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Abstract
Introduction: Acute Postoperative Pain (APP) represents one of the greatest challenges faced by medical 
personnel, its management continues to be complicated in patients regardless of age and sex, as well as the 
comorbidities they present. It is documented that the importance of APP lies in its high frequency, inade-
quate treatment and the repercussions it has on the patient’s evolution and recovery.

Objective: Identify the prevalence of acute postoperative pain in cancer patients treated by the pain clinic 
of the National Cancer Institute during the period from January 2021 to December 2022.

Methods: Observational, descriptive and retrospective study, conducted from January 2021 to December 
2022. For the statistical analysis, the SPSS version 25 program was applied. For the descriptive analysis, 
Pearson’s chi-square test was used to determine statistical significance. The signification thresholds were 
established at a level of p<0.05.

Results: Out of a universe of 1577 patients, 55 met the inclusion criteria, requesting interconsultation at 
the pain clinic in the first 24 hours after surgery. 52.7% were women and 43.7% men. The group with the 
highest incidence of APP was in >60 years (29.1%). Pain intensity was assessed through the ENA at 24, 48 
and 72 hours; at 24 hours, moderate ANS (n=34) 61.8% was reported, at 48 hours mild ANS (n=35) 63.6% 
was reported, and at 72 hours most patients reported mild ANS (n=34) 61.8%. Opioids and non-opioid 
analgesics were used in 96.3% of patients for the treatment of DAP. Multimodal analgesia was used in 
100% cases.

Conclusion: Uncontrolled acute postoperative pain can increase morbidity and mortality and treatment 
costs. This study addresses acute postoperative pain and the treatment provided by a pain unit, conside-
ring that the earlier the preventive treatment of pain is started, the better the results will be obtained.
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Introduction

	 The International Association for the Study of Pain (IASP) defines pain as an unpleasant sensory and 
emotional experience, associated with actual or potential tissue damage. The IASP proposed this definition 
in 2020 [1], which seeks to describe the complexity of pain and individualize the subjective and very per-
sonal experience of pain in each patient.

	 This entity can be classified according to temporality, pathophysiology, intensity, and etiology. Ac-
cording to its temporality, pain can be classified as acute pain and chronic pain.

	 Acute pain is a dynamic, complex, and unpleasant psychophysiological response to tissue damage 
and related acute inflammatory processes, which arises in response to injury, disease, or tissue inflam-
mation. Ideally, acute pain goes away on its own and is limited to a set period, carrying out a protective 
biological function that reduces risky behaviors and promotes tissue recovery and healing. Although in a 
primitive environment acute pain promotes survival, in medical settings such as recovery from surgery, 
the physiological processes that accompany it, if left unchecked, can predispose to harmful influences on 
health [2].

	 Acute Postoperative Pain (APP) represents one of the greatest challenges faced by medical person-
nel, its management continues to be complicated in patients regardless of age and gender, as well as the 
comorbidities they present. It is documented that the importance of PDA lies in its high frequency, inade-
quate treatment and the repercussions it has on the patient’s evolution and recovery [3]. The prevalence of 
acute postoperative pain varies according to the time elapsed since the operation, the type of surgery, the 
predisposing factors, as well as the treatments for it [4]. It is estimated that approximately 80% of patients 
who undergo surgical interventions report acute postoperative pain and of this population, 75% affirm that 
the intensity of the pain is moderate to severe [5].

	 Suboptimal postoperative pain relief can lead to clinical and psychological changes, leading to in-
creased morbidity and mortality rates, as well as treatment costs, as well as decreased postoperative quali-
ty of life [4]. Moreover, it is estimated that 5 out of 10 patients with acute postoperative pain will transition 
to a chronic process, called persistent or chronic postoperative pain, which will eventually lead to minor 
depression and pain-related catastrophizing [6].

	 In major surgeries, poorly controlled postoperative pain is associated with several adverse out-
comes: It increases the risk of surgical wound infection, delays wound healing and increases the risk of car-
diovascular and pulmonary complications [7], among others. These complications increase the economic 
burden of hospital readmissions, emergency room visits, and burden on caregivers [8]. A multicentre ob-
servational study was conducted in 2015 in which pain was observed after 18 different surgical procedures 
and identified that severe pain on the first postoperative day was directly correlated with the development 
of Chronic Postoperative Pain (CPSP) at 12 months after surgery. A 10% increase in the time spent with 
severe pain on the first postoperative day was associated with a 30% increase in the incidence of CPSP at 
12 months [9].
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	 Patients may have pain related to the pathology the surgery addresses, or the pain may be due to un-
related chronic conditions. Regardless of the origin of pre-existing chronic pain, it predisposes patients to 
a slower rate of resolution of acute postoperative pain. Recent studies have identified that the intensity of 
acute pain has a directly proportional correlation with the development of CPSP [10]. Various pathophysi-
ological phenomena underline postoperative pain, such as those mentioned below: in general, we can con-
sider that the surgical incision activates the nociceptors present in the skin; In addition, the injury caused 
by the surgical intervention can damage peripheral nerves and promote tissue inflammation that in turn 
will activate the nociceptors. These phenomena are the causes of primary hyperalgesia, while secondary 
hyperalgesia is conditioned by mechanisms at the level of the Central Nervous System (CNS) that facilitate 
the transmission of painful (nociceptive) information. Both primary and secondary hyperalgesia are pres-
ent after surgery [11].

