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Global Chronic Pain Statistics [2018 Infographic] 
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Severe chronic pain 

• devastating for the affected individuals 

•  causes substantial suffering, health impairment, and a very 

low quality of life 

• economic consequences -  health care costs and productivity 

loss 

• psychiatric comorbidity is strongly associated with chronic 

pain 
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Prior mental disorders and subsequent onset of chronic 

back or neck pain: findings from 19 countries 

• 19 participating countries of the WMH community-based 

epidemiological surveys that assessed the occurrence of 

occurrence of chronic back/neck pain and its age-of-onset 

• sample sizes ranged from 2,357 (Romania) to 12,790 (New 

Zealand), with a total of 98,714 participating adult 

respondents 

• respondents were assessed in their homes with face-to-face 

interviews hronic back/neck pain and its age-of-onset by 

trained non-clinical interviewers 
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Viana MC, Lim CCW, Garcia Pereira F, et al. Previous Mental Disorders and Subsequent  

Onset of Chronic Back or Neck Pain:Findings From 19 Countries [published correction  

appears in J Pain. 2018 Apr;19(4):454]. J Pain. 2018;19(1):99–110.  
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Prior mental disorders and subsequent onset of chronic 

back or neck pain: findings from 19 countries 

 

• chronic back/neck pain affected 20 to 30% of the general 

adult resident population 

• psychiatric comorbidity was strongly associated with chronic 

pain 

• Prior mental disorders assessed were positively associated 

with subsequent onset of chronic back/neck pain ranging 

from 1.7 for alcohol abuse to 2.9 for bulimia nervosa 
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Pain Medicine News: 11/2008 

 
• 1 in 8 surgery pts suffer from chronic pain (105,000 surveyed)  

• Chronic pain patients (CPPs) have higher preop pain scores 

than non-chronic pain patients  

•Psychiatric comorbidity in 25% CPPs vs. only 14% of non-CPPs  

• BMI is higher in CPPs  

• Regional anesthesia used less frequently in CPPs  

• CPPs are more likely to have cardiovascular, pulmonary, hepatic 

and renal comorbidities 
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Postoperative Pain Patterns in Chronic Pain Patients: A 

Pilot Study 

• 96 normal patients and 42 chronic pain patients  

 

• Conclusion: “Surgical patients who have chronic pain and use 
opioid medications for that pain have more postoperative 

pain than normals and resolve that pain more slowly”  
 

 

   Chapman et al., Pain Medicine 2009;10:481-487 
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Today’s challenges 

 

Opioid and non-opioid medications are used in the treatment of 

chronic pain. The number of chronic pain patients receiving large 

regular doses of opioids is ever-expanding. The perioperative 

pain control of these patients is challenging. 
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European survey on chronic pain in Europe 

• computer-assisted telephone survey with 46,394 respondents from 15 
European countries and Israel 

• 19% of the population suffered from chronic pain, defined as pain for 
more than 6 months 

• 61% of the patients with pain were unable to work outside their home 

• 19% had lost their jobs  

• 60% had visited their doctor about 2–9 times in the last six months 

• only 2% of those patients were managed by pain specialists and nearly 
half received inadequate pain management 

 

 
 

 

Breivik H, Collett B, Ventafridda V, Cohen R, Gallacher D. Survey of chronic pain in 
Europe: prevalence, impact on daily life, and treatment. Eur J Pain. 2006;10:287–333. 
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Challenge for anesthesiologists 

 

As the number of patients for whom opioids on a long-term 

basis has grown rapidly over the last decade, 

anaesthesiologists are likely to encounter with increasing 

probability in their clinical practice opioid users and abusers 

who require surgical treatment and adequate perioperative 

analgesia 
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Perioperative considerations for patients with chronic 

opioid use 

• Underlying central sensitization, increased nociception and 

opioid-induced hyperalgesia are some of the pathogenic 

mechanisms which interact with the preoperative chronic 

opioid use and acute postoperative pain 

• Chronic pain patients are more sensitive to painful conditions, 

making it more challenging to treat them postoperatively 

• Patients taking opioid medication are more sensitive to pain 

and the opioid induced vulnerability may persist long time 

after opioid withdrawal 
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Opioiddependent patients 

