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OBJECTIF

Lors de |la premiere PTG, les lesions
tissulaires peuvent étre a l'origine d’'une
hyperalgésie par sensibilisation centrale.

Comparaison de |la douleur post-
opératoire entre la premiere PTG et |a

seconde lors de chirurgie pour PTG
bilatérale.




MATERIEL ET METHODES

Etude prospective, controlée, randomisée, simple aveugle
Criteres d’inclusion :
PTG bilaterale a 1 semaine d’intervalle

arthrose

< 85 ans, ASA I-II

Criteres d’exclusion : contre-indication RA ou bloc femoral, conversion en AG,
douleur prée-opératoire, IR, IH, IC, déficit neurologique, trouble psychiatrique,
morphiniques, addictions, allergies aux produits utilisés, chirurgie ou trauma
du genou, différence EVA>20 entre les 2 genoux, IMC>40, incomprehension
de 'EVA ou de la PCA.



MATERIEL ET METHODES

Méme anesthésie (RA), méme technigue, meéme prothese.

Analgésie post-operatoire : KT périnerveux fémoral, PCA
fentanyl, analgésie orale (AINS, paracétamol, pregabaline),
infiltration péri articulaire.

Critere de jugement principal : EVA au repos et lors de la

flexion max du genou et dose totale de fentanyl délivree a
24h et 48h.

NSN=34 patients



RESULTATS

Eligibility assessed (n=57)

'

>

Exclusion (n=23)
Inclusion criteria not met (n=18§)
Refusal to participate (n=35)

Consent obtained, and the side of the first
operation was randomly determined in

right:left = 1:1 ratio (n=34).

v

= |

Dropped out(n=4)
Surgery cancelled (n=2)
Patient’s request for general anesthesia (n=1)
Withdrawal of consent (n=1)

Follow-up and Analysis (n=30)

Fig. 1. Consort flow chart illustrating patient enrollment.




RESULTATS

Table 2
Baseline data of the first and the second operations.”
Variable First TKA Second TKA
(n=30) (n=30)
Baseline VAS of each knee
VAS at rest 31.8 (22.1) 29.7 (19.4)
VAS at greatest knee flexion 61.3 (20.3) 62.0 (18.6)
Side of surgery (right/left) 15 (50%)/ 15 (50%)/
15 (50%) 15 (50%)
Anesthesia time (min) 149 (19) 150 (18)
Surgery time (min) 99 (13) 97 (13)
Intrathecal levobupivacaine (mg) 15 (0) 15 (0)
Height of spinal block at the end of TKA T10 (T8-T12) T9 (T7-T12)
Tourniquet time (min) 91 (12) 86 (14)
Tourniquet pressure (mm Hg) 280 (2668-283) 280 (270-293)
Intraoperative blood loss (mL) 50 (50-93) 50 (50-93)
Postoperative blood drainage (mL) 100 (18) 114 (21)

TKA, total knee arthroplasty; VAS, visual analog scale.

® Data are expressed as mean (standard deviation), n (%), or median (interquartile
range). No statistically significant difference between the first and second TKAs was
found by paired t test or Wilcoxon signed-rank test (P > .05).



RESULTATS
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Fig. 2. Visual analog scales at rest at 24 and 48 h after the first and second total Fig. 3. Visual analog scales at maximum knee flexion at 24 and 48 h after the first
knee arthroplasties, respectively. TKA, total knee arthroplasty. P <.001 between the and second total knee arthroplasties, respectively. TKA, total knee arthroplasty.
first and second TKA by paired  test. P <.01 between the first and second TKA by paired t test.



RESULTATS
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Fig. 4. Cumulative dose of fentanyl in i.v. patient-controlled analgesia consumed at
24 and 48 h after total knee arthroplasty. TKA, total knee arthroplasty; PCA, patient-
controlled analgesia. PCA comprised 2000 pg of fentanyl for patients aged
<70 years and 1500 pg for patients aged >70 years in 0.9% saline, total volume of
100 mL; no basal infusion, bolus 1 mL, lockout time of 10 min. P<.001 between the
first and second TKA by paired t test.



CONCLUSION

Douleur plus importante lors de la 2eme chirurgie (EVA et consommation
de morphiniques a 24 et 48h).

