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Introduction: Pain is a subjective and multidimensional experience, which is most often ignored
by health care providers. The current practice of using post-operative analgesics with a focus on patients’
demands may not be adequate [1]. Untreated surgical pain may result in a decrease in alveolar ventilation
and vital capacity and even pneumonic consolidation. Inadequate post-operative pain relief may result in
clinical and psychological changes that may increase the morbidity and mortality as well as the cost of
treatment as a whole, in addition to decreasing the quality of life post-operatively, delayed wound healing
and demoralization [1,2]. It is observed that up to 50% of patients may develop chronic post-operative
pain including minor depression [2] and pain-related catastrophizing [3]. A distinct element of chronic
post-surgical pain (CPSP) is related to bio-psychosocial factors [4,5]. Nearly 80% of patients experienced
pain after surgery which was inadequately treated [1,10]. Also, it was observed that proper education and
treatment of post-operative pain has increased the positive psychological impact on these patients [6],
however based on the reviewed literature, prevalence of acute post-operative pain varies widely by
countries, hospitals, operations, time after operation, patients’ population etc. [7-10]. At the same time the
degree of pain following many types of surgery in everyday clinical practice is unknown [28].

The study aimed to determine prevalence and intensity of post-operative acute pain and predicting
factors of patients’ satisfaction with post-operative pain management.

Methods: Cross-sectional survey was conducted in 4 major tertiary hospitals in the capital city
during May-June 2022. PAIN OUT post-operative pain questionnaire was translated into native language
and modified to consider some cultural and regulatory issues. Convenient sample was selected using the
selection criteria such as: age>18, first week, mainly, 2-3 days after operation. Patients’ consent on
participation was obtained by signing an informal consent form. Pain intensity was determined during
face-to-face interviews. A 10-point pain assessment scale, which has been nationally accepted in USA [17],
was employed. The assessment of pain requires not only a subjective report by the patient but also an
objective observation by a pain therapist. The influence of the pain therapy on clinical function—such as
the ability to take a deep breath, cough, and move—can be ascertained [17]. Study results were processed
in the Microsoft Excel Program. Statistical significance was set at p<0.05.
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Results and Discussion: Study was carried out in 4 tertiary hospitals in Tbilisi (Tablel).

Table 1. Medical Institutions, participated in the study

Medical Institutions Hospital 1 Hospital 2 Hospital 3 Hospital 4
# of surgical beds 52 20 35 42
# of patients in the study 9-17.3% 20 - 38.5% 16 — 30.8% 7 —13.4%

Convenient sample was selected. 52 patients meeting the inclusion criteria were enrolled. Socio-
demographic profile of the patients is provided in the Table 2.

Table 2. Patients’ Socio-demographic characteristics

Gender Abs. # %
Male 28 53.8
Female 24 46.2
Marital status

Married 24 46.2
Unmarried 28 53.8
Age range

20-29 3 5.8
30-39 8 15.4
40-49 11 21.2
50-59 11 21.2
60-69 10 19.2
70-79 9 17.3
Education

Public school 6 11.5
Professional 16 30.8
University 29 55.8
Incomplete University 1 1.9

Mean age was 53.4+15.1, 95%CI = 49.3-57.5, median — 55, Range - 27-79. Prevalence of post-
operative pain composed 88.5% (95.0% CI = 81.2-95.8). According to the patients’ estimation, they
experienced pain most of the time (Fig.1). The vast majority of them indicated the worst pain within 8-10
they experienced since their surgery. Over a half had the score 10 (mean score - 8.79+1.98, median - 9,
mode - 10. The least pain score after surgery was 6. The mean least pain score was 8.37+1.56, median — 8,
mode - 8. Out of 24 patients indicating the worst pain as 10 - the highest, 17 (70.8%) showed no relief of
pain after analgesia (Fig.2). Our finding are consistent with other study results: according to the US
Institute of Medicine, 80% of patients who undergo surgery report postoperative pain, with 88% of these
patients reporting moderate, severe, or extreme pain levels [11].

Patlents (%)
21,1% .

