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Chronic postsurgical pain, can it be predictive or not ??

Lars Arendt-Nielsen
Center for Neuroplasticity and Pain, Aalborg University, School of Medicine, Denmark

In recent years quantitative, pain assessment tools (pain biomarkers) have been applied
to provide advanced mechanistic profiling of patients for diagnosis and for predicting
outcome after eg. surgery and pain management procedures. The aim of mechanistic
phenotyping is to understand possible predictors for outcome and possible provide better
and more targeted personalized management approaches preventing chronic postoperative
pain. This may help to guide health care professionals to take decision on possible
surgical procedures and help to adjust patients’ expectations.

Common mechanistic pain features are found across different chronic pain conditions
and surgery in pain patients may render the patients with chronic postoperative pain
although the assumed source of pain has been removed.

In individual pain patients often little or no associations are found between the actual
tissue damage or local inflammation, and the perceived pain intensity. This disconnect
can be caused by peripheral and central amplification of the nociceptive input. Pain bio-
markers may provide new opportunities to implementing tailored pain prediction based
on pain profiling by eg. quantitative sensory testing and serological markers (such as epi-
genetic modifications).

Knee joint replacement is expected to provide pain relief for patients with severe
osteoarthrosis but unfortunately around 20% will experience chronic post—operative pain.
Several studies have found high preoperative pain intensities and sensitization of central
pain pathways (in particular temporal summation) as predictors for chronic post—
operative pain following TKR. Recently we found a set of preoperative epigenetic modifi-
cation was associated with the development of chronic post-operative pain following knee
joint replacement.

The lecture will give an update on recent pain biomarkers predictive for development of

chronic post-operative pain.
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Prediction of postoperative pain by preoperative evaluation
of conditioned pain modulation and offset analgesia

Yuka Oono, Hikaru Kohase

Division of Dental Anesthesiology, Department of Diagnostic and Therapeutic Sciences,
Meikai University School of Dentistry
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tioned pain modulation (CPM) #Fffi, temporal summation of pain (TSP) 23 if 5T
%, X 51T, offset analgesia (offset #F ; OA) FHAM & N ERIPEA BRI B D3k & L T
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Chronic postsurgical pain after orthopaedic surgery —Is it predictable ?

Masashi Izumi'?, Koji Aso!, Masahiko Ikeuchi

'Department of Orthopaedic Surgery, Kochi Medical School, Kochi University
2Department of Rehabilitation, Kochi Medical School Hospital
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The past and future of predicting pain chronification by neuroimaging

Atsushi Ito!, Sushuang Yang?, Eri Shinto?, Atsushi Shinto®, Akira Toyofuku?, Jiro Kuratal??

'Department of Psychosomatic Dentistry, Graduate School of Medical and Dental Sciences,
Tokyo Medical and Dental University
?Department of Anesthesiology, Graduate School of Medicine, Jikei University
SDepartment of Anesthesiology, Graduate School of Medical Science, Keio University

2P #9598 (chronic post—-surgical pain: CPSP) 3R #ETH 5 2 E0% <, JHl
WcH I 2 HERHETH 5, FiliBH T &1 CPSP o ARtk & iy o PHITE NI, &
SN UDKEM L TCPSP %2 Vi TE 2Rk H 5, CPSPO PRIKT-&E LT, Filiof
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E DR {57: (neuroimaging) 2 FH T 2MHENfTTbON TS, HilZIE, WEAKEREED
FAERFIZ B 1 2 U468 (NAce) & NMIRTERRETEF (mPFC) & OB S MEOEWT XD, 1
O EBYENEZ T T %72 (Baliki M, et al. Nat Neurosci 2012), %72, [REEDBERZRE
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frik (xVFE—FIVMRD &, EIREHIFRERRT 2 0A LOMAZMAEDLET, KA
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The purpose of Establishment and Future Prospects for
“Post Operative Pain Management Team Fee”

Shunsuke Yamamoto

Department of Anesthesiology and Intensive Care Medicine,
Graduate School of Medicine Osaka University
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T, EREFIET 2 HomWKIREM LT 28080 5, MBEKREMTF — LIk
BEMEHICONT, MBEREMF - LR E2HHRINICEDOTH S, FEEME, 7l
RSB R 0 B ik I HEICE A LT3 b0 & LT EERES IR B %
MR Ic B 0T, KFSL008ITEIT 5 < 2 7 XIZKE NS 1T & 2 AR 42S
R 2 S Fii21T - 12 BBETH > T, Mk L TFEMBZROEREEL2ET 201X LT,
MBS IR IE AR O BRI DE S 3 B R AT, A RERE, RIS ILE U CRmE N %ETT - 72
LA, UHEE CBLE O ABREARR GRIABEERR S LR <o) XILH 3H O R E ABE
Bod B, MBEKEEERF - LMEA2RETEX2 b0 %BUICEE L TOLABFICRS,) 1T
S0T, FiiHORAPSERB LTI HEREE UTMERKICMET 5, 3T 5,