Sensibilisation centrale apres la premiere intervention. Intérét des
traitements antihyperalgésiques

Limites :

Pas d’évaluation de la douleur neuropathigue
Rachianesthesie

Intervalle réduit entre les 2 chirurgies

Pas d’aveugle lors de 'evaluation de la douleur
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OBJECTIF

La douleur postopératoire sévere :

Fait le lit de la douleur postopératoire chronique
Prolonge la durée d’hospitalisation

Facteurs prédictifs de |la sévérité de la douleur
post opératoire (DPO) en fonction du type de
chirurgie ?




MATERIEL ET METHODES

Etude multicentrique allemande
Base de données (QUIPS project)
Questionnaire compléte a J1 post op
Douleur la plus intense a I'EN
Analyse de I'association avec :

age

sexe

douleur chronique preopératoire



RESULTATS

= 30 types de chirurgies
= De 2004 a 2010

= 22963 patients



Preoperative chronic pain

Age

Female gender

Worst postop pain (NRS 0 to 10) (per decade)
n  NRSO0-10(SD)
Shoulder ligaments (open) 349  6.04 (2.46) ——
Tonsillectomy 332 6.01(2.03) —— ——
Appendectomy (open) 196  5.92(2.18) —— ——
Cholecyste ctomy (open) 285  5.87(2.29) o — e
Total knee replacement 1,247  5.56(2.66) e ——
Incisional hernia repair (open ) 131 5.56 (2.41) e —— ——
Vertical sleeve gastrectomy (lap) 162 5.41(2.11) — -
Hysterectomy (open) 580  5.38(2.32) —— ——
Appendectomy (lap) 1,078  5.36(2.23) —— ——
Shoulder ligaments (arthroscopic) 720 5.20 (2.55) —l— e
Total hip replacement 2,741 4.95(2.53) il ——
Hysterectomy (vaginal) 1282  4.83(2.56) e e
Cholecystectomy (lap) 4093  479(2.37) -l -
Spinal canal decompression 266 4.63 (2.41) —— —— s
Plastic reconstr. nasal septum 331 452 (2.72) - ——— -
Laminectomy (lumbar 1-2 seg) 1,020 446 (254) —— —— e
Inguinal hernia repair (open) 720 4.34(243) ——— —— -
Thyroidectomy 2,201 4.29(2.28) ——  — e
Umbilical hemia repair (open) M7 4.19(2.30) a —— .
Closure anal fistula 248 3842862 - — o
Mastectomy 409 382247 —— ——
Inguinal hernia repair (endoscopic) 797  3.74(2.18) S — —— -
Inguinal hernia repair (lap) B33 3T (221)  ——— —— -
Pinoidal sinus surgery 226  3.50(253) - —— -
BCT (seg, or quadrant resection) 462 3.31(2.14) = ——
BCT (local, ductal, lump resection) 582  3.07(2.13) = =
Transvaginal sling suspension 251 3.03(2.39) ——— e —(—
Varicosis veins sungery 222 3.03 (2.40) - - -
Transurethral resection of prostate 249 243 (2.34) - -
Transurethral resection of bladder 402 2.34 (2.36) - —— =
Total 22963  460(252) —— - ——
. . : : : . e N T
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adjusted odds ratio

adjusted odds ratio
risk to develop

severe pain (NRS 7 to 10)

adjusted odds ratio
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CONCLUSION

3 Facteurs de risque de DPO severes :

Douleur chronique préopératoire
Jeune age
Sexe feminin

Quelgue solt le type de chirurgie
Limites :

Amélioration de la prise en charge de la douleur de 2004 a aujourd’hui
Les personnes agees = moins d'opioides?

Exclusion : Traumatologie, ALR

Pertinence clinique des résultats ?
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RATES AND RISK FACTORS FOR PROLONGED
OPIOID USE AFTER MAJOR SURGERY:
POPULATION BASED COHORT STUDY

Hance Clarke, Neilesh Soneji, Dennis T Ko,
Lingsong Yun, Duminda N Wijeysundera

BMJ 2014 : 348: g1251



OBJECTIF

Utilisation prolongée de morphinigque =
Dépendance
Diminution de la qualite de vie
FR d'accidents cardiaques et de cardiopathies

Incidence et facteurs de risque de [lutilisation
prolongee (> 90 jours) d’opioides apres une chirurgie
majeure en Ontario, Canada.



