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x FACT SHEET No. 11 

Pain Management in Postsurgical Intensive Care 
Several million patients worldwide transit through Intensive Care Units (ICU) every year, of which 
around one -third are admitted to Surgical Intensive Care Units (SICU) after an elective or emergency 
surgical procedure [11]. 

For many years, mortality or survival rates have dominated outcome measures for critical care.  
Recently, patient-centered outcomes have become increasingly important. Long-term outcomes 
investigated after ICU stays include quality of life, functional capacity, and psychological factors. 
Further, chronic pain after ICU stay is now considered to be a major outcome measure, as pain 
seriously affects the patient’s quality of life and may interfere with recovery of functional capacity. 

Acute Pain in SICU Adult Patients 

• Most SICU patients experience pain either from their illness or injury or from procedures 
performed by ICU clinicians. Acute pain has emerged as a leading stressor for ICU patients 
[2,3], causing physical stress, sleep disturbances, and psychological distress, all which may 
affect the quality of life after ICU discharge [10].    

• Slightly more than one-half of ICU patients report acute pain of moderate to severe intensity 
with a median NRS (Numeric Rating Scale) rating for the self-reporting surgical patients of 5.0 
(4.3 – 6.0) when at rest during their stay [3]. Chest tube removal, wound drain removal, and 
arterial line insertion are the most painful procedures reported by ICU patients [8].   

Acute Pain Assessment and Management in ICU Patients 

• Several studies have clearly demonstrated the benefits of assessing pain and sedation in all 
ICU patients, including mechanically ventilated patients, in terms of a patient’s recovery and 
economic impact. These benefits include reduction in duration of ventilator support, 
duration of ICU stay, and decreased need for hypnotic drugs when pain is assessed [6].   

• However, a substantial number of patients who are mechanically ventilated are unable to 
report their pain because of concomitant use of sedative drugs or their illness (e.g., brain 
injury). 
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• Management of sedation and analgesia (“analgosedation”) with established protocols allows 
early mobilization, which is associated with better outcomes in SICU patients: fewer hospital 
and ICU days and better functional mobility at hospital discharge [5,6]. 

• The use of multimodal analgesia techniques is recommended in ICU patients to reduce opioid 
administration, thereby minimizing problems related to prolonged use of high doses of 
opioids such as tolerance, hyperalgesia, and withdrawal [9]. 

Chronic Pain and Decreased Quality of Life After SICU Stay 

• More than one-half of patients who survived SICU admission report decreased health-related 
quality of life at six years and later: 52 percent have problems with mobility and daily activity; 
43 percent mention cognitive problems; and 57percent report pain and discomfort [10]. In a 
recent observational study in a mixed medical-surgical ICU, 16 percent of patients with no 
preexisting pain condition experienced chronic ICU-related pain at six months after discharge 
[1].    

• The risk factors for chronic ICU-related pain are not well established and deserve further 
well-designed prospective studies. The presence of sepsis seems to play a marginal role, [1]  
and chronic postsurgical pain might be a model for identifying the risk factors for chronic 
pain after ICU [9].  Both the severity of acute pain and time spent in severe pain after surgery 
are risk factors for the development of chronic postsurgical pain [4]. Similarly, 
undermanaged pain during SICU stay should be a risk factor for pain persistence after 
discharge. For  example, patients interviewed three to 16 months after hospitalization who 
were having current pain recalled greater ICU procedural pain intensity and pain distress 
than patients without current pain. In contrast, ICU length of stay, emergency admission, and 
use of mechanical ventilation do not seem to influence long-term quality of life [10]. 

• Perioperative opioid administration often relieves patient pain. However, opioids not only 
can induce well-known side effects but also may induce dependence and long-term use in 
patients. To date, iatrogenic opioid dependence after ICU stay and its impact on a patient’s 
recovery have received little interest but certainly deserve greater attention [9]. 

