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Endogenous analgesia and brain function correlates of postoperative pain and
quality of life after breast reconstruction surgery / Prospective observational
study
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Breast reconstruction surger% causes postoperative pain in more than half of
patients, reducing their quality of life (QOL) and hindering their return to society. In this
study, in order to reevaluate the social significance of breast reconstruction, we placed importance
on the subjective evaluation of patients, using the short form-36 health survey (SF-36) as a
measure of quality of life (Mental Component Score: MCS) and Physical Component Score PCS). The
results showed that the entire striatum was analyzed as a region of interest (ROl) in the brain
(Ogino et al., Frontiers in Human Neuroscience. 2019). The results showed that the azygos (part of
the striatum) was correlated with MCS (p = 0.04) and PCS (p = 0.009), although the results were not
significant when the entire striatum was used as the ROl. The significance of this study is that the
striatum of the brain was identified as the site of correlation between cranial neural adaptability
and quality of life (QOL).
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