1. Those with chronic pain conditions who have been taking 

opioid analgesics for a prolonged period (months to years)  

 

2. Opioid abusers (addicts)  

Additional concern is for cross-addiction or polydrug abuse 

 

3. Former addicts enrolled in long-term methadone maintenance 

programs 

 

4.  Long Term Tolerant Patients 
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Perioperative considerations for patients with chronic 

opioid use 

• Higher opioid prescription is associated with a dose-response 
increase in most postoperative complications with the strongest 
effect observed in thromboembolic, infectious and gastrointestinal 
complications (Cozowicz C, Olson A, Poeran J, Mörwald EE, Zubizarreta N, Girardi 

FP, et al. Opioid prescription levels and postoperative outcomes in orthopedic 

surgery. Pain. 2017) 

 

• Chronic opioid use is a risk factor for outcome after surgery: chronic 
opioid users who taper their dose before surgery achieved 
significantly improved outcomes compared with those who did not 
taper (Nguyen LL, Sing DC, Bozic KJ. Preoperative reduction of opioid use before 

total joint arthroplasty. J Arthroplasty. 2016;31(9 Suppl):S282–S287.) 
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Preoperative evaluation and identification of 

population at risk 

• Always consider this key question: “Is my patient an opioid 
user or abuser?” 
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Preoperative evaluation and identification of population at 

risk 

• In opioid users/abusers obtain details of the type of opioid, the duration of 
use/abuse, and the timing of the last dose 

• Recognize signs and symptoms of opioid abuse and opioid withdrawal as 
soon as possible 

• Identify population at risk 

• Evaluate common comorbidities in addicted patients 

 Cardiovascular disease: hypertension, dilated cardiomyopathy. 

 Gastrointestinal disease: reduced gastrointestinal motility, 
gastroesophageal reflux disease (GERD), which increases the risk of 
aspiration during orotracheal intubation, dysphagia, constipation, and 
bowel discomfort. 

 Infectious disease: hepatitis, human immunodeficiency virus, sexually 
transmitted disease. 

 Difficult vein access. 

 Concomitant drug abuse (anxiolytics, benzodiazepines, alcohol). 
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Preoperative evaluation and identification of population at risk 

• Consider possible coexisting psychiatric disorders (depression, 
anxiety, psychosis, and personality disorders) 

• Avoid prejudices and assure the patient. 

• Keep in mind patients’ fears. 
• Plan perioperative pain medication. 

 Investigate effective management strategies used in previous 
procedures. 

 Consider acetaminophen, non-steroidal anti-inflammatory drugs 
(NSAIDs) or selective COX-2 inhibitors as preoperative medication. 

 Discuss with the patient the analgesic strategy (multimodal approach, 
regional techniques when suitable, PCA). 

 Document treatment plan with a written opioid pain care agreement 
with the patient 

23 



Project number:  585927-EPP-1-2017-1-RS-EPPKA2-CBHE-JP (2017 – 3109 / 001 – 001) 
  

"This project has been funded with support from the European Commission. This publication reflects the views only of the author, and the Commission cannot 
be held responsible for any use which may be made of the information contained therein" 

Strengthening Capacities for Higher Education of Pain Medicine in Western Balkan countries  – HEPMP 

Preoperative assessment of opioid tolerant patients 

• Consequences of long-term use of opioids:  

 

 opioid-induced hyperalgesia (OIH) - the paradoxical 

worsening of pain sensitivity without a new injury or 

exacerbation of an old injury  

 

 opioid tolerance - progressive lack of response to 

opioids that can be overcome by increasing the dose 

24 

Opioid tolerance may be assumed to be present with a daily intake per oral opioid 

equivalent over 72 mg for one month or morphine intravenously 1 mg/h for one 

week 
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How to treat patients taking oral opioids for chronic pain 

management 

• Patients should take their usual dose of oral opioid on the 

morning of surgery, with preoperative administration of their 

daily maintenance or baseline opioid dose before induction of 

general, spinal, or regional anesthesia 

• If the patient cannot receive oral intake (preoperative fasting), 

the oral opioid dose can be converted to the corresponding 

intravenous (IV) dose of morphine: 

