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Management of chronic postoperative surgical pain (CPSP) following
appendicectomy
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A 35-year-old female presented with severe pain at the appendicectomy scar site of six
months duration. She had an open appendicectomy done followed by continuous pain from
the time of discharge. She was diagnosed as a case of chronic post surgical pain syndrome
(CPSP). We administered transversus abdominis plane block (TAP) by ultrasound guidance
depositing bupivacaine 0.25% 20ml and intralesional 80mg methylprednisolone as a depot
preparation. The visual analogue score showed significant improvement from 7/10 to 1/10
for the next five months of follow up. We conclude that USG guided TAP block combined
with intralesional steroid is a viable treatment option in cases of CPSP.
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Introduction
Chronic post surgical pain syndrome (CPSP) is
defined based on four criteria.
The pain should have developed after a surgical
procedure
The pain should be of at least 2 months’ duration.
Other causes of the pain should be excluded, such
as recurrence of malignancy or infection.
The possibility that the pain is continuing from a
pre-existing problem should be explored and
exclusion attempted.1
Various factors including surgical, psychological,
amount of acute pain relief have been proposed
as risk factors for developing CPSP.2 A number
of patients suffer due to a lack of awareness of the
condition. Different treatment modalities like
nerve and plane blocks, intralesional steroid and
psychiatric counselling have been described to
counter this pain. We describe a case of
successful
management
of
a
post
appendicectomy
CPSP
with
combined
Transversus abdominis plane (TAP) block and
intralesional steroids.
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Case report
A 35-year-old female came to our hospital
complaining of pain over the right lower
abdomen for the past six months, which was
insidious in onset, progressive in nature and
present throughout the day. This was a dull
aching pain not relieved with routine analgesics.
There were no associated symptoms such as
abdominal distension, vomiting, constipation,
fever or trauma. There was no similar illness in
the past. She underwent an open appendicectomy
around six months ago under subarachnoid block
followed by continuous symptoms. A thorough
clinical examination was normal. Examination of
the surgical scar showed mild hyperalgesia
without allodynia. She had already been
subjected to routine blood investigations, an
ultrasound abdomen and contrast enhanced CT
abdomen which were normal. Prior to reporting
to us, she had undergone a negative diagnostic
laparoscopy. She was now diagnosed as chronic
post surgical pain syndrome (CPSP). The
patient’s pain was assessed by visual assessment
scoring system and was noted to be 7/10. We
administered TAP block on the right side with
20ml of 0.25% bupivacaine along with
intralesional steroid injection of depot
preparation of methyl prednisolone of 80mg.
After 15mins of drug administration the patient
was completely symptom free and was
discharged. The patient was followed up for the
next five months and the visual analogue score
was analyzed each month and it was 1/10. There
were no complications.
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Discussion
Postoperative
complications
following
appendicectomy are uncommon and reflect the
degree of peritonitis that was present at the time
of operation, intra-operative spillage and inter
current diseases that predispose to complications.
Wound infection is the most common
postoperative complication.2 Our patient was a
case of interval appendicectomy with neither
infection nor intercurrent illness. In our case, we
had all the four criteria of CPSP fulfilled. The
incidence of CPSP is very variable and roughly
between 30 -35% after general surgery.3 A high
index of suspicion and awareness about this
condition is warranted. Transversus abdominis
plane (TAP) block involving the nerves of the
anterior abdominal wall has been developed for
post-operative pain control after gynaecologic
and abdominal surgery. Its use in the
management of CPSP has also been described.4
So in our case we used the TAP block with
bupivacaine. Intralesional corticosteroid (CS)
injections have been used to treat a variety of
dermatological and non-dermatological diseases
with variable results. The main purpose of the
injection is to attain a high local concentration of
the steroid at the operated site, without significant
systemic absorption, thus avoiding numerous
side-effects. We used the depot preparation to
improve the outcome of the patient with
decreased side effects. CS has not been described
for this entity, yet we wanted to utilize its benefits
in scar treatment strategies.5 Hence after giving
combined treatment in a single sitting, the visual
analogue score improved immediately from 7/10
to 1/10 which persisted for the next 6 months of
follow up of the patient. The limitations are that
we didn’t analyse the effectiveness of individual
treatment options and it’s only a single case
report.
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Conclusion
Chronic post surgical pain (CPSP) is a definite
clinical entity after appendicectomy. We report a
successful management of such a case with
combined ultrasound guided transversus
abdominis plane block and intralesional
corticosteroid. The patient had very significant
pain relief for the next five months follow up
without any side effects.
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