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they evaluated postoperative pain using a
validated instrument (e.g. visual-analogue-scale
for pain) in adults (=>18 years) and reported a
measure of association between postoperative
pain and at least one preoperative predictor
during the hospital stay. Articles were screened
and data extracted by 2 independent reviewers.
Measures of association for each preoperative
predictor were pooled using random effects
models. Study quality was assessed using a
component-based approach.

previous surgical history, preoperative pressure pain
tolerance and orthopedic surgery (vs abdominal
surgery) were not associated with poor
postoperative pain control (Figure 3). Study quality
was generally high, although appropriate blinding of
exposure during outcome ascertainment was often
limited in many studies.
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Figure 2. Summary Forest Plot of Significant Preoperative
Predictors of Poor Postoperative Pain Control

Conclusions

Nine significant predictors of poor postoperative
pain control were identified, which may be
potentially important factors to consider when
developing pre- and peri-operative strategies to
improve pain outcomes.

Learning Objectives

By the conclusion of this session, participants
should be able to: 1) describe significant
preoperative predictors of poor postoperative pain
control, 2) understand early identification of
predictors in patient at risk of postoperative pain
may allow for more effective interventions, better
pain management and decrease reliance on
medications (particularly opioids) and 3) recognize
the paucity of research in neurosurgery on
preoperative predictors of poor postoperative pain
control.




