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Vilholm, S Cold, L Rasmussen, SH Sindrup 2008)
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TESPECT 10 age, surgical tlechnique, Chemotherapy, and radiotherapy.

RESULTS: By June 2008, 3253 of 3754 eligible women (87%) returned the questionnaire. A total of 1543 patients (47%) reported pain, of
whom 201 (13%) had severe pain, 595 (39%) had moderate pain, and 733 (48%) had light pain. Factors associated with chronic pain

included young age (18-39 years: OR, 3.62; 95% confidence interval [Cl], 2.25-5.82; P < .001) and adjuvant radiotherapy (OR, 1.50; 95% CI,

1.08-2.07; P = .03), but not chemotherapy (OR, 1.01; 95% CI, 0.85-1.21; P = .91). Axillary lymph node dissection (ALND) was associated
with increased likelihood of pain (OR, 1.77; 95% CI, 1.43-2.19; P < .001) compared with sentinel lymph node dissection. Risk of sensory
disturbances was associated with young age (18-39 years: OR, 5.00; 95% CI, 2.87-8.69; P < .001) and ALND (OR, 4.97; 95% CI, 3.92-6.30;
P < .001). Pain complaints from other parts of the body were associated with increased risk of pain in the surgical area (P < .001). A total of
306 patients (20%) with pain had contacted a physician within the prior 3 months for pain complaints in the surgical area.
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Pain Med. 2019 Mar 19. pii: pnz049. doi: 10.1093/pm/pnz049. [Epub ahead of print]
The Prevalence, Impact, and Risk Factors for Persistent Pain After Breast Cancer Surgery in a
New Zealand Population.
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Yactota BUHeKHeHHs NMBC - 559%
i3 HUX 6inb cepeagHin Ta CUNbHUN - 46%

patients with moderate to severe pain (P < 0.001). Non-European ethnicity (odds ratio [OR] = 5.02, 95% confidence interval [CI] = 2.05-12.25, Conservative interventions for
P <0.001), reconstruction surgery (OR = 4.10, 95% CI = 1.30-13.00, P = 0.02), and axillary node dissection (OR = 4.33, 95% Cl = 1.19-15.73,  Preventing ([Cochrane Database Syst Rev. 2015]

P <0.03) were identified as risk factors for moderate to severe pain by multivariate logistic regression analysis. See reviews

i CONCLUSIONS: Moderate to severe persistent pain after breast cancer surgery affects many New Zealand patients, and is associated with
% impaired daily life activities, physical disability, and psychological distress. Large numbers of patients undergo breast cancer surgery annually.
5 ' = This study emphasizes the importance of identification and management of these patients perioperatively.
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Eur J Anaesthesiol 2016; 33:160-171

Current issues in postoperative pain management

Narinder Rawal

allowed to adjust PCA in 38% of hospitals, epidurals in

57% of hospitals and perineural catheters in 79% of

hospitals.’

Certain categories of patients are at a greater risk of being
undertreated including the pregnant, the paediatric, the
clderly, the opioid tolerant and the patient undergoing
ambulatory surgery.

Persistent postoperative pain

Persistent postoperative pain (PPP) is common, causes
disability, lowers quality of life and has economic
implications; it is a major cause of chronic pain and
therefore an important public health problem.” Severe

ap " . . 9
PPP afferrs 2 10 10% of adults underonine suroery

Surgeons can play an important role in reducing PPP by
using minimally invasive and nerve-sparing techniques
such as sentinel node biopsy for mastectomy, thereby
avoiding axillary dissection and intercostal nerve damage.
Thoracoscopic techniques spare intercostal nerves and
avoid the use of nib retractors. Intracostal sutures (versus
pericostal sutures) have been shown to be associated with
lower pain scores up to 3 months after thoracotomy. '

