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Objectives: To assess the intensity of postoperative pain
after laryngeal surgery for cancer and the efficacy of an-
algesic injections at fixed hours.

Design: A prospective clinical study performed during
the 3 days following laryngeal cancer surgery.

Setting: A university medical center.

Patients: Fifteen men (age range, 38-74 years) having
just undergone a partial or total laryngectomy for epi-
dermoid carcinoma.

Interventions: The analgesic treatment consisted of
intravenous administrations at fixed hours (pro-
pacetamol or nalbuphine hydrochloride), with the pos-
sibility of rescue doses on demand. Pain and anxiety
were assessed by means of visual analog scales (gradu-
ated from 0-10) every 3 hours on postoperative day 1,
then every 6 hours on postoperative days 2 and 3. Ob-
jective criteria, ie, heart and respiratory rates and mean

blood pressure, were measured with the same schedule.

MainOutcomeMeasures: Postoperative pain and anxi-
ety intensities and their variations were analyzed. Cor-
relations between postoperative pain and other criteria
were researched.

Results: Postoperative pain had a high initial level (maxi-
mum median, 7), then decreased and reached a score of
3 at the 30th hour. Unpredictable individual peaks of pain
were reported. Anxiety was never high (maximum me-
dian, 4). No individual correlation was found between
pain and objective parameters.

Conclusions: After laryngeal surgery for cancer, pain can
reachhigh levels,particularly in the firsthours followingre-
covery. Analgesic administrations at fixed hours are not ef-
fectiveenough.Postoperativeanalgesictreatmentshouldaim
toprevent thehigh initialpainandbe individuallyadapted.
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P AIN WAS recognized as a real
clinical challenge in 1976, the
date of the First World Con-
gress on Pain.1 Since then,
many advances have been re-

alized concerning the physiological char-
acteristics of pain and consequently the
clinical management of patients in pain.
However, acute postoperative pain (POP)
is often erroneously considered a minor
problem.2 In fact, many medical teams tend
to neglect the treatment of pain, giving high
priority to the treatment of its cause,2 some-
times even delegating pain relief to the nurs-
ing staff.3 Obtaining pain relief, especially
after surgery, should be recognized as a ma-
jor goal for evident humanitarian reasons,
but also for economical ones since it has
been proven that effective pain relief is
linked with lower morbidity, and conse-
quently can shorten the hospital stay.2

Concerning head and neck surgery,
evaluation of pain mainly has been per-
formed after tonsillectomy.4-6 In a search

of the literature, we did not find any ar-
ticles related to the assessment of pain fol-
lowing laryngeal surgery. Evaluation of
POP in patients undergoing surgery for la-
ryngeal and hypopharyngeal cancer re-
quires particular care because of obvious
difficulties with communication.7,8 Fur-
thermore, in the case of total resection of
the larynx, the mutilation induced by the
operation may cause many troubles, no-
tably psychological issues such as anxi-
ety,9 that in turn can worsen pain.2,10,11

In a prospective study, we at-
tempted to assess the intensity of pain af-
ter laryngeal surgery for cancer. The main
goal was to know whether patients felt pain
after this type of surgery. The chosen
method of investigation, ie, assessment by
means of visual analog scales (VASs), had
to be validated and as minimally intru-
sive as possible to fit the case of patients
unable to speak and, in some cases, to write
after surgery. Because no consensus has
yet been established concerning the most
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