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Analysis of Incidence and Risk Factors of Postoperative Chronic Pain
after Orthopedic Surgery for Limbs Fractures™
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ABSTRACT Objective: To study the incidence and risk factors of postoperative chronic pain after orthopedic surgery for limbs
fractures. Methods: 300 patients who were received orthopedic surgery for limbs fractures in our hospital from December 2014 to
October 2017 were selected as the research subjects, and the incidence of postoperative chronic pain was analyzed at 6 months after
surgery. Age, gender, weight, preoperative pain degree, secondary surgery, type of anesthesia, postoperative analgesia, postoperative
drainage, complicated osteoporosis, type of fracture and fracture site of patients were collected. Univariate and multivariate Logistic
regression analysis was used to analyze the risk factors of postoperative pain. Results: 96 patients experienced postoperative chronic pain
within 6 months after surgery, and the incidence was 32.00% (96/300). The results of single factor analysis showed that patients with
chronic postoperative pain were associated with preoperative pain degree, secondary surgery or not, type of anesthesia, postoperative
analgesia or not, complicated osteoporosis or not, type of fracture, fracture site (P<0.05), it was not related to gender, age, weight and
postoperative drainage (P>0.05). The results of multiple factor Logistic regression analysis showed that preoperative severe pain,
secondary surgery, anaesthesia for non general anesthesia, no analgesia after surgery, complicated osteoporosis, open fracture and lower
limb fracture were independent risk factors for postoperative chronic pain after orthopedic surgery for limbs fractures (P <0.05).
Conclusion: The incidence of chronic postoperative pain is higher after orthopedic surgery for limbs fractures. Preoperative severe pain,
secondary surgery and anesthesia for non general anesthesia, no analgesia after surgery, complicated osteoporosis, open fracture and
lower limb fracture increase the risk of postoperative chronic pain, clinical interventions should be targeted according to risk factors.
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Table 1 Single factor analysis of postoperative chronic pain after orthopaedic surgery for limbs fractures[n(%)]

Postoperative chronic pain

Factors 2 P
(n=96)

Gender Male 56(58.33) 5.333 0.021
Female 40(41.67)

Age(years) 2 45 45(46.88) 0.750 0.386
<45 51(53.12)

2 65 47(48.96) 0.083 0.773
<65 49(51.04)

Preoperative pain degree Mild to moderate pain 26(27.08) 15.415 0.000
Severe pain 70(72.92)

Secondary surgery Yes 79(82.29) 20.167 0.000
No 17(17.71)

Type of anesthesia General anesthesia 35(36.46) 11.272 0.000
Non general anesthesia 61(63.54)

Postoperative analgesia Yes 41(42.71) 4.083 0.042
No 55(57.29)

Postoperative drainage Yes 44(45.83) 1.333 0.248
No 52(54.17)

Complicated osteoporosis Yes 77(80.21) 15.039 0.000
No 19(19.79)

Type of fracture Closed 39(40.63) 6.750 0.009
Open 57(59.38)

Fracture site Upper limb 20(20.83) 23.015 0.000
Lower limb 76(79.17)
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Table 2 Multivariate Logistic regression analysis of postoperative chronic pain after orthopaedic surgery for limbs fractures

Variable B SE Wald +” OR P 95%CI
Preoperative severe pain 0.532 0.276 7.483 2.064 0.015 1.677~3.236
Secondary surgery 0.647 0.215 6.481 1.773 0.001 1.583~2.841
Non general anesthesia 0.473 0.216 5352 1.921 0.000 1.587~3.595
No analgesia after surgery 0.342 0.205 3.185 2.031 0.004 1.053~3.485
Complicated osteoporosis 0.685 0.402 4385 1.588 0.000 1.185~4.023
Open fracture 0.573 0.381 4.715 2.010 0.002 1.273~3.742
Lower limb fracture 0.511 0.295 5.023 1.749 0.000 1.286~3.975
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