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ABSTRACT Objective: To investigate the occurrence of neuropathic pain and related risk factors after thoracic surgery. Method(s):
The clinical data of patients who underwent thoracic surgery in our hospital from 2015 to 2016, including patients' age, gender, smoking
history, BMI, preoperative use of hypnotics, preoperative diagnosis, surgical side, surgical approach, whether it was minimally invasive,
the use of epidural analgesia pump, intraoperative blood loss, duration of surgery, tube drainage time and whether neuropathic pain
occurred were retrospectively collected. The clinical data of patients with neuropathic pain and without were comparably analyzed.
Multivariate logistic regression analysis was performed on the differential clinical data to explore the risk factors of neuropathic pain.
Result (s): A total of 123 patients were enrolled in the study. 33 patients (26.8%) had postoperative neuropathic pain. 6 patients (4.9%)
had persistent neuropathic pain for one year after surgery. The time for postoperative neuropathic pain was on the 7th day after surgery
and the duration was 75 days. The smoking proportion (81.8%), the proportion of hypnotics before surgery (57.6%), the proportion of
thoracotomy (81.8%), and the amount of intraoperative blood loss ( 185 mL), operative time (196 minutes), and postoperative drainage
time (2.5 days) of patients with neuropathic pain were higher than those without neuropathic pain. Multivariate analysis showed that
preoperative use of hypnotics (OR=2.322, P<0.001), prolonged operative time (OR=3.703, P<0.001), and prolonged postoperative
drainage time (OR=2.675, P=0.002) were the risk factors of neuropathic pain. Conversely, Video-assisted thoracoscopic surgery is a
protective factor (OR=0.453, P=0.002). Conclusion (s): Preoperative use of hypnotics, and prolonged operative time and postoperative
drainage time increase the risk of neuropathic pain. Video-assisted thoracoscopic techniques can reduce the incidence.
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Table 1 Basic information of 123 patients

Parameter
Age (Year) 65.7+ 13.2
Sex (Male, %) 84, 68.3%
History of smoking (n, %) 65, 52.8%
BMI 227+ 4.7
Preoperative use of hypnotics (n, %) 35,28.5%
Diagnosis (n, %)
Primary lung cancer 67,54.5%
Secondary lung cancer 12,9.8%
Other lung diseases 18, 14.6%
Mediastinal tumor 26,21.1%
Surgical side (right, %) 72, 58.5%
Surgical method (n, %)
Partial resection 20, 16.3%
Segmentectomy 21,17.1%
Lobectomy 50, 40.1%
Mediastinal tumor resection 26,21.2%
Other 6,4.9%
VATS(n, %) 57,46.3%
Epidural controlled analgesia (n, %) 92,74.8%
Intraoperative blood loss (mL) 125+ 34
Surgery time (minutes) 168+ 51
Drainage time (days) 2.3+ 0.3
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Table 2 Comparison of the clinical data of patients with and without neuropathic pain

Parameter Yes (n=33) No (n=90) t/ & P value
Age (Year) 67.8+ 12.3 64.9+ 11.7 1.201 0.232
Sex (Male, %) 24,72.7% 60, 66.7% 0.410 0.522
History of smoking (n, %) 27, 81.8% 38,42.2% 15.19 <0.001
BMI 22.5+ 49 227+ 52 0.192 0.848
Preoperative use of
hypnotics (n, %) 19, 57.6% 16, 17.8% 18.786 <0.001
Diagnosis (n, %)
Primary lung cancer 17,51.5% 50, 55.6% 0.339 0.952
Secondary lung cancer 4,12.1% 8,8.9%
Other lung diseases 5,15.2% 13, 14.4%
Mediastinal tumor 7,21.2% 19,21.1%
Surgical side (right, %) 20, 66.7% 52,57.8% 0.080 0.778
Surgical method (n, %)
Partial resection 5,152% 15, 16.7% 3.782
Segmentectomy 7,21.2% 14, 15.6%
Lobectomy 10, 30.3% 40, 44.4%
Mediastinal tumor resection 10, 30.3% 16, 17.7%
Other 1,3.0% 5,5.6%
VATS(n, %) 6, 18.2% 51,56.7% 14.382 <0.001
Epidural controlled 26, 78.8% 66, 73.3% 0.381 0.537
analgesia (n, %)
Intraoperative blood loss 185+ 40 1034 33 11320 <0.001
(mL)
Surgery time (minutes) 196+ 53 157+ 47 3.938 <0.001
Drainage time (days) 25+ 04 2.2+ 0.2 5.504 <0.001
RIEBREWVEMERFHEERINER
Table 3 Results of multivariate analysis of neuropathic pain
Parameter OR 95% confidence interval P value
VATS 0.453 0.026-0.045 <0.001
Preoperative use of hypnotics 2.322 1.590-3.393 <0.001
Surgery time 3.703 1.971-6.956 <0.001
Drainage time 2.675 1.436-4.982 0.002
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