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Pharmacotherapy of post-surgical pain
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[ Abstract ]

Surgery is one of the most effective methods for treatment of many diseases, but can lead to tissue and/or nerve injury, which

results in chronic post-surgical pain syndrome (CPSPS), such as failed back surgery syndrome (FBSS), post-thoracotomy
pain syndrome (PTPS), and post-mastectomy pain syndrome (PMPS), etc. The mechanism of CPSPS is very complicated,
and it's difficult to treat this kind of clinic syndrome. Drug therapy is still one of the most important methods to treat various
CPSPS, and option of drug depends on the severity and characteristic of the pain. Currently, the most commonly used drugs

include nonsteroidal anti-inflammatory drugs (NSAIDs), opioids, and anti-epileptic drugs (AED), etc.
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