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[ Abstract] Objective

anorectal surgery. Methods The demographic characteristics, complications, preoperative pain, and perio-

To investigate the risk factors of chronic postsurgical pain ( CPSP) after

perative information of 746 patients undergoing elective anorectal surgery from August 2018 to October 2019
were collected and analyzed. Patients were followed up 1 and 3 months after surgery by telephone. Patients
were divide into two groups according to CPSP occurred; CPSP _group and non-CPSP group. And multiple
Logistic regression was used to analyze the risk factors of CPSP. Results Thirty-seven patients (4.96%)
occurred CPSP. Compared with non-CPSP group, preoperative pain, hypertension, anemia, VAS pain score >
3 points 7 days after surgery, postoperative bleeding, sleep disorders, and constipation were significantly in-
creased in CPSP group (P < 0.05). Multiple logistic regression analysis suggested that preoperative pain
(OR = 3.022, P = 0.013), preoperative anemia (OR = 2.235, P = 0.017), postoperative bleeding
(OR = 3.511, P = 0.034), postoperative sleep disorder (OR = 2.345, P = 0.003) and VAS pain
scores > 3 points 7 days after surgery (OR = 4.323 P = 0.006) were risk factors of CPSP after anorectal

surgery. Conclusion The incidence of CPSP is low. Preoperative pain, preoperative anemia, postoperative
bleeding, postoperative sleep disturbance and VAS pain scores > 3 points 7 days after surgery will increase
the occurrence of chronic pain after anorectal surgery.
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