms.
• Sensitization of peripheral and central neuronal structures amplifies and sustains postoperative pain.
Consequences of Unrelieved Pain
• In the short term, unrelieved acute surgical pain:
o creates needless suffering;
o puts patients at risk of increased postoperative morbidity and mortality;
o increases hospital stay and costs of care.
•

In the long term:
o Acute surgical pain is followed by chronic pain in 10–50% of patients who undergo common surgical
procedures [5].
o Severe chronic pain develops in 2–10% of these patients.
o Emerging evidence suggests that poorly controlled acute postoperative pain may be associated with chronic
postoperative pain.

Documentation and Treatment of Acute Postoperative Pain
• Patients’ experience of pain and their response to analgesic treatment should be documented in the postoperative
period.
• Analgesic treatment should be tailored to the surgical procedure [6].
• Perioperative pain treatment should be as effective as possible, in order to relieve acute pain (both at rest and during
movement) and to prevent chronic pain.
• Most often, a combination of different analgesics with different mechanisms of action, preferably including regional
anesthesia techniques, should be combined to achieve additive effects, to lessen side effects, and to reduce the
perioperative stress response.
• The health care providers involved in perioperative patient care should collaborate to prevent and treat postoperative
pain in order to improve the patient’s general clinical outcome.
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