At present, one of the most promising strategies to reduce
PPP seems to be the use of regional techniques. A recent
Cochrane review of 23 RCTs showed that epidural
anacsthesia and paravertebral block, may prevent PPP
after thoracotomy and breast cancer surgery in about one

ot ot every ‘lllll' rey hver natients 'I'l“lfl‘ll I.I\l‘ II'II"I

Ha paHvn yac ogHa 3 Haub6inbll 06iLAOUYUNX
CTpaTerii no 3HNMXXKeHHIO NepcuUcTyro4yoro

nichsonepauinHoro 6010 - LLle BUKOPUCTAHHSA
er'ioHapHNX TeXHIK aHecTesil.
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Original contribution

Does the perioperative analgesic/anesthetic L JE
regimen influence the prevalence of long-term

chronic pain after mastectomy?*

Arnaud Steyaert MD*, Patrice Forget MD, PhD, Virginie Dubois MD,
Patricia Lavand’'homme MD, PhD, Marc De Kock MD, PhD

Department of Anesthesiology, Cliniques universitaires Saint-Luc, Institute of Neuroscience, Université catholique de Louvain,
Avenue Hippocrate 10, 1200 Brussels, Belgium

Received 12 August 2014; revised 11 November 2014; accepted 14 July 2015

Interventions: All patients were contacted between October and December 2012, with a questionnaire
asking for persistent pain after surgery and its characteristics.
Measurements: Besides demographical data, tumor characteristics, and adjuvant treatment, we recorded
type and doses of intraoperative anesthetics/analgesics (sufentanil, ketamine, clonidine, nonsteroidal
anti-inflammatory drugs, MgSQO,, propofol, or halogenated agents).
Results: Of the 128 patients retuming analyzable questionnaires, 43.8% reported chronic pain (48.2% with
neuropathic characteristics). Multivariate logistic/linear regression model showed 4 factors independently
associated with persistent pain: recall of preoperative pain (odds ratio [OR] 1 27 95% conﬁdence mterval [CI]
109148) chemothempy(OR,l32 95% CI, 1.13-1.55), need fc ong opioids stanesthesia
IR : 1.53), and halogenated agent anesthesia (OR, 0.81; 95% CI O 70-0 95)

Conclusmn' In conclusnon, our study confirms the high prevalence of CPMP, 4 to 9 years after surgery. Recall
of preoperative pain, chemotherapy, and need for strong opioids in the postanesthesia care unit were all
associated with the presence of chronic pain. Of the intraoperative analgesics/anesthetics studied, only use of
halogenated agents was associated with a lower prevalence of CPMP.
-‘- o © 2015 Published by Elsevier Inc.
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Journal of Clinical Anesthesia (2016) 33, 20-25

Journal of
Clinical
Anesthesia

Original contribution

Does the perioperative analgesic/anesthetic W
regimen influence the prevalence of long-term
chronic pain after mastectomy?*

Arnaud Steyaert MD*, Patrice Forget MD, PhD, Virginie Dubois MD,
Patricia Lavand’'homme MD, PhD, Marc De Kock MD, PhD

Department of Anesthesiology, Cliniques universitaires Saint-Luc, Institute of Neuroscience, Université catholique de Louvain,
Avenue Hippocrate 10, 1200 Brussels, Belgium

Received 12 August 2014; revised 11 November 2014; accepted 14 July 2015

1.09-1.48), chemotherapy (OR, 1.32; 95% CI, 1.13-1.55), need for strong opioids in postanesthesia care unit

(OR, 1.30; 95% CI, 1.11-1.53), and halogenated agent anesthesia (OR, 0.81; 95% CI, 0.70-0.95).
Conclusion: In conclusion, our study confirms the high prevalence of CPMP, 4 to 9 years after surgery. Recall

of preoperative pain, chemotherapy, and need for strong opioids in the postanesthesia care unit were all
associated with the presence of chronic pain. Of the intraoperative analgesics/anesthetics studied, only use of
halogenated agents was associated with a lower prevalence of CPMP.
© 2015 Published by Elsevier Inc.
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Buan perioHapHuUX TeXHiK ansa onepaudii Ha MOJIOYHIN 3ano03i
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bsiokaaa nsaevyoBoro
cnjeTeHHsA

