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Introduction
Pain is a subjective and multidimensional experience, present 

in the majority of patients undergoing surgical procedures. It can 
cause suffering, distress and impair quality of life, being associated 
with emotional, spiritual or personal, social and economic issues 
of individuals.1 Due to the need to treat pain as a discomfort in the 
postoperative period, criteria were defined to assess the degree of 
pain, such as the application of a verbal numeric rating scale, where 
patients are asked to rate their pain.2 

General anesthesia appeared in the 19th century in order to stabilize 
the basal conditions and alleviate pain during the intraoperative 
period.3 General anesthesia is defined by virtue of the state of 
reversible unconsciousness, characterized by amnesia, painlessness, 
muscle relaxation, loss of sensation and reflexes obtained by specific 
pharmacological agents, its action is in the central nervous system, 
taking the patient to a state severe sensorial depression and the 
disappearance of pain, so that surgical procedures can be performed; 
administration may be by inhalation or intravenous administration.4 

Complications related to postoperative pain and anesthesia have 
a large proportion, and can vary their severity in the short term with 
minimal pain or in the long term leading to disability or death. The 
most common complaints in the postoperative period are nausea, 
vomiting, surgical pain, sore throat, headache, drowsiness, dizziness 
and thrombosis. It is considered of great importance to the monitoring 
of these clinical symptoms, since the multiprofessional team needs 

to develop an evidence-based care plan, and through it is possible 
to make the patient feel with the least discomfort or pain possible, 
thus improving quality care and pain management.2 The postoperative 
pain treatment should be performed in an effective way, planned from 
the mobility of the patient to the choice of medications, taking into 
account the individual needs of each patient based on institutional 
analgesia protocols.1 

In the postoperative period, the patient’s admission to the recovery 
room is comprised between the end of anesthetic administration 
period and the return of normal patient conditions. The goal of nursing 
care in the recovery room is pain relief, clinical stabilization and 
prevention of possible complications.3 

Need to know how to interpret and measure the pain of the 
patient was created Visual Analog Scale (EVA) consisting of a scale 
of measurement of the intensity of pain. The EVA has shown good 
results in emergencies, recovery rooms and hospitalizations for its 
low cost, easy handling and understanding and still does not require 
great efforts of the patient, consists of a ruler of front and back, 
measuring 10 cm in diameter and has at the end the number 0 (ZERO) 
and at the other end the number 10 (DEZ), where 0 means absence of 
pain and 10 worst pain possible, for its use the patient should point in 
front of the ruler the level of his pain, after the appropriate note, the 
nurse observes on the back of the slide the number equivalent to the 
referred pain of the same. With the application of VAS, care planning 
and decision-making of nurses will be facilitated, as well as an inquiry 
into the efficacy and effectiveness of treatment, making patient care 
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Abstract

Introduction: Pain causes suffering, distress and poor quality of life, may be associated 
with emotional, spiritual or present damage, is one of the most common causes of the 
doctor’s search, and may be responsible for the increase in postoperative complications. 
Due to the need to treat discomfort in the postoperative period, criteria were defined to 
assess the degree of pain, such as the application of a verbal numeric rating scale, where 
patients are asked to rate the level of their pain.

Objective: to describe pain management in adult patients with visual analogue scale (VAS) 
submitted to general anesthesia.

Methodology:  This is a study of narrative bibliographic review. The present research 
analyzed scientific articles in the LILACS and SciELO database. For this study, articles 
from 2012 to 2016 were included, with full text availability and free electronic media, in 
the Portuguese language, that addressed the topic of Pain Management in the postoperative 
period.

Results: 10 studies were identified, and the content was analyzed according to the theme. 
Final considerations: Based on the results, the important role of the nursing team in the 
adequate management of pain is highlighted. The multidisciplinary team must participate in 
an active and humanized way in the treatment. It is recommended to value the subjectivity 
of the patient’s report taking into account their complaints and requests, it is necessary to 
develop bonds of trust and communication with the patient, besides the evaluation of the 
biopsychosocial state, because at this moment the patient is fragile.
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humanized.5 . Post-Operative Pain (POP) is common and expected in 
small, medium and large procedures, the POP should be controlled for 
the well-being, and for the early recovery of the patient.2 

