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Post-operative pain is an important issue 
that affects a large number of patients 
across Europe

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

Estimated 234 
million
major surgical 
procedures are 

undertaken worldwide1

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





Postoperative Pain Continues to Be 
Undertreated

Despite nearly decades of progress in pain research, patients 
reported severe-to-extreme 

postoperative pain in 2013 remains 31% as it was in 1995

1Warfield CA, Kahn CH. Anesthesiology. 1995;83(5):1090-1094.
2Gan TJ, et al. Curr Med Res Opin. 2014;30:149-160.
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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

Numeric rating score (NRS)
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Tonsillectomy (n=402)
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The degree of 
pain experienced 
does not always 
correlate with the 
degree of surgical 

intervention

1 Gerbershagen HJ et al. Anesthesiology. 2013; 118: 934–944
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If we can improve post-operative pain 
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



Various factors contribute to effective 
post-operative pain management

Simple, well-defined protocols

Routine tracking of clinical variables

Healthcare systems and political awareness 







Active involvement of the patient

Effective team working and communication



■ A study has identified that experience 
exchange between physicians and caring 
staff is a key factor for success in POPM1

■ 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)

Good multidisciplinary communication is
important for the provision of effective
post-operative pain management

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



■ According to ESRA, repeated assessment of pain is a vital element in 
effective POPM1

■ Post-operative pain should be assessed regularly (every 4–8 hours) on the 
ward, and even more regularly in the post-anaesthesia care unit1

■ Helps to enable determination of the suitability and adequacy of prescribed 
drugs, and their doses and dosage intervals2

Pain assessment needs to be performed 
regularly

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

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

VISUAL ANALOGUE SCALE (VAS)*

No pain Worst possible pain



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



Thank you for your attention
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