MATERIEL ET METHODES

Etude de cohorte rétrospective

Patients agés de 66 ans et plus,

Chirurgie majeure du 1 Avril 2003 au 31 Mars 2010
Chirurgie cardiaque, thoracique, abdominale et pelvienne

Critere d’exclusion : douleurs pré-opératoires, antalgiques
pre-opératoires, consultations soins palliatifs dans I'anneée



MATERIEL ET METHODES

Eléments recuelllis : type de chirurgie,
caracteristigues personnelles (age, sexe),
socioéconomiques, comorbidités, traitement pre-

operatoire.

Critere de jugement principal : consommation
d'opioides a J90 apres la chirurgie.



RESULTATS

| Patterns of post-discharge opioid use across different surgical procedures. Values are proportions (%) with exact 95% binomial
confidence intervals

Duration of opioid use

Mo of participants (n=39 Prolonged post-discharget % (95%

Procedures __140) Early post-discharge” % (95% CI) Cl)
Urological surgeryt:

Radical prostatectomy (open and minimally 5183 65.2 (63.9 to 66.5) 2.8 (2410 3.2)
invasive)

Coronary artery bypass graft via sternotomy G488 53.5 (52.4 to 54.5) 3.3 (2.9 to 3.6
Intrathoracic surgery:

Minimally invasive lung resection 720 B65.7 (B2.1 to B9.2) 6.3 (4.6 to B.3)

Open lung resection 2423 72.4 (7T0.6to0 74.2) 8.5 (7.4 10 9.6)
Intra-abdominal surgery:

Minimally invasive colorectal surgery 3202 dd .1 (42.3 to 45.9) 3.2 (2610 3.9

Open colorectal surgery 8642 38.0 (37.0to 39.1) 2.8 (2410 3.1)
Gynaecological surgery:

Minimally invasive hysterectomy B287 35.7 (34.4 to 37.0) 1.5(1.2101.8)

Open hysterectomy 4185 47.3 (45.7 to 48.8) 2.5 (2.1103.0)

*21 prescriptions for opioids within 1-90 days after surgery.
T21 prescriptions for opioids within 1-80 days after surgery, along with 21 prescriptions for opioids within $1-180 days after surgery.
T Subgroup specific results for open versus minimally invasive prostatectomy not reported owing to privacy regulations on reporting of small numbers of people

within subgroups.




| Adjusted asscciations of patieant level and surgery leval factors with prolonged post-discharge opioid usa®

Unadjusted comparison Adjusted comparison
Factors Odds ratio (85% CI) F value Odd ratio (85% CI} F value

Women 1.2 (0. e o 1.00) .04 1.10 (0.5 10 1.27) 0.1%

75-85 1.54 (1.03 t0 2.33) 1.47 (0.97 to 2.22)

285 Relzrarce Relzrarce

Income fith:
1 [loweat) FHelzrerce <000 FHelzrzrce 000
£ D85 (0081 1o 1.14]) 095 (0B 1o 1.15]

Liroan Relerence 055 Rederance 0.73
LTS 0.87 (0.83101.13) 0,88 (0.83101.15)
urgical procedures <1 001 0. 001
Radical proataieciomy:
Ooan progiatectomy Relzrance Relzrance
bMinimally Invasive progiatectiomy 0,35 [0.13 10 0.98) 037 (0,14 10 1.01)
CABG via glernotomy 1.11 [0.81 10 1,35} 0,85 (071 1o 1.28)

Infratnoracic gunperny:

:l:l=l' M resgesn o

birimally invaave lung reascton

Open colorectal gungery 0.93 (0.76101.15) 0.84 (0.67 10 1.07)
binimally invasive colonectal gurgery 1.06 [0.84 10 1.40) 1.00 (0. 7510 1.32)

-

ptal hyslereciomy:

I
L

Cipen hystensciomy 0.85 (0.6510 1.10} 073 [0.5510 0.

hMinimally invasive hyatersctomy 048 (037 1o 0.85) 0.45 (0,33 10 0.62)



Gomorod dasaas

Corongry grsry diassas 1.13 {1.00 1o 1.28) 0u05s 0.85 (0.75101.21) 0. 70
58 [1.22 10 2.04)

Cearslrovaacular diasaas 1.30 (0.8810 1.81) 0.1% 1.05 (0.71 10 1.58) 0. 77

Peripheral vaacular dassas 1.11 {0.75 10 1.55) 051 0.85 [0.57 101.27) 0.42

s sl wim I
u : - i = LRy i L

F=ra dasass 1.22 (0.80 10 1.65) 020 1.01 (0.7410 1.358) 0.5d
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e
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21] 0.35

Sisting 147 (1.04 10 1.31) 0.0 1.00 (08810 1.14} 0. 75
AGE inhibitorg 34 (1.1910 1.50)

Angioienalin receptor blocksars 1.05 (0,80 10 1.24| 052 1.08 [0.80 10 1.28) 0,34

ACE=anginienain convering enzyme; CABG=coronary anery bypass graft; MA=not applicable; S5R lh=gelectve aensionin reupiake inhioitors.

