Impact of common surgical and anaesthetic strategies for pain control after elective gastrointestinal surgery: cohort study
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	Patients with persistent pain failure (n=147)
	All patients (n=308)

	Age (SD)
	
	49.3 (16.7)
	54.3 (17.2)

	Sex, n (%)
	Female
	67 (45.6)
	132 (42.9)

	
	Male
	80 (54.4)
	176 (57.1)

	Preoperative chronic pain medications, n (%)
	No
	74 (50.3)
	159 (51.6)

	
	Yes
	73 (49.7)
	149 (48.4)

	Operative approach, n (%)
	Open
	118 (80.3)
	245 (79.6)

	
	MIS
	21 (14.3)
	41 (13.3)

	
	MIS converted to open
	8 (5.4)
	22 (7.1)

	Procedure, n (%)
	Ileostomy procedures*
	18 (12.2)
	32 (10.4)

	
	Small bowel resection
	22 (15.0)
	45 (14.6)

	
	Colostomy procedures*
	17 (11.6)
	27 (8.8)

	
	Colonic resection
	47 (32.0)
	118 (38.3)

	
	Rectal resection
	43 (29.2)
	86 (27.9)

	Postoperative opiates, n (%)
	None
	42 (28.6)
	132 (42.9)

	
	Weak opiate
	20 (13.6)
	32 (10.4)

	
	Strong opiate
	85 (57.8)
	144 (46.8)




*formation/reversal

MIS: minimally invasive surgery; PCA: patient controlled analgesia; SD: standard deviation
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	PCA
(n=249)
	Epidural
(n=260)
	Other†
(n=48)
	Total
(n=557)
	P-value

	Age (SD)
	
	50.0 (18.0)
	54.2 (17.4)
	51.3 (17.3)
	52.1 (17.7)
	0.028

	Sex, n (%)
	Female
	128 (51.4)
	117 (45.0)
	28 (58.3)
	273 (49.0)
	0.141

	
	Male
	121 (48.6)
	143 (55.0)
	20 (41.7)
	284 (51.0)
	

	Preoperative chronic pain medications, n (%)
	No
	210 (84.3)
	137 (52.7)
	34 (70.8)
	381 (68.4)
	<0.001

	
	Yes
	39 (15.7)
	123 (47.3)
	14 (29.2)
	176 (31.6)
	

	Operative approach, n (%)
	Open
	115 (46.2)
	205 (78.9)
	29 (60.4)
	349 (62.7)
	<0.001

	
	MIS
	114 (45.8)
	38 (14.6)
	18 (37.5)
	170 (30.5)
	

	
	MIS converted to open
	20 (8.0)
	17 (6.5)
	1 (2.1)
	38 (6.8)
	

	Procedure, n (%)
	Ileostomy procedures*
	35 (14.1)
	24 (9.2)
	28 (58.3)
	87 (15.6)
	<0.001

	
	Small bowel resection
	20 (8.0)
	34 (13.1)
	1 (2.1)
	55 (9.9)
	

	
	Colonic procedures*
	20 (8.0)
	27 (10.4)
	8 (16.7)
	55 (9.9)
	

	
	Colonic resection
	100 (40.2)
	90 (34.6)
	5 (10.4)
	195 (35.0)
	

	
	Rectal resection
	74 (29.7)
	85 (32.7)
	6 (12.5)
	165 (29.6)
	

	Postoperative opiates, n (%)
	None
	70 (28.1)
	83 (31.9)
	14 (29.2)
	167 (30.0)
	0.067

	
	Weak opiate
	45 (18.1)
	27 (10.4)
	11 (22.9)
	83 (14.9)
	

	
	Strong opiate
	134 (53.8)
	150 (57.7)
	23 (47.9)
	307 (55.1)
	



A total 557 patients included in this subgroup.

*formation/reversal †Analgesia strategies not including an epidural or PCA

MIS: minimally invasive surgery; PCA: patient controlled analgesia; SD: standard deviation
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*Patients were included if there was at least one pain score available in the early postoperative period (postoperative days 0-2)
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MIS: minimally invasive surgery; PCA: patient controlled analgesia
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MIS: minimally invasive surgery; PCA: patient controlled analgesia
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