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Prevention and risk factors identification of early intervention in persistent
pain after thoracotomy.

TAKAHASHI, Yoshika
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Fifteen patients who underwent thoracotomy for lung cancer were recruited.
We analyzed the incidence of post-thoracotomy pain syndrome: PTPS, and predicting factors of PTPS.
The incidence of PTPS two months after thoracic surgeries was 33%, and 13% of patients experienced
severe pain (NRS 5). These results are consistent with results of previous reports. The length of
incision and duration of anesthesia/ surgery are found to be predicting factors, assuming that
greater surgical stress would cause more inflammation and develop central sensitization which
prolong pain.
A retrospective study was performed for patients who underwent lung cancer surgery at seven
university hospitals in Japan in 2013. The prevalence of PTPS at 3 and 6 months were 18% and 12%
after lung surgery. In multivariate logistic regression analysis, preoperative analgesic use was
found to be associated with PTPS. Female gender was significantly associated with PTPS 6 months.
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Results:
Fig1: multiple coefficient of determination (contribution ratio)
R 0945
R 0893
adusted R2 | 0303

High R and R2, while adjusted R2 was 0.303

Figz: Correlations between factors

Sex Age BMI BL  Ane Time Ope Time
Sex 1
Age 0.178 1
BMI -0538 -0.088 1
Bl -0278 0234 0506 1
Are Time -0222 -0017 0312 0022 1
Ope Time -0.166  0.142 0068 -0076  0.839 1
RbCut  -0471 -0416 0035 -0315 0452  0.341
Scar -0266 0035 0382 0358  0.767 062
Pre Pain 0055 0026 0219 -0.131 0412 0542
Pre A -0032 -0027 0094 -0355 -0.034 -0.076
Pre D 0313 0366 -0.07 017 0441 0443
2m NRS -009 -0004 0152 -0.039 04 046
Fig2: (continued)
RibCut Scar PrePan PreA PreD 2mNRS
1
0.142 1
-0.026 0.084 1
0378 -0307 -0.277 1
004 0119 0378 -0.0% 1
-0.296 0.446 0543 -0546 -0.028 1

Pre A: preoperative HADS-Anxiety, Pre D: preoperative
HADS-Depression,

Group L
3 6
7 2013 1
511
3 17.8% 91/511 , 6
11.5% 44/511 3
15.7% 80/511
8.6% 44/511 (Table 1)

Tablel:
[ Group L [Iuikel Iintendo | KPUN
N §7 12 87
Age, mean (SD), years 87 (11) 66 (13) 67 (14)
Gender; Male:Female, % 77:23 B84:36 56:44
Preoperative analgesics, N(%) (5 4(8) 12 (14)
Procedurs, N(%)

Thoracotomy 1(2) 71 (99) 10 (11)

VATS 56 (98) 1(1) 77 (89)
Anesthesia type, N(%)

General alone 1(2) 2(3) 87 (100)

Epidural + General 54 (95) 70 (97) 0 (0)

Regional nerve block + General 2(8) 0 (0) 0 (0)
Radiation therapy, N(%) 14 (25) 25 (35) 46 (53)
Chemotherap) 2 (4 1(1 7(8

Outcomes, N (%) d|

IM Pain 2(4) 6(8) 16 (18)
3IM Analgesics 5(9) 6(8) 10 (11)
6M Pain 1(2) 6(8) 9 (10)
6M Analgesics 1(2) 3(4) 5 (6)
Consultation with Pain Clinic 0 (o) 1(1 4 (5)

Tablel

| Shinshu | Tottori | Toyama | _Gifu | Combined |
92 80 43 8o

511
67 (10) 68 (12) 69 (8) 66 (11) 67 (12)
47:52 63:38 83:37 69:31 61:30
7 (8) 7 (8) 5(12) 1(1) 30 (8)
27 (20) 28 (35) 10 (23) 70 (88) 217 (42)
65 (71) 52 (85) 33 (17) 10 (13) 204 (58)
12 (13) 12 (18) 0 (o) 0 (0) 114 (22)
80 (87) 67 (84) 43 (100) 89 (86) 383 (75)
0 (0) 1 (1) 0 (0) 11 (14) 14 (3)
25 (27) 33 (41) 17 (40) 30 (49) 199 (39)
1(1 4 (5 3 (7 3 (4 21 (4
GCombined |
28 (30) 13 (18) 12 (28) 14 (18) 91 (18)
20 (22) 13 (16) 10 (23) 16 (20) 80 (18)
23 (28) 7(9) 8 (14) 7(9) 59 (12)
16 (17) 6 (8B) 4 (8) 8 (11) 44 (9)
6(7 o (o) o (0) 4 (5) 15 (3)
3
OR=3.9, [95%CI
1.8-8.3] 6
OR=2.9, [95%CI
1.7-5.2] Table2,3
Table2-1: 3 /

N
Age, mean (SD), years
Gender; M:F, %
Preoperative analgesics, N(%)
Procedure, N(%)
Thoracotomy
VATS
Anesthesia type, N(%)
General alone
Epidural + General

Regional nerve block + General

Table2-2: 6

N
Age, mean (SD), years
Gender; M:F, %
Preoperative analgesics, N(%)
Procedure, N(%)
Thoracotomy
VATS
Anesthesia type, N(%)
General alone
Epidural + General
Regional nerve block + General

pain (+) pain (=) P value
a1 420
67 (11) 67 (12)
55 /45 83/ 37
16 (18) 23 (5)

0.96
0.19
< 0.001
0.64
41 (45) 176 (42)
50 (55) 244 (58)
0.48
18 (20) 96 (23)
69 (76) 314 (75)
4(4) 10(2)

/

pain (+) pain (=) P value
59 452

66 (10) 67 (12)

39 /61 64/ 36
8(14) 31 (M

0.47
< 0.001
0.07
0.78
26 (44) 191 (42)
33 (56) 261 (58)
0.87
13 (22) 101 (22)
45 (76) 338 (75)
1(2) I 13(3)



Table3-1:
3

| | OR | 95%CI |P value]
Age 1.00 0.98-1.01

Female gender 1.30 0.76-2.05 038
Preoperative analgesics 392 1,84-8.28 < 0,001

Table3-1:

6
| | OR_| 85%CI | P value |
Growpl | M |
Age 1.00 0.97-1.02
Female gender 2.90 1.66-5.17 < 0,001

Preoperative analgesics 2.43 0,97-5.55 0.06
OR: Odds Ratio, Cl: Confidence Interval
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