25 



Project number:  585927-EPP-1-2017-1-RS-EPPKA2-CBHE-JP (2017 – 3109 / 001 – 001) 
  

"This project has been funded with support from the European Commission. This publication reflects the views only of the author, and the Commission cannot 
be held responsible for any use which may be made of the information contained therein" 

Strengthening Capacities for Higher Education of Pain Medicine in Western Balkan countries  – HEPMP 

How to treat patients taking oral opioids for chronic pain 

management 

26 

Table II Equianalgesic doses of opioids 

Coluzzi F, Bifulco F, Cuomo A, Dauri M, Leonardi C, Melotti RM, Natoli S, Romualdi P, Savoia G, Corcione A. 

The challenge of perioperative pain management in opioid-tolerant patients. Therapeutics and Clinical Risk Management. 

2017 Volume 2017:13 Pages 1163—1173 
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Intraoperative management 

• No preference for a specific intraoperative opioid over another in 

patients chronically treated with opioids or addicted 

• Select the opioid and titrate the doses following the usual method 

• Dosage and requirements in different surgical settings should be 

guided by vital signs (heart rate, pupil dilation, arterial blood 

pressure) and, most recently, by analgesia nociception index 

monitoring. 

• Usually these patients need a larger dose of opioids than those 

commonly used for adequate pain control in opioid-naïve patients 

• Opioid-sparing techniques 
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Opioid sparing techniques 
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Opioid sparing techniques 

 

31 



Project number:  585927-EPP-1-2017-1-RS-EPPKA2-CBHE-JP (2017 – 3109 / 001 – 001) 
  

"This project has been funded with support from the European Commission. This publication reflects the views only of the author, and the Commission cannot 
be held responsible for any use which may be made of the information contained therein" 

Strengthening Capacities for Higher Education of Pain Medicine in Western Balkan countries  – HEPMP 

32 

Opioid sparing techniques 
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Opioid sparing techniques 

 

Miclescu A. Chronic pain patient and anaesthesia. Rom J Anaesth Intensive Care. 2019;26(1):59–66. doi:10.2478/rjaic-2019-0009 
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Postoperative pain treatment 

• Opioid-dependent patients have four-fold increased opioid 

requirements in the postoperative period compared with opioid-

naïve patients 

• The duration of postoperative treatment is about three times 

longer in these patients compared with opioid-naïve patients 

• Multimodal analgesia is mandatory to reduce opioid consumption 

• Regional analgesia may be useful 

• Help of patient-controlled analgesia (PCA) or patient-controlled 

epidural analgesia (PCEA) 

• Opioid antagonists, including naloxone and naltrexone, in opioid 

users should be avoided (could precipitate withdrawal symptoms) 
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Postoperative pain treatment 

• Patients with a high opioid dose postoperatively are at a 
greater risk of developing OIH 

 

• OIH treatment: 

 Opioid rotation – clinically useful technique (the “new” opioid dose 
should be reduced by 25–50%) 

 Reduce the opioid 

 For extreme cases with severe pain and very high doses of opioid, more 
than 500–1,000 morphine equivalents, an anaesthesia assisted rapid 
detoxification can be performed using ultra low dose naloxone 0.5 

μg/kg/h in infusion for 12–24 hours in combination with an alpha 2 
agonist in the form of clonidine or dexmedetomidine. For this, routine 
sedation with propofol and intensive care monitoring of vital functions is 

often required   

35 
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Take home messages 

• Multidisciplinary approach 

• Inadequate postoperative pain management may increase 

pulmonary and cardiovascular complications as well as 

hospital length of stay 

• Provide effective analgesia and treat pain aggressively 

• Prefer multimodal analgesia 

• Do not induce weaning or OIH in the perioperative period 

• Do not give any unsuitable judgment regarding patient 

addiction 
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