"Mutvariable logiatic regreaaion mode! vasd for theae analyssa had good caliorafon (Hoamer-Lemeahow gtatatc Fe0.59) and modeat diacrimination (T statisgtic
054}
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CONCLUSION

49,2% des patients ont une prescription d’opioides a la sortie.
3,1% a 3 mois.

FR= age, comorbidités (diabete, IC, patho pulmonaire), socioéconomiques,
chirurgie thoracique, traitement (BZD, ISRS, |IEC)

Limites :

Données issues de databases avec données manquantes
Consommation d’opioides et non DPOP

Etude de cohorte, observationnelle

>06 ans

Exclusions des patients traités par opioides en pre-opéeratoire



PAIN

PSYCHOLOGICAL, SURGICAL, AND
SOCIODEMOGRAPHIC PREDICTORS OF PAIN

OUTCOMES AFTER BREAST CANCER SURGERY:
A POPULATION-BASED COHORT STUDY

Julie Bruce, Alison J. Thornton , Rachael Powell , Marie Johnston , Mary Wells , Steven D.
Hey, Alastair M. Thompson, W. Cairns Smith, W. Alastair Chambers, Neil W. Scott, for the
Recovery Study Group

Pain 2014 : 155(2): 232-243.



OBJECTIF

* Douleur chronique postopeératoire (DCPO)
apres chirurgie pour cancer du sein : > 50%

des patientes

 Alteration majeure de la qualite de vie

Quels facteurs de risque?



MATERIEL ET METHODES

* Etude multicentrique écossaise

* Cohorte prospective

« 362 patientes opérees d'un cancer du sein

* Facteurs sociodémographiques, psychologiques préopératoires
* Facteurs clinigues peropératoires

 Respect ou non du n. intercostobrachial

=l

e« DCPO a4 et9 mois



MATERIEL ET METHODES

* AG : Propofol puis Halogénés, Fentanyl ou
Alfentanil

* |nfiltration Bupivacaine

» Postoperatoire : Paracetamol/6h



RESULTATS

* |ncidence de la DCPO

68% a 4 mois
63% a 9 mois

* 40% : douleur neuropathique S-LANSS >12
DN4>3



Multiple logistic regression models predicting chronic pain at 4 and 9 months.

Chronic pain at £ months

(N =243

Chronic pain at @ months

(N =235)

Ddds ratio (95% confideget P Odds ratio (95% confidence F
a ] value  interval) value
Age 0.91 [0.87-0.95) <001 055(091-0.98)] 002
Type of breast surgery Wide local excision 1 a4 1 .88
Mastectomy 1.38 (0.60-3.15) 1.07 (0.43-2.67)
Type of axillary surgery Sentine] lymph node 1 a1 1 02
biopsy
Axillary node sample 0.70[0.31-1.54) 0.62 (0.30-1.29)
Axillary node 240 [(0.82-6.94) 2.97 (1.09-8.06)
clearance
Intercostobrachial nerve status Mot identified] 1 25 1 44
preservied
Divided /damaged 1.72 [0.68-4.30) 1.35 (0.57-3.16)
Preoperative chronic pain Mo 1 .19 1 K
Yes 1.88 [0.71-53.47) 1.16 (0.50-2.66)
Preoperative psycholegical robustness” 0.70{045-099) 04 0.78 (0.56-1.09) .14
Multiple procedures Mo 1 06 1 10
Yes 244 (095-024) 2.00 (0.87-4.57]
Pain at rest in first postoperative week [Visual Analogue 1.34 (1.12-1.60) Om 1.17 (1.00-1.37) .05
Scale 0 to 10)
Numbness/altered sensations within first postoperative No 1 09 1 41
week Yes 1.80 [0.90-3.59)] 1.31 (0.69-2.46]
Chemotherapy No 1 05 1 .60
Yes 0.29 (0.81-1.01) 0.80 (0.35-1.85]
Radiotherapy No 1 24 1 .34
Yes 1.6% [(0.71-4.00) 0.62 (0.24-1.66)
Endocrine therapy Mo 1 19 1 -89
Yes 0.45 (0.17-1.41) 1.01 (0.45-223]

The model performance was adequate for both logistic regressicn models (Hosmer and Lemeshow goodness of fit test: ¥° =6.11, di = 8, P= 64 [4 months]; ¥ =5.73, di = §,

P= .68 |9 months]).
" Composite psychological variable based on factor analysis.