MEMEIC>OTHE, HOoFOioKRERIZENT, MREREHEF— LIk 3%
Btk - T, BEQHVEINRENTNE I E2BEZ, MBERERF - LITLBK
WEROFHDALE D JTiIT D0 TR SRR S T DM AR TRIER S hi,

MEMBIZ OO T, BB F — 20231 2 $HI0 K OB R T3 oMb b
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Importance of specific management for postoperative pain in each institution

Hiroshi Morimatsu, Takashi Matsusaki
Okayama University Hospital
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MOEMAE TRE - 2FHICHES LB 10~15 A BFRICT U T LEEE o BT
HifF LT 5,
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DM ATT 5 o AT TN Z N HICEEAES 2 SEFIM &2 K D, T4 B
RoThoDRBITB L TF — LiciEEd A LRIZ ORENAEZEF AV TICild 5,
BEAR LA i3, B QMBI T 2 EHUE & S EITW R Y v 7129 5,

AT Y v FEITOTERBE LT 50, BEEaDEE Logemn LrfgohT
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J-TAPS: Jichi Team for Acute Pain Service

—Aiming to provide true postoperative pain service—

Akihiro Suzuki, Sanae Matsunuma, Koki Taira, Nobihiro Shimada
Perioperative Care Center, Jichi Medical University Hospital

BTG RFFR MBI BE T AR S MBRHE BAR O iR EME R 2 T->TB 0, BER
FHRR TR ESIHHLUTE 72, 202009 H £ 0, #iBERERF — L & UTEBENIC Jichi
Team for Acute Pain Service: J-TAPS Z 4%k U, WREHFIER, #i5E SR, WG M, 28
FIkl, ERR T2, AT 4 AN 5—07 EARRERME X vN—E L TRES Y, &
NETICUTO X BIFBHET D, FR7 VT, HEHRELZFHALEHSBEY -
2D AR > TE 72D TUBRRDFENEEBNT 5o

O MiBEMRNZ © FF=— XD ED - i AR RS E» SEIR L, SR 0B
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TeE HEME i > TO7ciedis, Fx OFBERBIREEOHGEE 15 &6 -7, YD
BEPNTEIETINDSIHD B CHiROSHEITHENIEENTH 5,
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Postoperative analgesia by collaboration with perianesthesia and ward nurses

Yuko Sawado

Department of Anesthesiology and Resuscitology,
Shinshu University School of Medicine Operating Suite,
Shinshu University Hospital

WY 22 SR SRR O iy 0 ——> T, Tl EE O RN IR RIZERN AT
Hb, LinL, MBEIED < 37 — R, ERHBOHIEIKD SNEHT, £2TO
itz BB R T 2 INRERZITO DRIES TRV, S SICKMOBE AUHITLD, 4
%, BRERRHR O < 280 —RIBITHIE S D, BREREHE S SR I e T &0 5
Rt b b 5, £ I THEETIE, HMAPNEZEM (PAN) &Y » 7 HH#fz s L
T, TERMITI T - RHERFIET 2 M Z 72 A VX —ThlZT 3 ilgEmF — L2 8E L
TW5, I, 2R RN 2 Bii Mg v 2 7 LoMgEx Hig L,
KRR 3 ERORZIcZEZBMTEBEd, I v TF—v 3 VRS LU TR F —
LIZBWT %o

MBMO T & R A ¥ M, F4FET 20194 1 HIZ numerical rating scale (NRS) %5kt T
BALUM—UTz, TDW%, FlENRE Uik oMimss 2 ETirn, ke
BUEEE - RIS OV T OB ERD /o, T OBFET, EBE I B 2 B ORI TR R &
PAN o fip B & il 28 T &, HHEEZER O MM ICB 3 2 Z MM (multimodal
analgesia) Z &M & USRS - 2O L U X 2ERT & 7o, BIEIXPANDSHUL & 78 5 THilf
HEFEMZ LT, WHEEN GBEHY, 520 EZ0H0 Y —F —7g &) Ll Lus
S, M~ OBFICE T B MBI MRS IHEDIBEREITV DD, —EB0BHEH O KD
Wl o T, B - HEO L Y AT K @ L LB MR O E K23 h > T 5, Z
DEIEARMLT v 7OIEEZRS, HEZHBRHTOEREMN TS RHAT, W%
DTREMRT, by 75T X 2BHR - BN 2% 880E > A T L DBEAEITD
T EEZ T 5,
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Our activity of perioperative management at Shimane University Hospital