-
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The Possible Preventive Role of Pregabalin in Postmastectomy Pain
Syndrome: a Double-Blinded Randomized Controlled Trial

I PubMed I Embase

Journal of pain and symptom management, 2019, 57(1), 1-9 | added to CENTRAL: 31 March 2019 | 2019 Issue 3
DOI: https://doi.org/10.1016/j.jpainsymman.2018.10.496 & Copy DOI

Reyad RM, Omran AF, Abbas DN, Kamel MA, Shaker EH, Tharwat J, Reyad EM, Hashem T

Links: PubMed@

Abstract

Context: Chronic postmastectomy pain syndrome (PMPS) has a considerable negative impact on the quality of life of breast

75 Mr aBivi Ha aeHb nperabaniHa B AeHb onepauii
| TOKAEHDb MNIC/IA Hel MOXXe 3MEHLUUTU 4YaCcToTy
NMMBC (200 nayieHTiB)

compared to the control group at fourweeks (F=0.005], 12 weeks [P = 0.002), and 24 weeks [F <0.001) postoperatively. PMPS was
diagnosed in 11 patients (119%) of the pregabalin group and 29 patients (299¢) of the control group (P < 0.001, relative risk: 0.26,
959 Cl: 0.12-0.56). At the three follow-up time points, Visual Analogue Scale scores during the first three postoperative weeks

were comparable in both groups while they were significantly lower in the pregabalin group at 4, 12, and 24 weeks. These two

uency of adverse events (P =0.552). Conclusion: &=l o= e VTS B2 B TR -2 e S

and continued for one week, could reduce the frequen
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Randomized Trial

Q Perioperative Lidocaine Infusion Reduces the
Incidence of Post-Mastectomy Chronic Pain: A

Double-Blind, Placebo-Controlled Randomized
Trial

Abdullah S. Terkawi, MD!, Sonal Sharma, MD?, Marcel E. Durieux, MD, PhD',
Swapna Thammishetti, MD', David Brenin, MD?, and Mohamed Tiouririne, MD'

From: *Department of Background: Chronic post-surgical pain (CPSP) is a not uncommon complication after
Anesthesiology, University of | mastectomy, with a reported incidence between 20% and 68%. Careful dissection, the use of
Virginia, Charlottesville, VA | minimally invasive surgical techniques, and attempts to reduce the associated inflammatory and

*Department of Anesthesiology, | hyperalgesic responses are suggested methods to prevent CPSP.
Women and Children's Hospital yperalg P 9 P

of Buffalo; 'Department of L. o . o o o . .
Surgery, Universilypof Virginia, Objective: To determine if the use of perioperative lidocaine infusion is associated with decreased
Charlottesville, VA | incidence of CPSP after mastectomy.

Address Correspondence: P : . .
Mohamed Tiouririne, MD Study Design: Double-blind, placebo-controlled randomized trial.

Dept. of Anesthesiology
University of Virginia | Methods: This is a secondary analysis of data from 61 out of 71 patients who underwent

PO BOX 800710 mactartamu far broact cancor Dationtc waigrg randamizad $n githar nlarchn (Grovin B n — 27\ Ar

3MeHLWeHHA YaCTOTU BUHUKHEHHSA XPOHIYHOIro
60,10 yepes 6 MicaUIB NpU 3aCTOCYBaHHI
BHYTPIWHbOBEHHOI IHPY3Iil nigokaiHy (61 nauieHT)

l'\LLCPlCU 07 PLI ONCatuoT
11-21-2014

with a 29-fold increase in CPSP, P = 0.008).

Free full manuscript: | Limitations: Small sample size.
www.painphysicianjournal.com
Conclusion: Perioperative lidocaine administration was associated with a decreased incidence
of CPSP, while breast implant placement and radiotherapy were associated with an increased
- incidence. These findings suggest a protective effect of lidocaine on CPSP development in

"I mastectomy patients.
7 @\ yp
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Reg Anesth Pain Med. 2000 Jul-Aug:25(4):350-5.

