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DOLOR POSTOPERATORIO

Alrededor 50% pacientes operados

presenta Dolor Agudo Postoperatorio
Moderado a Severo

300 millones cirugias/ano en el mundo.

Situacion actual “Es preocupante”
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INTERVENCION QUIRURGICA

Estrategia Analgésica Perioperatoria

Inadecuada o Ausente
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“SENSIBILIZACION DEL SISTEMA NERVIOSO”
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Consecuencias de la lesion tisular en
pacientes tras cirugia

LESION TISULAR
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“PROBLEMA ETICO”
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Su tratamiento...

DERECHO A LA SALUD
N /

“Debemos GARANTIZAR la ACCESIBILIDAD
a su TRATAMIENTO”

A T "%& & A | 31 91 9B% 6..
ol I 9l 9+, ..0)



S %&& ' ()&*+&*-&))./0
I



AnNBAR

EVOLUCION NATURAL ENFERMEDAD

Fact. R
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Procedure-specific Risk Factor Analysis for the
Development of Severe Postoperative Pain
Hans J. Gerbershagen, M.D., Ph.D., Esther Pogatzki-Zahn, M.D., Ph.D., Sanjay Aduckathil, M.D.,

Linda M. Peelen, Ph.D., Teus H. Kappen, M.D., Albert J. M. van Wijck, M.D., Ph.D.,
Cor J. Kalkman, M.D., Ph.D., Winfried Meissner, M.D., Ph.D.

ABSTRACT

Background: Many studies have analyzed risk factors for the development of severe postoperative pain with contradictory
results. To date, the association of risk factors with postoperative pain intensity among different surgical procedures has not
been studied and compared.

Methods: The authors selected precisely defined surgical groups (at least 150 patients each) from prospectively collected peri-
operative data from 105 German hospirals (2004-2010). The association of age, sex, and preoperative chronic pain intensity
with worst postoperative pain intensity was studied with multiple linear and logistic regression analyses. Pooled data of the M)
selected surgeries were studied with random-effect analysis.

Results: Thirty surgical procedures with a total number of 22,963 patients were compared. In each surgical procedure, pre-
operative chronic pain intensity and younger age were associated with higher postoperative pain intensity. A linear decline of
postoperative pain with age was found. Females reported more severe pain in 21 of 23 surgeries. Analysis of pooled surgical
groups indicated that postoperative pain decreased by 0.28 points (95% CI, 0.26 to 0.31) on the numeric rating scale (0 o 10)
per decade age increase and postoperative pain increased by 0.14 points (95% CI, 0.13 to 0.15) for each higher score on the
preoperarive chronic pain scale. Females reported 0.29 points (95% CI, 0.22 to 0.37) higher pain intensity.

Conclusions: Incependent of the type and extent of surgery, preoperative chronic pain and younger age were ﬂs’s@ﬁ'iatﬁci
with higher postoperative pain. Females consistently reported slightly hicher pain scores regardless of the type of surgery. The
clinical significance of this small sex difference has to be analyzed in furture studics. (ANESTHESIOLOGY 2014; 120:1237-45)
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_know about prevention, risk factors, and treatment”

Incidence

Although poorly documented in the literature, the inci-

icomplex operations and minor surgeries. Between 5% and
80% of patients develop chronic pain after surdical pro-

cedures, particularly those that cause nerve damage.'*

The incidence of POCP is 30-81% after limb amputation,
11.5-47% after thoracotomy and inguinal hernia, 3-56%
after cholecystectomy,” 10-50% after breast surgery,” 15%
after \-'asx=.~cti:mrr|ry,a 6-18% after cesarean, and 4-10% after
normal delivery.?

This wide variation in incidence may be associated with

" different definitions used for POCP in several studies.'®'" In

this study, we consider the definition by Macrae: the pain
must develop after surgical procedure, with at least two
months duration, and is not related to pre-existing pain and
have no other defined etiologies.'* Other causes for such
variability are the evaluation and interpretation of pain syn-
drome types and the various study designs. '
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HIPERALGESIA 2° POP

Por estimulo nociceptivo quirurgico.
“Pericicatrizal”
Sensibilizacion Central.

“Hiperalgesia 2° y Dolor Neuropatico Temprano
predictores independientes y aditivos
para desarrollar Dolor Crénico Postquirurgico”

Por efecto de drogas anestésicas
“Hiperalgesia inducida por opioides”

Dosis altas?

Tratamientos prolongados?

Cambios bruscos concentracion sitio efecto?

=3 #D F o)™ 3 9 1 3 &" 7 >. 2%B%7
= %! 9:0 " 9 * . .5.E).4
FCO+ ! %0; < J3 # 309 9 )9 # 39 ( 9#

| & .576)E4B6



IDENTIFICAR FACTORES RIESGO

- PACIENTES DE RIESGO!

CIE RIESGO!!

ANALG EéIA ANALGESIA
ANTIHIPERALGESIA ANTIHIPERALGESIA

ESTRATEGIAS PERIOPERATORIAS




ESTRATEGIA PERIOPERATORIA
ADECUADA
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DOLOR POSTOPERATORIO
& ANESTESIOLOGOS

it

MONITORIZACION Y SEGURIDAD
“VIGILANCIA”

PREVENIR DOLOR AGUDO POSTOPERATORIO

“PROFESIONALISMO”
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DOLOR PERIOPERATORIO
& ANESTESIOLOGOS

ADECUADO ABORDAJE NOS COMPETE.

ATENCION CENTRADA EN EL PACIENTE, MAYOR
PARTICIPACION Y TOMA DE DECISIONES COMPARTIDA.

PROMOVER TRABAJO INTERDISCIPLINARIO.

PROMOVER INVESTIGACION.



DOLOR PERIOPERATORIO
INVESTIGACION

Es prioritario mejorar disefos estudios clinicos

Es necesario una agenda de investigacion en
prevencion y tratamiento.

Oportunidad unica para estudiar factores
relacionados con la transicion del dolor agudo a

cronico.
-10 D(9!/; & # )D9 D DL+ .5.4>7)7
89 0D O0+# & # ) 9 19 1 # #
")< *"0 & . 39 E 9= 3& % )"%&& O . 5 66BE
8 "C& * ) 9 319 10 # O |+ . 9.65

)B



ANESTESIOLOGOS




ANESTESIOLOGOS

GENERAR EVIDENCIA

——— ORIENTAR POLITICAS ——
S SALUD PUBLICA S




GRACIAS POR SU ATENCION!



