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Abstract:

Chronic pain has been defined as pain that persists or recurs for more than three months. It is
associated with significant impairment to quality of life due to physical suffering, interference with
daily functioning and psychological distress. It is a common condition that affects twenty per cent of
the global population and across all ages causing significant disability1. Chronic postsurgical or
posttraumatic pain (CPSP) has been defined as pain that increases in intensity or develops after a
surgical procedure or tissue injury. Furthermore the pain persists beyond the usual healing
processes2.
Several risk factors have been identified in the development of CPSP including major surgery
involving high risk of nerve damage and inflammation. Additional pre-operative and post-operative
risk factors are related to psychological vulnerabilities and sociodemographic characteristics. More
recently both pre-operative and post-operative opioid use has been implicated in the development of
CPSP at a cellular level3.
Anaesthetists play a crucial role in mitigating the risk and potential transition from acute to chronic
pain states. Interventions to date to reduce the risk of development of CPSP have focused
predominantly on the role of multimodal analgesia. Such interventions can be broadly classified into
pharmacotherapy, regional analgesic options and multidisciplinary nonpharmacological
interventions.
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