EMLA reduces acute and chronic pain after breast surgery for cancer.

Fassoulaki A, Sarantopoulos C, Melemeni A, Hogan Q.

® Author information

Erratum in
Reg Anesth Pain Med 2002 Jan-Feb;27(1):116.

Abstract

BACKGROUND AND OBJECTIVES: A significant percentage of women undergoing breast surgery for cancer may develop neuropathic
in the chest, and/or ipsilateral axilla and/or upper medial arm, with impairment in performing daily occupational activities. We designed ti
study to determine if the perioperative application of EMLA (eutectic mixture of local anesthetics; AsiraZeneca) cream in the breast and
area reduces analgesic requirements, as well as the acute and chronic pain after breast surgery.

METHODS: Forty-six female patients scheduled for breast surgery received randomly 5 g of EMLA or placebo on the sternal area 5 min
before surgery, and 15 g on the supraclavicular area and axilla at the end of the operation. Treatment with EMLA cream (20 g) or placeb
was also applied daily on the 4 days after surgery. In the postanesthesia care unit (PACU), 3, 6, 9, and 24 hours after surgery, and on the
second to sixth day postoperatively, pain was assessed by visual analogue scale (VAS) at rest and after movement, and postoperative See reviews...
analgesic requirements were recorded. Three months later, patients were asked if they had pain in the chest wall, axilla and/or medial upper See all...
arm, decreased sensation, if they required analgesics at home, and for the intensity of pain.

RESULTS: Acute pain at rest and with movement did not differ between the EMLA and control groups, and the analgesics consumed during

the first 24 hours were the same for the EMLA and control groups. However, time to the first analgesia requirement was longer (P = .04), and Cited by 18 PubMed Central articles =
codeine and paracetamol consumption during the second to fifth days was less (P = .001, and P = .004, respectively) in the EMLA versus the Local anesthetics and regional anesthesia versus
S BT hree months postoperatively, pain in the chest wall, axilla, and the total incidence and the intensity of chronic pain were conventional analgesia for p [J Clin Anesth. 2019]
significantly less in the EMLA versus the control group (P = .004, P = 025, P = .002 and P = .003, respectively) JUTRVEX0EETV IR [EPYPM | o anaccthetice and reninnal

Yepes3 Tpu Micsui nicnaa onepagii yacrora Ta
IHTEHCUBHICTb XpPOHiIYHOro 6os10 6ysia MeHLLOO B
rpyni, Aoe BukopmucrosyBanau kpem EMLA
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Ann Fr Anesth Reanim 2008 Dec;27(12)979-86 doi- 10,1016/ annfar 2008.10.006. Epub 2008 Nov 14

[Ropivacaine infiltration during breast cancer surgery: postoperative acute and chronic pain
effect].

[Article in French)
ﬁ‘au.drv_(;‘ Steghens A Laplaza D, Koeberle P, Bachour K, Bettinger G, Combier F, Saman £

+/ Author information

Abstract

OBJECTIVES: Decrease acute pain after breast cancer surgery by an infiltration of ropivacaine. Analyse effect on chronic pain
STUDY DESIGN: Prospective randomised double blind versus placebo study.

PATIENTS AND METHODS: Eighty-one patients randomised between two groups received wound infiltration with 40 ml of ropivacaine 4 75
mg/mi or placebo. Acute pain was assessed during 24h with analogical visual scale and antalgic consumption. One year later, telephonic
interviews looked for chronic pain and evaluate it with McGill Pain Questionnaire

RESULTS: Analogical visual scale pain score, antalgic consumption and chronic pain incidence were similar between groups

CONCLUSION: Ropivacaine scar infiltration provided no acute or chronic pain relief after breast cancer surgery

PMID: 19013751 DOI: 10,1016/ annfar 2008 10 006

(indexed for MEDLINE]

Send to ~

Help

Full text links

m

Save items

Add to Favorites v

Similar articles
A double-blind randomized trial of wound and
intercostal space infiltratio [Anesthesiology

