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Aims: To design and partially pilot a cohort study of patients before and after surgery, 
including a randomised controlled trial of treatment of those with acute persistent pain 6 
weeks after surgery. This proposed study will show whether timely secondary prevention is 
effective in preventing the transition from acute perioperative to chronic post-surgical pain. 

Method: At assessment at the Pre-admission Clinic patients were approached for written 
informed consent, and those agreeing to participate were given validated questionnaires to 
complete to document their physical, emotional and functional state pre-surgery. In 
addition a cold pressor test was carried out to determine pain tolerance. The cold pressor 
test involves placing a hand or forearm in cold water, a stimulus that produces a slowly 
mounting pain of mild to moderate intensity that is terminated by voluntary withdrawal of 
the limb. Participants were also asked to indicate if they would have (had they been eligible) 
participated in the proposed main trial, in order to give an indication of the available sample 
size for the main trial. 

Results:  
Over the 10-week course of this pilot study, no patients undergoing limb amputations, two 
patients undergoing a thoracotomy, and 14 patients undergoing mastectomies were 
approached at Christchurch Hospital Pre-admission Clinic.  All but two of our participants 
were undergoing mastectomy, and the number of patients per week in this pilot study were 
substantially lower than that required for the main study. This has led us to widen the 
inclusion criteria for our main study to include other major surgical types, such as hip and 
knee arthroplasty. These operations are more frequent, and also carry a high risk of nerve 
damage, meaning a higher risk of persistent or chronic pain following the operation. 
Including these surgical groups will also make the results of the main study generalizable to 
a wider patient group. 
Only one patient in an eligible surgical group was excluded from this pilot study, as that 
patient was receiving the secondary analgesic venlafaxine. No eligible participants failed the 
person-place-time orientation test, and as such none were considered sufficiently 
cognitively impaired that they were not competent to give informed consent. Given that 
only two eligible patients declined to participate in this pilot study, and only two of the 
participants of this pilot indicated that they would not have participated in the main study 
had they been eligible to do so, it is likely that we will have sufficient participants for the 
main study once the inclusion criteria have been broadened. 
As no patients recruited were deemed to be in significant pain at the time of, or in the week 
prior to, assessment at pre-admission clinic, most of the validated questionnaires were not 



completed by the vast majority of participants. This has led us to consider carefully which 
questionnaires should be administered at each stage of follow-up. It is hoped that the 
broadened inclusion criteria for the main study will increase the proportion of participants 
in pre-operative pain, and thus the number of responses to our validated questionnaires at 
initial assessment. 
The results of the cold pressor test did not correlate positively with the scores of the DASS-
21 (Depression-Anxiety-Stress Scale), which was the only questionnaire completed by all 
participants (r=0.14, indicating very weak to no correlation). This result replicates the 
findings of an earlier study suggesting that depression and anxiety scores do not affect pain 
tolerance.  
Conclusion: The results of the cold pressor test do not correlate well with the validated 
measure of depression, anxiety and stress. This lack of concordance indicates that a 
person’s psychological state pre-operatively is not predictive of their ability to tolerate pain 
as measured by the cold-pressor test. As a result of the pilot study, changes to the protocol 
for our main study were made, including widening the inclusion criteria, and the use of 
different questionnaires at each stage of follow-up. 

 


