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Correlation of Acute Pain Treatment to Occurrence of

Chronic Pain in Tumor Patients after Thoracotomy
LU Ya-Li'?, WANG Xu-Dong'?, LAl Ren-Chun'?, HUANG Wan'?, XU Mei'?

[ABSTRACT] BACKGROUND & OBJECTIVE: Some researches found that
the intensity, property and management of acute pain are associated with
chronic pain in tumor patients after thoracotomy. Chronic pain may be
transformed from acute pain. However, there are no routine or standard
strategies to effectively prevent or relieve chronic pain in tumor patients after
thoracotomy. This study was to explore the correlation of acute and chronic
pain in tumor patients after thoracotomy. METHODS: A total of 105 patients
(American Society of Anesthesiologists physical status | — Il ) underwent
thoracotomy were randomly divided into 3 groups: 36 received administration
of ropivacaine and morphine through thoracic epidural preoperatively (group
PE), 36 received the same treatment postoperatively (group E), and 33
received intravenous infusion of fentanyl postoperatively (group V). VAS
scores were recorded in the first 48 h after operation. The occurrence of
chronic pain was observed at the first, second, third, sixth months after
operation. RESULTS: VAS scores in the first 48h after operation were
significantly lower in group PE and group E than that in group IV (P<0.05).

L. , VAS scores were significantly lower in group PE than in group E (P=0.004 at
510060 4h, P=0.013at8h, P=0.035at24h). The occurrence rate of pain after
2. operation was significantly lower in group PE than in groups E and IV in the
) first and second months (x?=5.989, P=0.014; x?=7.603, P=0.006), and lower
510060 in groups PE and E than in group IV in the third and sixth months (x?=6.585,
P=0.010; x?=8.661, P=0.003). The duration of pain was significantly shorter
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PE 32 E 30 ,IV 28 .3 . 13
R R R R Table 1 Clinical data of the patients in group E, group
(P>0.05, 1), PE and group IV
) 48 h Item Group E Group PE Group 1V
v PE E 48 h Total 30 32 28
’ Sex
VAS . (P< Male 18 24 20
0.05 ) ; E , PE VAS 4 h, Female 12 8 8
8 h 24 h , Median age (years) 55 57 59
- _ - Weight (kg) 58.84+12.29 61.20£9.94  61.28+10.85
(P=0.004,P=0.013,P=0.035 2) ghtike
Thoracotomy
2.3 6 )
Left 18 19 18
PE 1.2 E Right 12 13 10
IV , (X’=5.989,P=0.014; Duration of operation(min) ~ 182.40+68.98  161.38+42.03 178.40+87.95
X2:76O3 ,P=0.006) ; PE E 3 Duration of anesthesia(min) 223.60+74.25 197.43+45.15 216.00+85.53
Dose of fentanyl (pg) 336.00+55.00  336.25+50.62 328.00+70.83
6 v ,

(x*=6.585,P=0.010; x*=8.661,P=0.003, 3),
PE | E v

Group PE received thoracic epidural ropivacaine and morphine with
preoperative initiation; group E received thoracic epidural ropivacaine

and morphine without preoperative initiation;  group IV received

(1.2£2.0) L(1.2£2.0 ) (3.0£2.6) ° intravenous infusion of fentanyl. All values of body weight, duration of
E NAY ,PE , operation and anesthesia, and dose of fentanyl are presented as mean
(P=0.027,P=0.009, 3), + SD of relevant groups.
2 3 48 h VAS
Table 2 VAS scores in three groups in the first 48 h after operation
VAS score after operation
Group Cases
4 h 8 h 16 h 24 h 30 h 48 h
E 30 4.12£1.56*" 3.88+1.43*" 2.33+0.62* 1.97£0.73*" 2.32+0.65° 1.84+0.78°
PE 32 2.90+0.51° 2.52+0.65° 2.33+0.62° 1.97+0.73° 1.52+0.91° 1.36+0.73°
Y% 28 5.26+1.89 5.01+1.77 4.16x1.06 4.20+1.08 3.60+0.91 3.24+0.77

All values are presented as mean=SD of relevant groups. *P<0.05, vs. group 1V; "P<0.05, vs. group PE.

3 3
Table 3 The occurrence of postoperative chronic pain

in the 3 groups

Occurrence of chronic pain [cases(%) ]

Group  Cases

1 month 2 month 3 month 6 month
PE 32 13(40.6) 8(25.0) 6(18.7)"  4(12.5)"
E 30 19(63.3)" 15(50.0)" 10(33.3)* 5(16.7)"
v 28 20(71.4)" 17(60.7)> 15(53.5) 12(42.9)
Total 90 52(57.8) 37(41.1) 31(344) 21(23.3)
X* value 5.989 7.603 6.585 8.661
P value 0.014 0.006 0.010 0.003

*P<0.05, vs. group IV; "P<0.05, vs. group PE.
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Figure 1 The scatter plots of scores of acute and chronic pain
of the 90 patients with tumors

Scatter plots represent patients. Some of them are superposed. The

VAS score of acute pain is positively correlated to the VRS score of

chronic pain(r=0.644,P<0.001).
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