Continuous wound infiltration with ropivacaine
reduces pain and analgesic [Anesth Analg. 2003]

Bupivacaine 0.5% versus ropivacaine 0.75%
wound infiltration to decreas( [Minerva Chur

Effect of wound infiltration with
ropivacaine or bupivacaine anal [Int J Surg

ntra-operative paravertebral block for
postoperative an: [Eur J Cardiothorac Surg. 201

See reviews

IHdIiNbTpaUia paHM PO3YMHOM poniBaKalHy He
BMJIMBA€E HAa XPOHIYHUUN NOCTMACTEBKTOMIYHUM

6inb (81 nauieHT)
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CLINICAL RESEARCH LETTER Open Access

Thoracic paravertebral block reduced the @ e
incidence of chronic postoperative pain for more
than 1 year after breast cancer surgery

X IMmiya Hironobu Nishimak adahei Denda® and Hiroshi Baba

Yepe3 pik nicnsa onepaudii Yacrota BUHUKHEHHSA
XpOHIYHOro 6onro 6ysa MeHW OO B rpyni, age

BMKOPMUCTOBYBAaJIM napaBepTtebpanbHy 6/510kaany
(46 nauieHTIB)

WILTT CITTOTWG ettt a1 Wit IOt I Divaliale Jogist
|“1.-».’;.-,;,<w ndependent predictive factor

Journal of Pain Research Dove TPVB has the potent

3 ORIGINAL RESEARCH

Preoperative ultrasound-guided multilevel
paravertebral blocks reduce the incidence of
postmastectomy chronic pain:a double-blind,
placebo-controlled randomized trial

Yepes 3 1 6 MicsAALlIB YacTOTa BUHUKHEHHS
XpPOHIYHOro 6onro0 6ysia MeHW OO B rpyni, age

BUKoOpucrtosyBasau mysnbtupisHeBsa lNBb (172
NALIEHTH)

/i

: u :
k0 3
. H

B.B. MapuuHis. 11-i1 bpuTaHo-YKpaiHcbkuit Cumnosiym. Kuis, 2019



= NCBI Resources ¥ How To ¥ Sign in to NCBI

PublQed ;. PubMed v | Search

US National Library of Medicine
National Institutes of Health Advanced Help

Format: Abstract = Send to ~
Full text links
Minerva Anestesiol, 2018 Jun;84(6):769-771. doi: 10.23736/S0375-9393.18.12544-2. Epub 2018 Feb 15. FREE FULL TEXT article af

Pectoral nerve block and persistent pain following breast cancer
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[Thoracic paravertebral block
c [Rev Esp Anestesiol Reanim. 2012]

[Interest of ultrasound-guided lateral
pector [Ann Fr Anesth Reanim. 2014]

Yepes 6 MicsLiB He 6ys10 3HanAeHOo pi3HULI B
4yacToTi BUHUKHEeHHSA | B cuni MMBC B rpyni
nekTopajsibHOI 671o0kaau i KOHTPOJsbHIN (181
Nauwi€HT)
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6 Original article

Pre-emptive analgesia of ultrasound-guided pectoral nerve
block Il with dexmedetomidine-bupivacaine for controlling

chronic pain after modified radical mastectomy
Ali M. Ali Hassn?, Hala E. Zanfaly?, Taha A. Biomy®

Departments of *Anecthesia and Intensive Background
fgfgeznr:;iléggfgy- ; acugy °ftM9"‘°'”9' The term chronic pain refers to pain in and around the area of surgery lasting beyond 3
~8gazg  £29829. tGYP months after surgery when all other causes of pain, such as recurrence, have been ruled

Correspondence to Ali M. Ali Hassn, Lecturer out. Persistent pain after treatment has a considerable negative influence on quality of life in
of Anesthesia and Intensive Care, Department breast cancer survivors

of Anesthesia and Intensive Care, Faculty of Patient d mo&
Medicine, Zagazig University, Zagazig, Egypt atients and me S

