Al

A3

World J Surg
DOI 10.1007/s00268-008-9788-1

After Post-operative Pain Now the Post-operative Fatigue
Syndrome: Wash My Fur But Do Not Wet Me?
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In this article, Zargar and Hill [1] prove with an extensive
literature search that there also is a post-operative fatigue
besides post-operative pain. And this syndrome, they
believe, can have considerable meaning for the patients and
socicty. This syndrome can persist for several months and
delay considerably return to work [1]. This sounds like a
new challenge for surgery and anesthesia or the pharma-
ceutical industry. We must get a grip on it also.

But this analysis also has some weaknesses which the

authors do not conceal. There are no clear generally'-l
accepted factors which describe the post-operative fauglie"

Instead, what we have are questionnaires and scores for the
query of subjective changes, or biochemical parameters

or changes of the musculoskeletal system. <" ™
Obviously, the patient’s emotional condmon mny havc
considerable influence on the recovery after an Gperation
[2]. This can be influenced by a variety of othq!j events and
is not always subject to the influences of the.treatment.
Post-operative fatigue syndrome .co lates significantly
with increased ncopterine conceéntrations -as reported by
Paddison ct al. (2008) who have measured the parameters
in the blood and in the peptoneal\ﬂuld [3] However, one
must not forget the experiences with: :cytokine measurement
in sepsis. Correlations of biochemical parameters with the
severity of sepsis have been demonstrated again and again
without a sensilivé_ and spEciﬁc marker having been
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established as a, gold standard to this day. Also Ai et al. [4]
could not estabhsh any connection of mediators with the
post-operative fatxgue syndrome; but they found out that
religiousness and optimism could predict a post-operative
fatigue- md@endently

The s_urglcal trauma plays a larger role [5-7], also
through' the duration of an operation [8], in the appearance
of a post-dpcralive fatigue syndrome than previously

i thqlu’gh‘t, Kehlet reports [9], that pain, ileus, cardiopulmo-

nary function, muscle function and post operative fatigue

.cqu]d' be improved by the introduction of the fast-track

‘surgery. An essential change of fast-track surgery is the
) brief hospitalization also after major colorectal interven-
such as cytokines, cardiovascular and nutrmonal changes :}f

tions. Could one therefore conclude that the post-operative
fatigue would also be a consequence of the hospital stay?
Unfortunately, no data is available in this revicw on post-
operative fatigue following ambulatory operations. Possi-
bly even the gentle operative variant as introduced by
Kehlet, the laparoscopic surgery, may be morc affected by
the post-operative fatigue syndrome than previously pre-
sumed. Eriksen and colleagues [10] reported that patients
had considerable pain and post-operative fatigue after a
laparoscopic repair for an abdominal hernia. They even
stated that the quality of life of these patients was still
affected 6 months after the intervention [10].

After the author of this piece had to undergo recently a
minor surgical intervention on his jaw, he noticed some
postoperative tiredness. He did not call it a “postoperative
fatigue syndrome™ but thought that this could be something
normal, natural and helping the recovery. In conclusion, in
order to introduce postoperative fatigue into normal daily
clinical practice a simple and reproducible definition for
diagnosis is necded, especially to differentiate postopera-
tive fatigue from a *“normal” “recovery response” after
surgery.
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