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Risk factors and preventive measures for chronic postsurgical pain
LUO Lan,LIU Jie ,DUAN Guangyou,TU Mengyi . YANG Yaxi,
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[Abstract] The incidence of chronic postsurgical pain (CPSP) is high,which significantly impairing pa-
tients’ quality of life; however, a consensus on the optimal pain management strategy has yet to be estab-
lished. Risk factors for CPSP include acute pain intensity, female sex, younger age, more traumatic surgical
methods,and chest tube placement. A better understanding of these risk factors may help reduce the incidence
of CPSP,improve postoperative pain management,and ultimately enhance patients’ quality of life. Current ev-
idence indicates that multimodal acute pain management can lower the incidence of chronic pain. With increas-
ing use of nonopioid analgesics,nerveblock techniques such as paravertebral block,intercostal block,and erec-
tor spinae plane block have shown promising potential. Furthermore, CPSP with neuropathic components ex-
erts a considerable impact on quality of life,but related research remains insufficient. This review summarized
the risk factors and preventive measures for CPSP following thoracic surgery.
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