Akihiro Motooka, Yoji Saito
Shimane University Hospital

i Shfrh, itk & G EMRIH O AL ERIKD Sh 3 MHFHE O KRBT K E 1,

MBS TR U T, TSRS P AR 7 v w7 2 hOIc 2 AN IR iR K s
BHAET > T, 51850 EAEHIEL T20144EE D o BREHE S KOk LR & 13501
WA RS A E A4 1 N O #%FRIRE% 512 & 5 patient controlled analgesia 247 > Tl 5
BHEEZHRELT, HAOFHMMICMA, WS - Wtk BEFR, 1D &I 0 B 5 H o A
BEDTERAMBOBTHEML TE/, v v X7 —0HIR SO ARETBFMHIZH,
K, IROIEFI EBRE LAy, 84EMITO3614:, 4TI DRI ATV, REFRFHE B 4
FEBIZ S 2 ihi % 2 1% 18.2% T - 7o JAMTH G PFAE O TP R & e ic &l & &
&, WENZHRALUNOFRAESTH > T, HYUREFED SIKENH - 2B EPE
BEMSDT UH IV M ELFG LT T+ 0—%2 LT X, 74+ 00— OB 1T4HTH
BIAZITE D 2 H B 2.73% TH - 720 PFRIIBEREAFBEER I & 2 PO TR T 0 H)
B, fRALIC X ZHNBAE T, WM EALE Edic, 7+ 00— LENELRBIZONTIE,
HYFREERIRIZ 7 4 — RNy 795 & & bIC Pl ER@GEN & b iME A L, AOHERAE
T EBBICR O A TN B,
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AT - T& e, AEEEFITH LT, 2018ELSHAINSDT L AEY F—Y 5 VHH
D Atiz, iitkidZg T, i oM cHRELLA LI ML 2 & T, RIHIR
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Importance of hospital-adjusted postoperative pain management

Tomasz Hascilowicz
'The Jikei University School of Medicine, Daisan Hospital

202244 Hp S EIRE I F — LMBESH#R S h, i s O TRMEERIcT I &
HEIZIT > T B, MBEEHICT UMBREKEEREF —L0NADNKD SN TSR
F— LD, A N—OFHLEITEADME> T, —J, HMBRHEO ABARRE D
DIMERRNZ N ENS RN S, NEREEHON LAKEZHOTLE S iFbd 27
5o ZTIHAMWMSIWNIHIT, FEHEBERRFIR AR S =W bE & IR AP EA L
DABTHMBREHNTEE Y AT LANBEIIKE I 0 LI,

ZMMBERE I AL ERET 5 28T, BENOLVHOEORERHERARIZED,
WA - BURORIEHTREN B &P Ui, i H OB 3RS W THE LA,
MBFEH Y 27 LOBAIT KD, M3y bo— A hEESH, MEEEsm R,
F4in o OBEEE TOFEHHHMMSIOHBY LIcEBR 6N 5, i, FHOEE\L (7
T Y L) - BBORRME - BB bEEEI NI, TORKE, M EHICMD B EBEEH
Bo#EEnYEEL, ¥ 27 v 7 MaEBlEN, Fi#llizid CoE ORBEE - SRR o
EBREsREI NI EBbN 5, T, BE AN OXHERERH C 720, 131X50%
W A & 7

MEZBLTHIBHENOE 2 EEE3F v+ ZAEEDIRNZHIZE, F— LRKOD
HEWE s+ & & b1, HHOHMEHZHRKL, 505UV —XEWH Ah,
WFITEAL Uc v A7 LABATNIERINIC OB AN B A S, T TICMBEEHEONHES
HiY & LI APSF — L OE 247 - 7clfide b b b, ABAROBBEIZHIE L 2Hibid b 2
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Current status of postoperative analgesia for children
and Acute Pain Service in our hospital

Kumi Kataoka
Juntendo University Hospital
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HWEEZZ SN BERIZ200HIFEE & PR EIN S,

M T i 202142 /MRS U < /NS RHE B IR G TRRIFERHR 1 & 2 i TR E B o
NS A T7IIVELT, WHE#EMCHEERED? S RO ELHFRORD 12 ED ETEOGE
Mz 7c, —HTFMERMHE? S ETFMEEHOMFENPZ B LoBRGBAL
72 IS ORERAERE 2T, NUERIRE CRBREREBICI M & FNC, fEET
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Consideration of side effects related to acute pain service

Harumasa Nakazawa, Tomoko Yorozu

Department of Anesthesiology, Kyorin University, School of Medicine
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Early postoperative pain treatment in the PACU reduces the postoperative pain
intensity and analgesic interventions in the hospital ward
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