Fig 1. Time frame (%) being in pain after operation

3,8%

40,4% = 40-50%
20-30%

= 80-90%
60-70%
0-10%

21,2%

In a national US survey of 300 adults who had undergone surgery 86% of patients experienced
postsurgical pain overall [12]. In our study the measurements of the worst and the least pain scores since
surgery demonstrated inadequate pain relief (Fig. 3). Some patients experienced acute pain of the similar
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intensity of pain before and after treatment. In this regard we agree with Tong ] Gan [13] and others
[14,15,24,28] that postoperative pain is not adequately managed in a significant proportion of patients. It
is estimated that approximately 50%-75% of patients have insufficient pain relief postoperatively [18,19].
Acute post-operative pain prevalence varies by time since operation, type of surgery, pain treatments
[23,27,28]: Pain prevalence following surgery during the first 24 hours was 87 and the overall mean of
satisfaction of all participants was moderate (66.6%) [23]. A high prevalence of moderate or severe pain
was found during the whole of days 1-4 in the extremity surgery group (20-71%) and in the back/spinal
surgery group (30-64%). Despite an acute pain protocol, postoperative pain treatment was unsatisfactory
(in the University Hospital Maastricht, The Netherlands) [27]. Our study showed that almost every second
respondent wished to had received more pain killers than were given after surgery. The highest level of
post-operative pain relief was 90% but only in a small number of patients (16-30.7%). Most of the patients
experienced severe pain equal or more than 50% of the time (Fig. 3).
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Fig.2. Prevalence of the worst and the least pain since surgery by numeric pain scale
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Fig. 3. Time duration of experiencing post-operation pain and pain relief level
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The Table 3 describes acute post-operation pain relief characteristics. Mean pain relief was 76.3,
SD -14.8. Minimal pain relief — 20%, maximal - 90.0%, IQR — 20%.

Table 3. Post-operation pain relief features after pain management

Mean 76.34615
Median 80
Mode 80
Standard Deviation 14.82299
Sample Variance 219.721
Range 70
Minimum 20
Maximum 90
Count 52
Confidence Level (95.0%)

76.3 + 4.02

None of the study subjects participated in decisions of their pain treatment and none of them used
or received non-medical methods of pain relief. In present-day practice, patients have a right to be
involved in all aspects of their pain management [20,21]. If surgical patients have adequate knowledge
about the options available for postoperative pain relief, they will be better able to realistically discuss the
suitable options for their situation and will also be better able to report their satisfaction and/or
dissatisfaction levels [22]. On the question how satisfied the patients were with the results of their pain
treatment since their surgery our study subjects expressed different satisfaction (Fig.4).
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Fig.4. Satisfaction of patients (%) with pain treatment by numeric pain rating scale

Several authors pointed out that poorly controlled acute pain after surgery has been consistently
shown to be a predictive factor for the development of chronic pain [13,16,24]. We share the idea that the
field of perioperative pain management lacks consensus about quality indicators for assessing pain
management [25,26].

Conclusion: Post-operative pain prevalence is high 88.5% (95.0% CI = 81.2-95.8). Mean pain relief
-76.3, SD -14.8, median - 80%. Patients’ satisfaction with pain relief measured by NRS at the scores 9 and
10 composed 36.5% and 25.0% accordingly. Adequate perioperative pain management should be integral
to patient care with active engagement of patients in pain management and taking decision in pain
therapy.

References:

1. Harsoor S. Emerging concepts in post-operative pain management. Indian ] Anaesth. 2011;55(2):101-103.
doi:10.4103/0019-5049.79872

2. Dimova V, Lautenbacher S. Chronic postoperative pain. Epidemiology and psychological risk factors.
Anasthesiol Intensivmed Notfallmed Schmerzther 2010;45:488-93.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

JECM 2022/7

Papaioannou M, Skapinakis P, Damigos D, Mavreas V, Broumas G, Palgimesi A. The role of catastrophizing
in the prediction of postoperative pain. Pain Med 2009;10:1452-9.

Hinrichs-Rocker A, Schulz K, Jarvinen I, Lefering R, Simanski C, Neugebauer EA. Psychosocial predictors
and correlates for chronic post-surgical pain (CPSP) - a systematic review. Eur ] Pain 2009;13:719-30.
Akkaya T, Ozkan D. Chronic post-surgical pain. Agri 2009; 21:1-9.

Apfelbaum ], Chen C, Mehta S, Gan T. Postoperative pain experience: Results from a national survey
suggest postoperative pain continues to be undermanaged. Anesth Analg 2003; 97:534-40.

Prashant Kumar Singh, Priyam Saikia, Mangala Lahakar.Indian ] Anaesth. 2016 Oct; 60(10): 737-
743. doi: 10.4103/0019-5049.191686

Mwaka G, Thikra S, Mung’ayi V. The prevalence of postoperative pain in the first 48 hours following day
surgery at a tertiary hospital in Nairobi. Afr Health Sci 2013;13:768-76.

Wang 1, Cohen C. Jared et al. Prevalence and intensity of persistent post-surgical pain following breast
cancer surgery: a systematic review and meta-analysis of observational studies. BJA 125 (3): 346e357 (2020).
doi: 10.1016/j.bja.2020.04.088.