Multiple logistic regression models predicting chronic pain at 4 and 9 months.

Chronic pain at 4 months

(N = 243)

Chronic pain at 9 months
[N =235

Ddds ratio (95% confidence P Qdds ratio (95% confidg F
interval) value  interve value

Age 001 (0.87-0.093) =001 095 (091-0.498) D02

Type of breast surgery Wide local excision 1 a4 1 a8
Mastectomy 1.38 (0.60-3.15) 1.07 (0.43-267)

Type of axillary surgery Sentinel lymph node 1 11 1 02
biopsy
Axillary node sample  0.70[0.31-1.54] 0.62 (0.30-1.29]
Axillary node 240 (082-b.94) 297 (1.09-8.06)
clearance

Intercostobrachizl nerve status Not identified/ 1 25 1 45
preserved
Divided /damaged 1.72 (0.68-4.30) 1.35 (0.57-3.16)

Preoperative chronic pain No 1 19 1 .73
Yes 1.88 (0.71-5.47) 1.16 (0.50-2.66)

Preoperative psychological robustness” 0.70{0.45-099) 04 0.78 (0.56-1.09) 14

Multiple procedures No 1 [ 1 A0
Yes 244 (095-6.24) 2.00 (0.87-4.57)

Pain at rest in first postoperative week (Visual Analogue 1.34 (1.12-1.60) 00 1.17 (1.00-1.37) 05

scale 0 to 10)
Mumbness/altered sensations within first postoperative Mo 1 08 1 41
week Yes 1.80 (0.90-3.59) 1.31 (0.69-2.46)

Chemotherapy Mo 1 03 1 B0
Yes 0.29 (0.81-1.01) 0.80 (0.35-1.85)

Radiotherapy Mo 1 24 1 34
Yes 1.6% (0.71-4.00) 0.62 (0.24-1.66)

Endocrine therapy No 1 19 1 .99
Yes 0.4% (0L17-1.41) 1.01 (0.45-2.23)

The model performance was adeguate for both logistic regressicn models {(Hosmer and Lemeshow goodness of fit test: ¥ =6.11, di = 8, P = .64 [4 months]; ¥ =5.73, di = §,

P =68 |9 months]).

" Composite psychological variable based on factor analysis.




CONCLUSION

» 2/3 des patientes
postopératoires

ont des douleurs chronigues

» Facteurs de risgue indépendants : jeune age,
vulnerabilité psychologique, douleur aigué
postopératoire et son intensite, curage ganglionnaire

* Limites : questior

des opioides adir

naires, absence de guantification
INiStrés en per operatoire
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OBJECTIF

Préevalence des douleurs post-opératoires
persistantes, leurs caractéristiques et
leurs facteurs de risgue apres une
chirurgie urologigue.




MATERIEL ET METHODES

Etude rétrospective, observationnelle.
Mai 2009 a Aodt 2010, service d’'urologie CHU Rennes
Envoi questionnaire par mail 3 mois apres la chirurgie.

Protocole analgésique : DXM 8 mg, ketoprofen 50mg
/6h, nefopam 20mg/6h, paracétamol 1g/6h, lidocaine et
ketamine IVSE peropératoire.



