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Objectives

■ Persistent post-surgical pain

■ Data from a cancer centre (Royal Marsden Hospital)

■ Focus / Relevance to Acute Pain Services

■ Transitional Pain Services

■ Future research



Prevalence

■ Persistent pain 40.4%

■ Moderate to severe-pain 18.3%



How common is Pain?

■ Advanced/metastatic = 66.4%

■ During active treatment = 55.0%

■ After curative treatment = 39.3%



Office of National Statistics

Increasing cancer survivors



Incidence

Procedure Incidence of PPSP

Breast Surgery 20 – 50%

Limb amputation 50 – 85%

Hysterectomy 5 – 30%

Cardiac surgery 30 – 55%

Hernia repair 5 – 35%

Thoracotomy 5 – 65%



Proposed Criteria

➢ Pain that develops, or increases in intensity, after a surgical procedure

➢ May be a continuation of acute post-surgery pain or develop after asymptomatic period

➢ Pain should be present for 3-6months duration

➢ Pain should significantly affect Quality of Life



Proposed Criteria

➢ Pain location: 

o Within surgical field

o Projected to the innervation territory of a nerve situated in the surgical field

o Or referred to an appropriate dermatome

➢ Other causes excluded e.g. infection or continuing malignancy



Risk Factors for PPSP





Prevention



Current Situation in UK

• Survey of 141 acute pain leads from hospitals across the UK



Current Situation in UK

• 51% of acute pain leads perceived that acute and chronic services were not 

integrated

• 58% did not have any team members who worked in chronic pain clinics

• 95% of APS reviewed patients with chronic pain

• 12% had no access to advice on chronic pain management

• 1/3 of APS had additional roles – critical care outreach, vascular access & 

resus’



Components of a Transitional Pain Service –
Common Themes

• Education

• Reassurance

• Normalisation of behaviour

• Risk stratification / prediction

• ‘Ownership’ and control of symptoms



Components of a Transitional Pain Service –
Common Themes

http://www.hus.fi/breastsurgery/predictivemodel

Risk prediction for PPSP



🏢 Pre-operative period

💉🔪 Peri-operative period

🏥➤🏠 Post-operative period

• Multi-disciplinary – Psychology, Pain physicians/nurse specialist, Physiotherapy

• Bespoke/personalised

• Utilise existing resource

AIMS:

• Seamless across patient 

journey

• Manage opioid medication

• Improve coping/functional 

levels post-surgery

Transitional Pain Service – Toronto Style 🇨🇦



Transitional Pain Service – Toronto Style 🇨🇦

🏢 Pre-operative assessment

💉🔪 Peri-operative period

🏥➤🏠 Post-operative period

• ~ 12.5% identified with ‘Pain Alert’

• Subset of complex patients – ‘multidisciplinary 

management plan’

• Pre-surgical psychology led workshop (ACT)

• TPS referral if ↑ pain scores, ↑ opioid use, ↑ 

emotional distress

• Patient education, analgesia optimisation

• TPS coordinator makes contact within 3 days 

• F/U in clinic within 2-3 weeks

• Opioid risk assessment +/- opioid contract

• Physiotherapy +/- acupuncture

• Psychological support (ACT)



Transitional Pain Service – Evidence

• 382 patients – 91 referred for ACT psychological input;

o Moderate to severe pain in the post-operative period

o Assessed to have anxiety/depression or problem opioid use

o Marked difficulty coping with post-surgical pain



Transitional Pain Service – Evidence

P <0.01 – greater significant reduction 

in pain score

P <0.001 – greater significant reduction in MED





Summary

• PPSP is common and debilitating

• It represents a large unmet clinical need

• Transition in the peri-operative period is implicated as a 

key factor

• Complex interventions enable a bundle of evidence-based 

treatments to be delivered to a target group

o Challenging to implement

o Means to address conditions with multi-factorial 

aetiologies