Castroman P, Quiroga O, Mayoral Rojals V, Gémez M, Moka E, Pergolizzi | Jr, Varrassi G. Reimagining
How We Treat Acute Pain: A Narrative Review. Cureus. 2022 Apr 9;14(4):e23992. doi:
10.7759/cureus.23992. PMID: 35547466; PMCID: PMC9084930.

Institute of Medicine . Relieving Pain in America: A Blueprint for Transforming Prevention, Care,
Education, and Research. Washington: National Academies Press; 2011. [Google Scholar]

Gan TJ, Habib AS, Miller TE, White W, Apfelbaum JL. Incidence, patient satisfaction, and perceptions of
post-surgical pain: results from a US national survey. Curr Med Res Opin.2014;30(1):149-
160. [PubMed] [Google Scholar]

Gan TJ. Poorly controlled postoperative pain: prevalence, consequences, and prevention. ] Pain Res. 2017
Sep 25;10:2287-2298. doi: 10.2147/JPR.S144066. PMID: 29026331; PMCID: PMC5626380.

Joshi GP, Ogunnaike BO. Consequences of inadequate postoperative pain relief and chronic persistent
postoperative pain. Anesthesiol Clin North America. 2005;23(1):21-36.

Breivik H. Postoperative pain management: why is it difficult to show that it improves outcome? Eur ]
Anaesthesiol. 1998;15(6):748-751.

Garimella V, Cellini C. Postoperative Pain Control. Clin Colon Rectal Surg. 2013 Sep;26(3):191-6.

Ramsay MA. Acute postoperative pain management. Proc (Bayl Univ Med Cent). 2000 Jul;13(3):244-7. doi:
10.1080/08998280.2000.11927683. PMID: 16389390; PMCID: PMC1317048.

Managing acute  post-operative  pain: advances, challenges and constraints. Bajwa
SJ. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5372398/ Indian ] Anaesth. 2017;61:189-191. [PMC
free article] [PubMed] [Google Scholar]

Preoperative predictors of poor acute postoperative pain control: a systematic review and meta-analysis.
Yang MMH, Hartley RL, Leung AA, et al. BMJ Open. 2019;9:0. [PMC free article] [PubMed] [Google
Scholar]

Patient perception of acute pain management: data from three tertiary care hospitals. Ramia E, Nasser SC,
Salameh P, Saad AH. Pain Res Manag 2017;2017:7459360. [PMC free article] [PubMed] [Google
Scholar] [Ref list]

Practice guidelines for acute pain management in the perioperative setting: an updated report by the

American Society of Anesthesiologists Task Force on Acute Pain Management. American Society of
Anesthesiologists Task Force on Acute Pain Management. Anesthesiology. 2012;116:248—
273. [PubMed] [Google Scholar] [Ref list]

The impact of preoperative information on state anxiety, postoperative pain and satisfaction with pain
management. Sjoling M, Nordahl G, Olofsson N, Asplund K. Patient Educ Couns.2003;51:169-
176. [PubMed] [Google Scholar]

DeemaMahasneh, RG*OmarAl-Khawaldeh, RG*CharleenSingh. Postoperative Patients in Jordan: Pain
Prevalence, Characteristics, Beliefs, and Satisfaction. Pain Management Nursing. Volume 20, Issue 3, June
2019, Pages 239-244

VENKATESAN, UMA, SRUTHI KAMAL, and JASMINE VISWANATHAN. "Perception of Pain, Attitude
and Satisfaction of Pain Management among Postoperative Patients.” Journal of Clinical & Diagnostic
Res. 15.1 (2021).




JECM 2022/7

25. Gordon D, Zaslanksy R, Meissner W. Overview of systems design and quality improvement to improve
outcomes and identify best practices. In: Carr DB, Arendt-Nielsen L, Vissers KCP, editors. Pain after
surgery. IASP Press 2018.

26. Meifiner W, Komann M, Erlenwein J, Stamer U, Scherag A. The quality of postoperative pain therapy in
German hospitals. Dtsch Arztebl Int 2017;114:161-7. [PMC free article] [PubMed] [Google Scholar]

27. Sommer, M.*; de Rijke, ]. M.*; van Kleef, M.*; Kessels, A. G. H.t; Peters, M. L.[; Geurts, ]. W.]. M.*; Gramke,
H.-F.*; Marcus, M. A. E.*. The prevalence of postoperative pain in a sample of 1490 surgical inpatients.
European Journal of Anaesthesiology: April 2008 - Volume 25 - Issue 4 - p 267-274 doi:
10.1017/50265021507003031

28. Gerbershagen HJ, Aduckathil S, van Wijck AJ, Peelen LM, Kalkman CJ, Meissner W. Pain intensity on the
first day after surgery: a prospective cohort study comparing 179 surgical procedures. Anesthesiology. 2013
Apr;118(4):934-44. doi: 10.1097/ALN.0b013e31828866b3. PMID: 23392233.

