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jve pain is an } issue &
Post-operative pain Is an important issue ;p
that affects a large number of patients

Estimated 234
million

major surgical
procedures are

It is estimated that over 6,500 inpatient surgical procedures were
performed per 100,000 population in Europe in 20092

1 Weiser TG et al. Lancet. 2008;372:139-44; 2 European Hospital and Healthcare
Federation (HOPE). Hospitals in Europe Healthcare Data. 2012



Predictors of pain and use of pain medications
following primary Total Hip Arthroplasty (THA):
5,707 THAs at 2-years and 3,289 THAs at 5-years

Jasvinder A Singh*®1,2,3 4 and David Lewallen?2 EMC Musculoskeletal Disorders 2010, 11:90

Table 2: Multivariable* Predictors of Moderate-severe Pain

Multivariable-adjusted 2-year Multivariable-adjusted 5-year
Odds Ratlo (95% p-value Odds Ratio (95% p-value
Confidence Confidence
Interval) Interval)
Female Gender 1.1 0.9,14) 0.30 12 0.9,1.5) 0.18
(Ref, Male)
Age (Ref, =60 yrs)
=60-70 yrs 0.7 0.6, 1.0) 0.06 0.8 (0.6, 1.1} 0.17
>70-80 yrs 1.1 0.8, 1.6) 0.45 08 05, 1.2) 0.32
=80 yrs 1.5 (1.0,23) 0.07 0.6 (0.2, 1.1) 0.11
BMI {Ref, <25 kg/m?2)
25-29.9 1.0 7, 1.3) 1.00 1.5 1.1, 2.) 0.02
30-349 1.3 (1.0, 1.8) 0.07 1.8 1.2, 2.6) =001
35-300 1.8 (1.2, 2.6) <0.01 19 (1.2, 3.1) 0.01
=40 1.7 (1.0, 2.9) 0.04 31 (1.7, 5.7) <0.01
Deyo-Charlson 1.0 0.8,13) 0.98 0.9 07,1.3) 0.75
index {5-point
change)
Anxiety (Ref, no) 0.9 (0.5, 1.4) 0.58 1.1 08, 2.1) 0.76
Depression (Ref, na) 2.1 (1.4, 3.0) <0.01 13 (0.8, 2.2) 0.30

*adjusted for ASA score, distance from the medical center, income and the operative diagnosis, in addition to the above variables
Regression: n/N = 409/5,154 at 2-yr FU; n/N = 318/2,929 at 5-yr FU; Numbers in Bold indicate significant Odds ratios and p-values



Postoperative Pain Continues to Be g{
Undertreated

Despite nearly decades of progress in pain research, patlents
reported severe-to-extreme
postoperative pain in 2013 remains 31% as it was in 1995

20132

Extreme Mild

19951

Extreme Mild

Severe,_ _ Severe

Moderate Moderate

Warfield CA, Kahn CH. Anesthesiology. 1995;83(5):1090-1094.
2Gan TJ, et al. Curr Med Res Opin. 2014;30:149-160.



Pain Is complex, subjective and @
unpredictable

Post-operative pain is difficult to predict, with large variation in
patients’ individual responses to medications and therapies used
to treat post-operative pain

Skull and/or brain surgery (n=80)

The degree of
pain experienced
does not always
correlate with the
degree of surgical

Radical prostatectomy (n=266)

Adrenal gland surgery, open (n=22)

Major surgeries

Hysterectomy (n=106)
Inte rventlon Cholecystectomy, open (n=335)
Tonsillectomy (n=402)

Haemorrhoids, plastic reconstruction (n=67)

Minor surgeries

Appendectomy, open (n=227)

01 2 3 456 7 8 9 10
Numeric rating score (NRS)

1 Gerbershagen HJ et al. Anesthesiology. 2013; 118: 934-944
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- ve pain &
If we can improve post-operative pain ;p
managment, we have the opportunity to:

» Lessen the burden and
complications of POPM

= Improve clinical outcomes

= Enable earlier patient discharge

= Improve patient satisfaction with
surgery




- | ve &
Various factors contribute to effective ¢
post-operative pain management

Active involvement of the patient

Routine tracking of clinical variables

Healthcare systems and political awareness




Good multidisciplinary communication is @
Important for the provision of effective SIp
post-operative pain management

A study has identified that experience
exchange between physicians and caring
staff is a key factor for success in POPM!

This requires:
Involvement of all stakeholders
Clarity of roles and responsibilities
Effective patient handover meetings
Staff training to enhance knowledge

Cooperation with the acute pain
service (APS)

1 Gerbershagen HJ et al. Anesthesiology. 2013;118:934-944



- ),
Pain assessment needs to be performed C
regularly

According to ESRA, repeated assessment of pain is a vital element in
effective POPM!

Post-operative pain should be assessed regularly (every 4—8 hours) on the
ward, and even more regularly in the post-anaesthesia care unit?

VISUAL ANALOGUE SCA

LE (VAS)*
Iﬁ
No pain Worst possible pain

* VAS: visual analogue scale (used to measure pain)

m Helps to enable determination of the suitability and adequacy ot prescribed
drugs, and their doses and dosage intervals?

1 European Society of Regional Anaesthesia and Pain Therapy. Postoperative Pain
Management Good Clinical Practice; 2 Rahman MH and Beattie J. The Pharmaceutical
Journal. 2008;275:207



Chronic Pain after Total Hip Replacement

Pre-operative actions

Obesity

Mental health
Depression

Severe comorbidity

Elderly patients

Lower educated

Immigrants

Pain catastrophing

Implant
Approach

Adjust expectation

Consider delaying surgery
Weight loss
Comorbidity
Psychiatic treatment

Improve information and patient
education

@

SIP



Thank you for your attention i
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