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INTRODUCTION

S/ternotomy for cardiac surgery causes significant postoperative
Dpain, which has both significant short term and long term
consequences. Poorly managed acute postoperative pain may
complicate immediate postoperative period and may also cause
chronic pain. Though patients usually feel worst pain in the first
postoperative day, significant pain may continue up to sixth
postoperative day. Adequately managed acute pain lowers the
myocardial oxygen demand and decreases the incidence of
ischemic episodes. Parenteral opioids, though effective, may cause
sedation, respiratory depression, nausea-vomiting and pruritus
which may be troublesome. Moreover, opioids may have limited
efficacy when pain is associated with activity such as coughing
and deep breathing. Options of central neuraxial analgesia in
cardiac surgical population is also limited mostly because of
perioperative anticoagulant use, and its superiority to PCA opioid
is also debatable (Mazzeffi and Khelemsky, 2011).

Acute postoperative pain may also have a significant
neuropathic component along with nociceptive pain due to
peripheral mechanoreceptor stimulation and both central and
peripheral sensitization by several mechanisms. During
sternotomy, intercostal nerves may be damaged by stretching of
the intercostal nerves at the costo-vertebral junction due to sternal
retraction and damage may also occur during dissection of internal
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mammary artery from the sternum; all of which ultimately
contribute to neuropathic pain (Dahl et al., 2004).

The gabapentinoids gabapentin and pregabalin are novel
antiepileptic drugs, which also have significant efficacy in
neuropathic pain and postoperative pain. Both are free from
significant side effects and drug interactions in the clinically
useful dosage. Both have also been extensively studied in various
surgical population for postoperative pain management with
varying degrees of success. Few RCTs have addressed the
efficacy of perioperative administration of gabapentinoids on
acute postoperative pain after cardiac surgery and they reported
variable results. Hence, we conducted this systematic review to
find out efficacy of gabapentin and pregabalin in acute
postoperative pain after cardiac surgery (Ziyaeifard et al., 2015)