RESULTATS

Ceneral/spinal anesthesia, n [ £)

Preoperative, n (£)
Gabapentin, pregabalin

Dose of peroperative sujentanil per
hour {microg): mean (8D)

Dose of peroperative remijfentanil per
hour (ug): mean (50)

280 (978 (3)

7(2.4)

14 (23)

47 (154)

Table 1 Peroperative, i (&)

Demographics of the studied population. Steroids 68 /247
Age, years: mean, (50, range) B4 (12, 16=E7) MSAID 100 (35)
Sex FIM (%) 3575 Ketamine 165 (57)

Mefoparm 178 (62
Preoperative pain, i (%) 2218 Lidocaine 3({1)
Type of surgery, n (%) . e
Laparoscopic/open nephrectomy 39 (20027 (9 Fﬂsmﬁf_m“"f' n (&)
laparoscopic/open prostatectomy TB27TY3 (1) sreroids 47 (16)
Adenomectomy 34 (12] MSAID 91(32)
Cystectomy 2(0.7) Ketamine 5(2)
Prostatocystectomy 13 (4.5} Mefopam 236 (B2)
Laparoscopic/open surrenalectomy 10 {3.5)1 (0.3} . s g 3 5 S
Hermnia 2107 Regional anesthesia (TAP block) 211}
Orchidectomy 7(2.4) LA continuous infiltration 40(14)
Renal ransplant 3B {13) . . . ) P
Pelvectomy 8 (3) Morphine consumption at (48 (mg): 13(19)
laparoscopic promontofixation G (2) mean (5D
High risk surgery, n (%) 23 (B) Partients with persistent pain (> 3months), 70 (24)
Intermediace risk surgery 250 (87} TNES
Low risk surgery 15(5]

Table 2

Characteristics of the patients with persistent pain.

Actual pain, mean (50}
Mildest pain per week, mean (50}
Worst pain per week, mean (5D

Worst pain per week>5/10, n (%]

3.57 [1.53)

1.77 (1.84)

4.44 [2.28)
28 (401

Worst pain per week =710, n (%)
Meuropathic pain (DN4 =3 ), n (&)

12 {17}
25 (36)

30 (431

Use of pain medication, n (¥)

34 (49)




RESULTATS

Table 3
{omparison batween patients with and without persistant pain
Patiants with Patiants without P
persistant persistant
pain [n="T0) pain (n=218)
Ape s &5 years, n (K] 29041) 118 (54] L0
Sox FE] 29 24 0427
Time fram surgery a guesianmdaire 202 (55) 201 [53) (B473
pera s IS |
Pregpenarive pain, n (K] OR=21.6 , 95% CIl 6.7-69.5
Genenal anesthesia, n (K] =iy FARNEF) LERL
Righ risk surgery, n (k] 5 (8BS 17 (8] 0261
Intarmediare risk surgery 63 [a0) 187 [(B5]
Law risk surgery 1(1.4) 14 (6]
Pregpenarive, n (k)
Gabapantin, pregabalin 2(3) 5 (2) 1000
Lose af perapenative sufentand] 12(7) 14 (27) OFT4

par haur | wel fmean, 5D}

Dose af perapenative nemifancandl 54 (175) 45 [ 146) 0.ans
per hawr | el (mean, AD)

Perapenarive, n (k]

Sreroids 20 (249 48 (22} &1
MEAID 19 (27) 81(37) 0135
Kataminz 30 [ 55) 126 (58] 0758
Mafopam 42 (60) 135 (62) Lilrrd|
Lidocaine i 301] 1000

Postapenstive, n (k]

Staroids 14 [ 20) 13 (15) 0338
MEAID 15 (21) 75 (35) oo3s
Kztaminz 1(1) 4 (2) 1000
Mafopam 54 [ Bd) 177 (81] 0558
Regional anesthesia [TAP Hock) i 2101) 1000

| LA continuous infiltration 18 (26) 22 (10) 0.001 |

Morphine consumption at hd& 23 (26) OR=23:95%Cl 1.2-4.3

‘ezl mean (50)

MEAID: ron-steroidal anti-inflammatory drogs.



CONCLUSION

24% de DPOP a 3 mois apres une chirurgie
urologique dont 36% ont une douleur
neuropathique.

2 facteurs de risque independants :
douleur préopératoire
consommation morphine post-opératoire.

Limites : DPOP a 3 mois, pas de recuell de la
consommation morphinique pré-opératoire.



CONCLUSION

- FR de douleur postopératoire aigué :
-sensibilisation preopératoire, hyperalgeésie
-douleur chronique préopeératoire
-Sujets jeunes
-sexe féminin

- FR de douleur postopératoire persistante:
- age
- comorbidités (diabete, IC, pathologies pulmonaires),
- conditions socioeconomiques
- type de chirurgie : thoracique, curage ganglionnaire
- traitement (BZD, ISRS, IEC)
- douleur aigué postopératoire intense
- consommation de morphiniques en postopératoire
- douleur preopératoire