	 Postoperative analgesia is essential for the patient’s functional recovery [8]. The safest, most effec-
tive, and best tolerated multimodal analgesic combinations depend on the type of surgery, the patient, and 
other factors, such as the length of the procedure and the patient’s comorbidities. Most multimodal combi-
nation regimens are based on a combination of opioid and non-opioid analgesics, in which the non-opioid 
analgesic can be an NSAID’s (Non-Steroidal Analgesics) or paracetamol (acetaminophen); other therapeu-
tic groups such as gabapentin, N-Methyl-D-Aspartate receptor antagonists, alpha-2-agonists, local anesthe-
tics, among others, can also be prescribed. In some cases, intravenous ketamine or lidocaine may be appro-
priate in the immediate postoperative period for hospitalized patients. Opioids, as well as NSAIDs, should 
be administered at the lowest effective dose for the shortest effective period, the selection of appropriate 
pharmacological treatments should be based on evidence, such as data on the Number Needed to Treat 
(NNT), analgesic effects, ability to reduce inflammation, and available formulations. Other therapeutic to-
ols described with good levels of evidence are non-pharmacological interventions, such as physiotherapy, 
psychological interventions, local measures (RICE therapy: Rest-Ice-Compress-Elevate) among others.

Methods

	 Retrospective, observational and descriptive study. Patients diagnosed with acute postoperative 
pain with analgesic treatment granted by the Pain Clinic of the National Cancer Institute during the period 
from January 2021 to December 2022 were included. The data collected were recorded on a data collection 
sheet. For the statistical analysis, the SPSS version 25 program was applied. For the descriptive analysis, 
Pearson’s Chi-square test was used to determine statistical significance. Significance thresholds were set at 
a level of p<0.05.

Research ethics

	 This project, within the classification of risk to which the research subject is subjected, according to 
the General Health Law on health research, corresponds to a «risk-free investigation» since the data were 
collected from the patient’s file without intervening in the case management protocol.
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Results

	 A total of 1557 files were reviewed according to the information provided by the INCANET statisti-
cal service with the keywords «postoperative pain», «acute postoperative pain» and «postoperative pain» 
during the study period. From this review of records, 55 patients were treated by the pain clinic in the im-
mediate postoperative period, so this was the number of patients included in our study.

	 Total sample (n=55), a greater number of patients were women (n=29), representing 52.7%, while 
the male gender (n=26) represented 47.3% of the cases that presented with acute postoperative pain and 
required attention by a pain unit at the National Cancer Institute (Table 1).

	 The age group in which the highest incidence of acute postoperative pain was found was in people 
over 60 years of age, representing 29.1% (Table 1).

Table 1: Overwiev of the results.

n %

Sex Male 26 47.3 %

Female 29 52.7 %

Total 55 100 %

Age 19-30 7 12.70 %

31-40 10 18.2 %

41-50 8 14.50 %

51-60 14 25.50 %

>60 16 29.1 %

Total 55 100 %

Graph 1: Cancer diagnosis.
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	 In relation to oncological diagnoses, it was identified that the most frequent diagnosis was others 
(integrating in this group patients with renal cancer, gastric cancer, pancreatic cancer) (n=31) which is 
equivalent to 56.3% of the total sample; in second place is the diagnosis of cervical cancer (n=9) represen-
ting 16.3%, in third place colon cancer (n=7) with 12.7%, and the least frequent were breast cancer (n=5) 
with 9%, lung cancer (n=2) 3.6%, prostate cancer (n=1) with 1.8% and ovarian cancer and myeloma were 
not registered (Graph 1).

	 With respect to the type of surgical event to which the patients were subjected, abdominal surgery 
(n=27) was in first place, representing 49%, thoracic surgery (n=14) in 25.4% of patients, gynecological 
surgery and others (n=4) representing 7.2% respectively, in a smaller proportion was amputation (n=3) 
with 5.4%. breast surgery (n=2) 3.6% and nephrectomy (n=1) with 1.8% (Graph 2).

	 Table 2 shows the surgical history of the patients, observing that 13 patients had not undergone 
any surgical procedure previously, of which 7 were men (26.9%) and 6 women (20.6%); 42 patients had 
a history of previous surgeries represented by the female gender (n=23) 79.31 % and men (n=19) 73% of 
the total by gender. 
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Table 2: Surgical history.

Sex Male Female Total

n % n % n %

Previous 
surgeries No 7 26.92 6 20.69 13 23.64

Si 19 73.08 23 79.31 42 76.36

Total 26 100 29 100 55 100

Table 3: Number of patients with chronic pain 
and previous analgesic treatment.

