
Objective Preoperative Pain Response as a Risk Factor for Postoperative Pain  

Authors:  

Jennifer Rodriguez, BS 

James Grant Thomson, MD 

 
Abstract: 
This study aims to investigate whether there is an association between a patient's acute pain 
response and their subsequent experience of postoperative pain and recovery from endoscopic 
carpal tunnel release. We hypothesize that the intensity of pain elicited by a standardized 
preoperative stimulus will effectively stratify the risk of postoperative pain and recovery. The 
objective is to validate a precise metric for risk stratification, contributing to optimized 
postsurgical pain management. 
 
Background: 
Surgery inherently induces tissue damage, invariably causing postoperative pain. While typical 
expectations involve a decline in postsurgical pain over time and its resolution by 2-3 months, a 
subset of patients deviates from this norm.1 Approximately 10-50% of patients necessitate 
intensified or prolonged postoperative analgesia.2,3 Patient satisfaction and surgical outcomes 
improve with a formalized postsurgical analgesia regimen. Presently, clinical judgment guides 
the design and implementation of such regimens, lacking a validated objective metric for risk 
stratification.4 
 
Methods: 
This study employs several assessments, the Brief Resilience Scale, the Brief Pain Inventory 
(BPI), Visual Analogue Scale, the Symptom Severity Scale, Functional Status Scale, and the 
Critical-Care Pain Observation Tool (CPOT), to quantitatively measure pain throughout the 
surgical course. Our approach involves evaluating patients during scheduled outpatient 
appointments, screening those eligible for endoscopic carpal tunnel release. Subjects quantify 
their pain using the assessments preoperatively. Immediately after local anesthesia injection 
during the surgical procedure, patients are asked to quantify the severity of their pain response to 
the injection using the visual analogue scale. While this is occurring, the patient is also evaluated 
using the CPOT. The endoscopic carpal tunnel release procedure then proceeds in the routine 
fashion. Standardized postoperative assessments occur at 2 weeks, 6 weeks, 3 months, and 6 
months post-surgery. 
 
Through this research, we hope the validated risk stratification metric generated will contribute 
to a more targeted and effective pain management approach, ultimately improving patient care 
and surgical outcomes. Preliminary data has been collected, and the results will be presented. 
 
 
 



References: 
1: Ballantyne JC. Pain medicine: repairing a fractured dream. Anesthesiology. 2011;114(2):243-
246 2: Macrae WA. Chronic post-surgical pain: 10 years on. Br J Anaesth. 2008;101(1):77-86. 
2: Blyth FM, March LM, Cousins MJ. Chronic pain-related disability and use of analgesia and 
health services in a Sydney community. Med J Aust. 2003;179(2):84-87. 
3: Kehlet H, Jensen TS, Woolf CJ. Persistent postsurgical pain: risk factors and prevention. 
Lancet. 2006;367(9522):1618-1625. 
4: Keller S, Bann CM, Dodd SL, Schein J, Mendoza TR, Cleeland CS. Validity of the brief pain 
inventory for use in documenting the outcomes of patients with noncancer pain. Clinical Journal 
of Pain. 2004;20(5):309-18.  

 