Tol - +20 112 722 2733: fax- 0552360804: Sixty female patients were enrolled for ultrasound-guided modified pectoral block. They were
e-mail: dr.barakat71@yahoo.com randomly assigned into two groups of 30 patients each: group C was administered 30 ml
Received 04 June 2014 saline, and group BD was administered 30 ml 0.5% bupivacaine with dexmedetomidine 1 ug/
Accepted 00 Ssptember 2015 kg. Pectoral block Il was performed with ultrasound preoperatively and general anesthesia
Research and Opinion in Anesthesia & was induceq after 15.min of assessn"lent of Fhe bIFJck in both groups. Patients were assessed
Intensive Care 2046, 3:6-13 for acute pain, chronic pain, and patient satisfaction.

Results

A total of 60 fem ients i i S

Yepe3 6 MicaUIB CTaTUCTUYHO MeHLa YyacTta NMMBC
B rpyni nekropasnbHoIl 6/51o0kagm p-M 6yniBakaiHy
Ta AeKcMeauToMeauHy HDK B rpyni KOHTpoto (60
Nauwi€HT)

reduction in total postoperative analgesia and delayed rescue analgesia in the bupivacaine

dexmedetomidine group (the BD group) in relation to the control group. This marked reduction

in the severity of postoperative pain correlates with reduced chronic pain on follow-up of our
—— patients with patient satisfaction, good sleep, and reduced analgesic need, which improves
) quality of life.
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BAoK oxonsto€e Tpu rpynm HEpPBIB:
e OOKOBI rinkmn mixcpebepHux Hepeaie Th2-Thé

* n. pectoralis lateralis Ta n. pectoralis medialis
* n. thoracicus longus Ta n. thoracodorsalis

ﬁ
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* XKIHKU

 Bik 18-80 pokKiB

« ASA I-II

* MJIaHOBA YHiNaTepasnbHa NaMnekTomisa abo
MaCTeKTOMis i3 aKCiNApHOK NiMMOOANCEKLIEID
* jHPOpMOBaHa 3roaa

 TIBA + lNekTopanbHa 6nokaaa

ONMUTYBAHHSA NO TenedoHy
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ASA 1/2 5/11

CepeaHin BiK, pOKMU 61,0 (51,0-69,0)
CepenHs Bara, Kr 70,0 (65,0-85,0)
namneKkToMii/MacTeKkToMii 9/7

TpuBanictb onepadii, XB 90,0 (80,0-100,0)
[Ilpoxoanno npoMeHeBy 8
Tepanito

[aHi noaaHi B BUrnAAi mefiaHu Ta iHTepBany mixk kBapTuknamu. ASA- American Society of
~asthesiologists

“-\-;M,_.l;f’. B.B. MapuuHis. 11-i bputaHo-YkpaiHcbknin Cumnosiym. Kuis, 2019



yactoTta NMBC 62% 37%

I3 HUX
JIerkum (1-3) 60% 66%
cepenHin (4-7) 409%0 349%
CUJIbHUM (8-10) - -

B.B. MapuuHiB. 11-1 bputaHo-YKpaiHCbKnM CMmnosiym. Kwis, 2019 |



BUCHOBKM

« XpPOHIiYHMUM NOCTMACTEKTOMIUYHUHN 6iNlbOBUM

CUHAPOM € 3HAYHOIO Npob6s1eMoI0 B OHKOXIpYPprii
MOJIOYHOI 3aJZ103M

« Ha paHumm yac HeMa€ epeKTUBHUX MeTOoAIB 3
BUCOKMUM CTyrneHeM AO0Ka30BOCTI ANS
npodinaktnkm NMNMBC

- NMekTOpanbHa 6/n10kafa MOXXe 3MeHLUyBaTH

iHTeHcuBHIcTb NMMBC He BNnaAMBaKO4YM Ha MOrIro
4YacTOTy BUHEKHEeHHS
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AARYHO 3A YBAI'Y
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