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Introduction:In the US, 2 to 4% of children between the ages of 10 and 16 years have idiopathic scoliosis. Annually about
38,000 children undergo spinal fusion. The prevalence of chronic post-operative pain (CPSP), defined as pain attributable
to the surgical procedure and lasting for more than 2 months after surgery, is estimated to be high (up to 50%) especially
in adolescents, but there is little literature about the development and maintenance of CPSP in pediatric patients after
spinal fusion. Factors like anxiety, catastrophization and postoperative pain have been suggested to play a role2,3. This
study aims to evaluate the trajectory of CPSP after spine fusion in adolescents over 4 years and identify risk predictors.
Methods:After IRB approval and consent, a prospective study was conducted between 2009-13 in 78 adolescents with
idiopathic scoliosis undergoing posterior spine fusion under standard anesthesia and postoperative analgesia via morphine
PCA. Data regarding preoperative pain, anxiety, postoperative pain and morphine consumption (POD 1 and 2) were
collected prospectively. Retrospectively, validated questionnaires were administered to assess parental and child anxiety,
catastrophization and functional disability (CASI, PCS-C, PCS-P and FDI). CPSP outcomes evaluated are chronic
pain/CP (NRS>3 at 3 months post-surgery) and persistent pain/PP (NRS>3 at one year after surgery). Groups with and
without CP and PP were compared for all factors and significant factors (p<0.05) were included in the multivariable
logistic regression models to identify the significant risk factors.
Results:Average time since surgery is 2.4±1 years. Collection of questionnaire data for prospectively recruited 78 patients
is ongoing. Of the 36 patients we have reached thus far, 17 (46%) had CP and 13 (30%) had PP. Of patients with CPSP,
81% complained of upper back pain mostly of a sharp nature (47%). The average duration of pain after surgery is 5 ± 6
months. Those with CP had significantly higher postoperative pain scores (p=0.009) and morphine requirements (p=0.03)
on POD 1 and 2. Significant predictor for development of CP is higher median pain score on POD 1 and 2 (Odds Ratio:
2.07 (CI: 1.03—4.15) p = 0.04), and surgical duration for PP (p= 0.05). The FDI was found to correlate both with the
development of CP (p=0.02) and PP (p=0.02). Remaining results are presented in Table 1.
Conclusions: About 50% of adolescents undergoing spine surgery have chronic pain at 3 months after surgery,
development of which is predicted (2-fold increased risk) by higher immediate postoperative pain scores. There is a
correlating trend towards increased parental anxiety contributing to CP. Preoperative identification of risk of CPSP may
allow potential interventions to minimize development of a chronic pain syndrome.
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