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Introduction
Chronic post-thoracotomy pain syndrome (CPTPS) refers to 

persistent pain that occurs after thoracic surgical procedures, especially 
those involving lung, heart, or esophagus. This condition can develop 
in up to 30% of patients who undergo such surgeries, leading to 
significant morbidity and reduced quality of life. The pain is often 
described as burning, aching, or stabbing and is associated with sensory 
disturbances such as hyperalgesia and allodynia. The pathophysiology 
of CPTPS is complex and involves both neuropathic and nociceptive 
mechanisms. The risk factors include the surgical procedure itself, pre-
existing pain conditions, and individual patient characteristics. This 
review aims to explore the various treatment modalities for CPTPS, 
assess their effectiveness, and identify gaps in the current management 
approaches [1,2].

Description
Pathophysiology of CPTPS

The development of CPTPS is primarily related to nerve injury 
during surgery. Damage to the intercostal nerves, sympathetic nerve 
fibers, or spinal cord can result in the development of neuropathic 
pain. In some cases, the pain is nociceptive, originating from muscle, 
bone, or tissue damage. Additionally, central sensitization may play 
a role, amplifying the pain signals. Studies suggest that inflammation 
and immune response following surgery may also contribute to the 
persistence of pain [3].

Risk factors for CPTPS

Several factors have been identified that increase the risk of 
developing CPTPS, including:

Surgical factors: The type and extent of the surgery, such as rib 
resection or dissection of the pleura, increase the risk of nerve damage.

Pre-existing conditions: Patients with a history of chronic pain, 
neuropathic conditions, or psychological disorders (e.g., depression, 
anxiety) are more likely to develop CPTPS [4].

Age and gender: Women and older adults may have a higher 
predisposition to CPTPS.

Postoperative complications: Prolonged duration of acute pain, 

infection, or prolonged mechanical ventilation can contribute to the 
development of chronic pain.

Discussion
Diagnostic approaches

Diagnosing CPTPS can be challenging as it relies on clinical 
evaluation and patient history. There are no specific biomarkers for 
CPTPS, and diagnosis is typically made based on the patient’s report of 
persistent pain following surgery and the exclusion of other potential 
causes. Neurological examination may reveal sensory disturbances, 
such as reduced sensation or allodynia in the affected area. Imaging 
studies like MRI or CT scans are useful for excluding other causes of 
pain, such as metastasis or post-surgical complications [5,6].

Pharmacological treatments

The management of CPTPS often begins with pharmacological 
therapies, which may include:

Non-steroidal anti-inflammatory drugs (NSAIDs): NSAIDs are 
commonly used for managing nociceptive pain; however, their efficacy 
in neuropathic pain is limited.

Opioids: While opioids are effective in the short term, they are 
associated with significant risks, including addiction, tolerance, and 
side effects. Their use is generally limited to acute pain and as a last 
resort for severe, unmanageable pain [7].

Antidepressants and anticonvulsants: Medications such as 
tricyclic antidepressants (e.g., amitriptyline) and anticonvulsants (e.g., 
gabapentin) have proven effective for neuropathic pain. They work by 
modulating nerve signal transmission and central sensitization.
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Abstract
Chronic Post-Thoracotomy Pain Syndrome (CPTPS) is a debilitating condition that affects a significant proportion 

of patients following thoracic surgery, such as lung cancer resection, cardiac surgery, or esophagectomy. This 
condition is characterized by persistent pain, which may be neuropathic or nociceptive in origin, and can severely 
impair quality of life. The management of CPTPS remains challenging due to its multifactorial etiology and the 
complexity of treatment options. This article provides a comprehensive review of the pathophysiology, risk factors, 
diagnostic approaches, and current treatment strategies for CPTPS. We also highlight emerging therapies and the 
role of interdisciplinary management in improving patient outcomes.
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Topical analgesics: Topical lidocaine or capsaicin can provide 
localized pain relief, particularly in areas with hyperalgesia or allodynia.

Interventional techniques

For patients who do not respond to conservative management, 
interventional treatments may be necessary:

Nerve blocks: Intercostal nerve blocks or sympathetic nerve blocks 
can offer temporary relief for CPTPS, especially in the early stages after 
surgery [8].

Spinal cord stimulation (SCS): SCS involves the implantation 
of a device that sends electrical pulses to the spinal cord, which can 
disrupt pain signals. This technique has shown success in managing 
neuropathic pain in CPTPS patients.

Pulsed radiofrequency ablation (PRFA): PRFA is a minimally 
invasive procedure that targets nerve tissue to reduce pain transmission 
without causing permanent nerve damage [9].

Emerging therapies

Several new treatment options are being investigated, including:

Stem cell therapy: Research into the use of stem cells for nerve 
regeneration and pain management is ongoing.

Gene therapy: Targeted delivery of genetic material to modulate 
pain pathways represents a potential future treatment avenue for 
chronic neuropathic pain [10].

Novel pharmacologic agents: New classes of drugs, including 
sodium channel blockers and monoclonal antibodies, are under 
investigation for their potential to treat chronic pain more effectively 
and with fewer side effects.

Conclusion
Chronic post-thoracotomy pain syndrome remains a significant 

challenge in post-surgical care, with a complex pathophysiology and 
varied treatment responses. While there are several pharmacological 
and interventional strategies available, individualized management 
is key to improving outcomes. Early identification of at-risk 

patients, combined with a multidisciplinary approach to treatment, 
including pharmacologic therapy, nerve blocks, and potential newer 
technologies like spinal cord stimulation, can help mitigate the impact 
of this debilitating condition. Further research is needed to refine these 
treatment options and explore novel therapies to provide better relief 
for those affected by CPTPS.
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