NANULI NINASHVILI !, LEVAN GIORGOBIANI ', KHATUNA TCHAAVA 1, NATIA SHAVDIA?,
MARINA KUPATADZE, NINO GEGESHIDZE '

PREVALENCE AND INTENSITY OF ACUTE POST-OPERATIVE PAIN AND MANAGEMENT
ASPECTS IN ADULT PATIENTS: A CROSS-SECTIONAL TERTIARY
HOSPITAL-BASED STUDY
!Thilisi State Medical University; 2University of Georgia. Tbilisi, Georgia

SUMMARY

The prevalence of acute postoperative pain varies widely, but quite often inadequate relief of acute
postoperative pain is found, which, in turn, is associated with the development of chronic postoperative
pain and other health consequences. The aim of the study was to determine the prevalence of acute
postoperative pain and the degree of satisfaction of patients with anesthesia after surgery in four
specialized hospitals in the capital of the country. The results showed that the post-operative pain
prevalence is high 88.5% (95.0% CI = 81.2-95.8). Mean pain relief - 76.3, SD -14.8, median - 80%. Patients’
satisfaction with pain relief measured by NRS at the scores 9 and 10 composed 36.5% and 25.0%
accordingly. Adequate perioperative pain management should be integral to patient care with active
engagement of patients in pain management and taking decision in pain therapy.

HAHYJIH HHHAINIBHJIH !, JIEBAH I'HOPI'OBHAHH ', XATYHA YAABA Y,

HATHA ITAB/THA 2, MAPHHA KYIIATAZI3E !, HHHO I'ETEIIIHJ/I3E !
PACITPOCTPAHEHHOCTb U MHTEHCUBHOCTB OCTPOM ITOCJIEOIIEPAIIMOHHOM BOJIA
CPEIY B3POCJIBIX ITAIIUEHTOB: IIONTEPEYHOE UCCJIEIOBAHUE HA YPOBHE TPETUYHOM
BOJIbHUITBL
'Témnucckuit ToCyJapCTBeHHBIM MeAUIIMHCKUH yHUBepcuTeT; 2 YHuBepcureT ['pysun.

PE3IOME

PacmpocTpaHeHHOCTh OCTpOii IOC/IEONepalliOHHON GOJIH BapbUpPYyeT B LIMPOKHUX Ipefesax,
OJHAKO JOBOJBHO YaCTO BCTPEYAeTCs HeaNeKBATHOE KyIHpPOBaHHE OCTPOIl IOC/IeONmepalioHHOM 60y,
YTO, B CBOIO O4Yepezb, CBSI3aHO C Pa3BUTHEM XPOHHYECKOM IIOC/IEONepalliOHHON OOJIBI0 M APYTHUMU
ITOCJIEICTBUAMU /IS 3M0POBhs. 1lenpio mccmemoBaHusa GBIIO OIPeZeNUTh PaCIpPOCTPAHEHHOCTh OCTPOM
II0CJIeOTIEPAIIOHHOI G0N U CTeTleHb YJOBIeTBOPEHHOCTH IIAIleHTOB 00360/ IMBaHIeM ITOCIe OIIepaLiUK
B 4UeThbIpeX CIIEINATIN3NPOBAHHBIX 6OJIBHI/IH3X CTOJINLBI  CTPAHBI. PeSyJIBTaTBI IIOKAa3ajaIu, 4YTO
PacIpoCcTpaHeHHOCTH OCTPOIl MOCIeonepanoHHoM 60y Bhicoka u cocrasiieT 88,5% (95,0% CI = 81,2-
95,8). Cpennee obnerdenve 6omu - 76,3%, SD -14,8, menuana - 80%. Y moBIeTBOPEHHOCTH IAIIMEHTOB
obesz6onuBanuem 1mo mkame NRS ¢ 9 m 10 6ammamu cocraBuna 36,5% u 25,0% cooTBeTCcTBEHHO.
AZlexBaTHOe IIepHOIIepallMOHHOe 00e300/JMBaHMe [JOJDKHO OBITH HEOThEMJIEMOH 4YacThIO yXOZa 3a
IManyeHTaM¥ C aKTUBHBIM IIPUBJICYEHNEM ITIAITIEHTOB K 06636OJII/IB3HI/IIO U IIPUHATHUIO peUIeHU A O TepaIlnu
60u.



