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Measurement of Postoperative Pain in Children by Visual Analogue Scale
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Abstract:

Inadeguate postoperative pain control causes significant morbidity and mortality. In the present
context, in the paediatric surgery depariment the effective pain control is not standardized. For
this reason this study was undertaken 1o find onr the degree of effective posioperative pain
control in children by using Visual Analogue Scale (VAS). It was a cross-sectional study for wo
vears. Sample size was 90 with a mean age of 8.7 vears. Patients were selected from the
Department of Paediatric Surgery of Bangabandhu Sheikh Mujib Medical University (BSMMU),
Dhaka; Bangladesh Institute of Child Health & Dhaka Shishu Hospital (BICH &DSH), Dhaka;
and Dhaka Medical College hospital (DMCI), Dhaka. Childven aged five 1o 12 years receiving
postoperative analgesics were included in this stedy. All of them were mentally healthy, well
responsive and co-operative. Patiemts were selecied in such a way that neither they had any
malignant disease nor were they suffering from any chronic pain or postoperative pain due to
surgical wound sepsis. Postoperative pain was measured by VAS from the first postoperative day
to the seventh postoperative day and was graded by the Sriwatanakul’s method. It was found that
difference in pain scores were statistically non-significant among the three institutes from the
[irst postoperative day to the seventh postoperative day. Patients experienced moderate pain up
1o the third postoperative day, mild pain up to the fifth postoperative day and some pain up io the
seventh postoperative day. Postoperative pain was not effectively controlled by currently used
analgesics in paediatric surgery departments in these hospitals. So to find owt the degree of
effective postoperative pain control in children further study should be carrvied our with large
nwmber of patients in different centres of Bangladesh.
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the prompt and effective control of pain
during the post-operative periods in children.

The measurement of pain is important a) to
determine pain intensity, quality and duration
and b) to help decide on the choice of
therapy”.

In the present context of practice in the
paediatric surgery departments, effective pain
control is not standardized. For this reason this
study was undertaken to find out the degree of
effective postoperative pain control in children
by using Visual Analogue Scale.

Materials and method:

This cross-sectional study was done from July
2003 to June 2005, Ninety admitted patients
(30 from each hospital) were included in this
study with the mean age of 8.7 years from the
department  of  paediatric  surgery  of
Bangabandhu  Sheikh  Mujib  Medical
University (BSMMU), Dhaka, Bangladesh
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Institute of Child Health and Dhaka Shishu
Hospital (BICH and DSH), Dhaka and Dhaka
Medical College Hospital (DMCH). Dhaka
who underwent major eleclive surgery.

Children receiving postoperative analgesics
were included in this study. Paticnis were
selected in such a way that neither they had
any malignant disease nor were they suffering
from any chronic pain or any postoperative
pain due to surgical wound sepsis.

Postoperative pain was measured by Visual
Analogue Scale (VAS) from the first 1o the
seventh postoperative day. Various grades of
pain were explained to the paticnts by various
strength of skin pinching *.

Mentally healthy, well responsive and co-
operative patients, who could label pain score
on the VAS accurately were included in this
study., Measured postoperalive pain  score
categorized into different grades according to

Table-I: Mean value of pain score (VAS in mm) from first to seventh postoperative day ( POD)

ron

A (BSMMU)
in=30) mean+ S50

B (BICII & DSI)
(n=30) mean+ 513

C{DAICH)
in=30) mean+ 50

]'J
Yalue

PODI

58.67+3.42

59.17+ 156

59.83+2.87

Avs B p= 10"
B vs C: p> 507
A vs Cop>  50™

POD2

46.00+ 6.88

44332 484

145,00+ 5.98

A vs B: p> 107
B vs C: p> . 10™
AvCp> 10"

POD3

35,00+ 1.25

36,83+ | .48

3567 1.00

A vs B: p=05™
B vs C: p> 50™
AvsCop = 50T

POD4

30.00+ 1.00

29.20+ 1.56

30,67+ 1.30

Avs B pe 10T
B vs C: p> 50"
AvsC:P> 507

PODS

2517+ 2.80

2567+ 348

25,50+ 4.00

Avs I p:-.glF
B vs C: p> 05"
A vy Cop = 50M

PODG

19.33+ 1.02

19.004 1.33

18.17+ 1.06

A vs B pe T
B vs C: p> 50™
A vs Cip > 50"

POD?

1767+ 2.17

17.33% 1.85

16,67+ 1.54

A vs B: p= 107
B vs C: p> 05™
AvsCip> . 05™

Table-1 shows that value of pain scures were statistically non-significant (p>.10. p>.50, p>.05) among the three instiutions
from the first postoperative day to the seventh postoperative day. On the first postoperative day the mean value of pain scores

in three different centers were 58.67 + 3.42 (BSMMU). 59.17 £ 3.56 (BICH & DSH) and 59.22 + 2.87 (DMCH).
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ils severity:
1) litle pain = (13.9 + 6.4);
2) some pain=(19.0 + 10.2);
3) mild pain= (19.6 + 104);
4) moderate pain= (42.8 + 10.7):
5) severe pain=(82.9 +96):
6) agonizing pain= (91.2 + 8.0)".
Effective posioperative pain control was
defined as the pain score below 13 mm in
the VAS on the first postoperative day *7.

Statistical analysis was done by ANOVA.

Results:

Total 90 admitted patients whounderwent
major elective surgery were enrolled in this
study. Mean age of the study population was
8.7 years (range: 5-12 vears).
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Discussion:

When pain was measured, difference in pain
scorcs was found to be statistically non-
significant (p>.10, p>.50, p>.05) among the
three institution from the [irst postoperative
day to the seventh postoperative day. On the
first postoperative day the mean value of pain
scores in three different centres were: 58.67 +
3.42 (BSMMU), 59.17 + 3.56 (BICH & DSH)
and 59.22 + 2.87 (DMCH). It was clearly
cvident from pain scores of the study that the
postoperative pain could not be effectively
controlled in these three centres with current
analgesic practice.

Patients experienced moderate pain up to the
third postoperative day, mild pain up to the
fifth postoperative day and some pain up 1o

Table-11: Mean value of pain score (VAS in mm) and their pain grading in different

postoperative days (POD)

BSMMU BICH & BSH DMCTI
PoD (n=30) (n=30) {(n=30) Pain
Pain score Pain score Pain score grading
mean+ SD mean+ SD mean+ SD
PODI 58.67+3.42 59.17+ 3.56 59.83+2.87 Moderate
POD2 46.00+ 6.88 44.33+ 4.84 45.00+ 5.98 Moderate
POD3 35.00+ 1.25 36.83+ 1.48 35.67+ 1.00 Moderate
POD4 30.00+ 1.00 29.20+ 1.56 30.67+ 1.50 Mild
PODS 2517+ 3.86 25.67+ 348 25.50+ 4.01 Mild
PODG6 19.33+ 1.02 19.00+ 1.33 18.17+ 1.06 Some
POD7 17.67+2.17 17.33+ 1.85 16.67+ 1.54 Some

Patients experienced moderate pain up to
the third postoperative day, mild pain up to
the fifth postoperative day and some pain
up to the scventh postoperative day
{Tables-1 and II).
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the seventh postoperative day. This finding is
similur to the observation of Thomas where
pain control was found 10 be moderate aller
the second postoperative day’.

Postoperative pain was not  adequately
controlled by currently used analgesics in
three pacdiatric surgery departments in these
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hospitals. So, to find out the degree of
elfective postoperative pain control in children
further study should be carried out with large
number of patients in different centres of
Bangladesh.
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