 

REFERENCES 

1. Baumbach P, Gotz T, Gunther A, Weiss T, Meissner W: Prevalence and characteristics of chronic intensive care-related 
pain: the role of severe sepsis and septic shock. Critical care medicine 2016, 44(6):1129-1137. 
2. Chanques G, Nelson J, Puntillo K: Five patient symptoms that you should evaluate every day. Intensive care medicine 
2015, 41(7):1347-1350. 
3. Chanques G, Sebbane M, Barbotte E, Viel E, Eledjam JJ, Jaber S: A prospective study of pain at rest: incidence and 
characteristics of an unrecognized symptom in surgical and trauma versus medical intensive care unit patients. 
Anesthesiology 2007, 107(5):858-860. 
4. Fletcher D, Stamer UM, Pogatzki-Zahn E, Zaslansky R, Tanase NV, Perruchoud C, Kranke P, Komann M, Lehman T, 
Meissner W et al: Chronic postsurgical pain in Europe: An observational study. European journal of anaesthesiology 2015, 
32(10):725-734. 
5. Hopkins RO, Mitchell L, Thomsen G et al, AACN Advanced Critical Care 2016 ; 27 : 187-203.  Implementing a mobility 
program to minimize post-intensive care syndrome. 
6. Payen JF, Bosson JL, Chanques G, Mantz J, Labarere J, Investigators D: Pain assessment is associated with decreased 
duration of mechanical ventilation in the intensive care unit: a post Hoc analysis of the DOLOREA study. Anesthesiology 
2009, 111(6):1308-1316. 



__________________________________________________________________________________________ 
 

      © Copyright 2017 International Association for the Study of Pain. All rights reserved.  
 

IASP brings together scientists, clinicians, health-care providers, and policymakers to stimulate and support 
the study of pain and translate that knowledge into improved pain relief worldwide. 

7. Puntillo KA, Max A, Chaize M, Chanques G, Azoulay E. Patient Recollection of ICU Procedural Pain and Post ICU Burden: 
The Memory Study. Crit Care Med. 2016 Nov;44(11):1988-1995. PMID:27760055 
8. Puntillo KA, Max A, Timsit JF, Vignoud L, Chanques G, Robleda G, Roche-Campo F, Mancebo J, Divatia JV, Soares M et al: 
Determinants of procedural pain intensity in the intensive care unit. The Europain(R) study. American journal of respiratory 
and critical care medicine 2014, 189(1):39-47. 
9. Puntillo K, Naidu R: Chronic pain disorders after critical illness and ICU-acquired opioid dependence: two clinical 
conundra. Curr Opin Crit Care 2016, 22:506-512. 
10. Timmers TK, Verhofstad MH, Moons KG, van Beeck EF, Leenen LP: Long-term quality of life after surgical intensive care 
admission. Archives of surgery 2011, 146(4):412-418. 
11. Wunsch H, Gershengorn H, Cooke C et al , Anesthesiology 2016 ; 124 : 899-907.   
 

AUTHOR 

Patricia Lavand’homme, MD, PhD 
Department of Anesthesiology and Postoperative Pain Service 
Cliniques Universitaires Saint Luc 
Catholic University of Louvain 
Brussels, Belgium  
 

REVIEWERS 

Michael Kent, MD 
Staff Anesthesiologist 
Regional Anesthesia/Acute Pain Medicine 
Walter Reed National Military Medical Center 
Assistant Professor 
Uniformed Services University of the Health Sciences 
Bethesda, Md., USA 
 
Kathleen Puntillo, RN, PhD, FAAN, FCCM 
Professor Emeritus and Research Scientist 
Department of Physiological Nursing 
University of California, San Francisco 
San Francisco, Calif., USA 
 

 

 

 

 

 

 

As part of the Global Year Against Pain After Surgery, IASP offers a series of Fact Sheets that cover 
specific topics related to postsurgical pain. These documents have been translated into multiple 
languages and are available for free download. Visit www.iasp-pain.org/globalyear for more 
information. 

About the International Association for the Study of Pain® 

IASP is the leading professional forum for science, practice, and 
education in the field of pain. Membership is open to all professionals 
involved in research, diagnosis, or treatment of pain. IASP has more 
than 7,000 members in 133 countries, 90 national chapters, and 20 
Special Interest Groups.  
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