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Chronic post-thoracotomy pain (CPTP): Do current analgesic techniques affect outcomes?
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An estimated 7200 thoracotomies (surgical incision into the chest wall) are performed annually in the UK, most commonly 
to treat lung cancer. It is considered one of the most painful surgical procedures due to tissue, muscle and nerve damage 

from the incision and wound retraction. Inevitable wound movement during respiration after surgery and intercostal traumatic 
nerve injury can result in a high risk of persistent pain for months after surgery. The incidence of this chronic post-thoracotomy 
pain (CPTP; defined as pain that recurs or persists at least two months following the surgery) has been reported to be as high 
as 50%. Two main analgesic techniques are commonly used for perioperative pain control during thoracotomy. TEB (Thoracic 
epidural block) blocks nerves in the chest, bilaterally, at the spinal cord level. It acts by reducing onward transmission of painful 
nerve signals but may not abolish them completely. PVB involves injecting local anesthetic into the paravertebral space on the 
side of surgery and may completely block painful nerve signals from reaching the spinal cord. This total blockade of nerve 
signals could remove the stimulus for ‘central sensitization’ which underpins the formation of chronic pain pathways. PVB 
could be uniquely effective in preventing long-term pain, and there is evidence from a recent trial of two techniques in breast 
surgery to support this premise. With limited current evidence to dictate the most effective choice of analgesic technique in 
preventing CPTP, current UK practice varies greatly. A recent Cochrane Review recommended that a high quality randomised 
controlled trial (RCT) to compare TEB and PVB with the primary outcome of chronic pain is urgently needed. A pilot trial 
(TOPIC – feasibility of RCT to investigate the effectiveness of TEB and PVB in reducing Chronic Post-Thoracotomy Pain) has 
recently completed in the UK demonstrating that a larger trial is feasible in terms of recruitment and retention. Now it is the 
ideal time to launch a substantive trial that conclusively answers this important question.
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