Male Female Total

n % n % n %

Chronic pain No 7 26.92 5 17.24 12 21.8

Previous Si 19 73.08 24 82.76 43 78.2

Total 26 100 29 100 55 100

Analgesic 
treatment No 2 7.69 1 3.45 3 5.5

Previous Si 24 92.31 28 96.55 52 94.5

Total 26 100 29 100 55 100

Graph 2: Type of surgery performed.
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Table 4: Analgesics used in postoperative pain.

Male female Total

n % n % n %

Opioid 25 45.45 28 50.9 53 96.36

Local anestesic 4 15.38 10 38.46 14 25.45

NMDA receptor antagonists 0 0 2 7.69 2 3.64

Alpha 2 agonists 3 11.54 0 0 3 5.45

Simple analgesic 17 65.38 22 84.62 39 70.91

Gabapentinoids 4 15.38 5 19.23 9 16.36

NSAIDs 16 61.54 15 57.69 31 56.36

Tricyclic antidepressants 1 3.85 3 11.54 4 7.27

	 Considering the important history of patients who underwent surgical procedures, in general terms, 
21.8% did not have chronic pain prior to surgery and 78.2% had chronic pain prior to surgery, of which the 
highest percentage is represented by the female gender (Table 3).

	 According to the treatments used after the surgical procedure, it was observed that in 93.36% of 
cases, opioid analgesics were indicated in combination with non-opioid analgesics (NSAIDs, simple analge-
sics, gabapentinoids, TCAs, etc.) (Table 4).

	 Pain intensity was measured using the analog numerical scale (SEN) in postoperative patients, after 
starting the treatment established by the pain clinic at 24, 48 and 72 hours. At 24 hours, most reported a 
moderate ANS (intensity of 4 to 6) (n=34) 61.8%, at 48 hours a mild ANS (intensity of 1 to 3) (n=35) 63.6% 
and at 72 hours most patients continued to report an ANS classified as mild (n=34) 61.8% (Table 5).

Table 5: ENA (Analog Numeric Scale) comparison.

24h 48h 72h

Tipo n % n % n %

Absent 2 3.6 5 9.1 8 14.5

Slight (1-3) 9 16.4 35 63.6 34 61.8

Moderate  (4-6) 34 61.8 9 16.4 11 20

Severe (7-10) 10 18.2 6 10.9 2 3.6

Total 55 100 55 100 55 100

Pearson's chi-square 24 h versus 72 h: 0.095
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Discussion

	 Pain, despite being as old as man, being a subjective experience is not easy to define. According to a 
study conducted in Georgia in 2022, approximately 80% of patients who undergo surgical procedures re-
port acute postoperative pain and of this percentage, 75% report that the intensity of the pain ranges from 
moderate to severe, another study reports similar figures where from a survey of 300 patients undergoing 
surgical procedures, 86% course with postoperative pain and 75% reported moderate to severe intensity 
[4,5].

	 In our study, it was found that patients undergoing surgery, treated by the pain clinic, had moderate 
acute postoperative pain in 61.8% in the first 24 hours after the surgical procedure performed, which is a 
slightly lower percentage than the reported literature, this may be due to the fact that a large proportion 
of patients with an oncological diagnosis have pain that is already treated prior to surgery. Which could 
influence the expression of pain in the postoperative period.

	 Postoperative pain control should ideally be carried out through multimodal analgesia strategies, 
both pharmacological and non-pharmacological measures. In this order of ideas, we were able to identify 
that almost in the total of our sample, an opioid analgesic was used for the control of acute postoperative 
pain in combination with other pharmacological groups [11]. Although world literature considers non-
opioid pharmacological measures to be the first choice, we must remember that the population studied is 
of an oncological nature, which weighs opioid prescription.

	 In our study, opioid analgesics were prescribed in 53 patients with analgesic adjuvant with simple 
analgesics, gabapentinoids, NSAIDs, tricyclic antidepressants, local anesthetics, alpha 2 agonists, NMDA 
receptor antagonists considering the patient’s context and adjusting doses according to renal function. It is 
relevant to mention that 78.2% of our patients had chronic pain prior to the surgical procedure.

Conclusion

	 Acute postoperative pain when treated suboptimal can increase morbidity and mortality, treatment 
costs and quality of life after surgery, however, it is important to mention that there is currently an arsenal 
of pharmacological therapies for the treatment of it.

	 This study evaluated the prevalence of acute postoperative pain, and the therapeutic measures pres-
cribed for a population of cancer patients undergoing a surgical event attended by a pain unit, observing 
that, of the total sample, through the implementation of multimodal pharmacological measures, most pa-
tients reported mild pain in the immediate postoperative period.

	 Derived from the fact that it is a retrospective study with a small sample size, this trial shows the 
need to conduct a prospective study to evaluate the prevalence of chronic postoperative pain and opioid 
prescription in this subpopulation of patients who continue after 12 months after the surgical event, as 
well as to identify whether the type of surgery and the duration of the surgery influence the outcomes in 
relation to the incidence and prevalence of postoperative pain.
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