Analgesia is used to decrease or control pain. Among the drug 
classes most used in the treatment of pain are analgesics, non-
steroidal anti-inflammatory drugs, opioids and local anesthetics.6 
The most commonly used analgesics in the postoperative period 
are acetaminophen, dipyrone and paracetamol that reduce primary 
hyperalgesia. This type of analgesia is indicated to reduce lighter and 
short-term pain. In contrast, the non-steroidal anti-inflammatory drugs 
(NSAIDs) and opioids are more frequent analgesic agents in the more 
severe pain, because they act in peripheral and central structures, the 
most commonly used opioids are Tramadol, Meperidine, Morphine, 
Propoxyphene. The most frequently used NSAIDs are ibuprofen and 
acetylsalicylic acid.1 

Analgesia is a very powerful instrument for pain relief, but several 
non-pharmacological measures have been used in postoperative 
patients, although these measures do not replace medications, they 
help in comfort and in episodes of pain lasting a longer period short, 
among them are the massage that promotes comfort and produces 
relaxation, thermal therapies with ice and heat, distraction helps 
in relieving acute and chronic pain by involving the patient in 
different things, causing him to forget the pain, another measure not 
pharmacological is music therapy is a low cost method and brings a 
pleasant feeling to the patient.1 

Since pain is the 5th vital sign and the cause of greater discomfort 
in the postoperative period, the guiding question of this study seeks to 
answer: how is the management of pain in the immediate postoperative 
period performed by the nursing team? of this study is to describe 
pain management in adult patients with visual analogue scale (VAS) 
submitted to general anesthesia.

Methodology
It is a study of narrative bibliographic review. The present study 

analyzed scientific articles in the LILACS database (Latin American 
and Caribbean Literature in Health Sciences) and SciELO (Scientific 
Electronic Library Online). For that, the Descriptors in Health 
Sciences (DeCS) were used: Pain; Analgesia; Post-Operative Care; 
Visual Analogue Scale and Anesthesia. For this study, articles from 
2012 to 2016 were included, with full text availability and free 
electronic media, in the Portuguese language, that addressed the topic 
of Pain Management in the postoperative period. Thus, publications 
without access to the full text online, not free, publications in other 
languages ​​and studies with children were excluded. Also excluded 
were articles that were not relevant to the study and did not meet the 
proposed objective.

For analysis and subsequent synthesis, the articles were 
systematized through an analysis form, which contained the following 
items: author, periodical, year, type of study, central objective of the 
article and conclusions/final considerations.

Results
We found 512 articles using the descriptors “Pain” and “Analgesia”, 

“Pain” and “Post-Operative Care”, “Pain” and “Anesthesia”, “Pain” 
and “Visual Analogue Scale” in the LILACS and SciELO database.

Of these, 450 articles were excluded because they were duplicate 
studies, studies in animals and other languages, 62 articles were 
selected for title analysis and abstracts, of which 46 were excluded 
because they did not fit the proposed theme, 16 articles were for 
analysis of the full texts, 6 being excluded because they did not 
adequately address the above mentioned descriptors, thus 10 studies 
were shown in Table 1 below (Figure 1).

Table 1 Sample of articles

Nº Year/Author Títle Objetive Type of study

01 2014/ BARBOSA et al.7
Evaluation of pain intensity and 
analgesia in patients during the period 
of orthopedic surgeries

To evaluate the intensity of pain in 
patients in the postoperative period of 
orthopedic surgeries.

Quantity

02 2013/ GUIRRO et al.8
Femoral nerve block: evaluation 
of postoperative analgesia in the 
arthroscopic reconstruction of the 
anterior cruciate ligament

To evaluate whether the use of femoral 
nerve block (BNF) associated with spinal 
anesthesia would improve the treatment 
of postoperative pain in the RLCA.

Quantity

03 2012/ RIBEIRO et al.9
Prevalence of postoperative pain in 
elective craniotomy

To identify the presence of pain in 
patients undergoing elective craniotomy 
and her location.

Quantity

04 2012/ SBRUZZI et al.10

Transcutaneous electrical nerve 
stimulation in postoperative thoracic 
surgery: systematic review and meta-
analysis of randomized trials

To evaluate the effects of transcutaneous 
electrical nerve stimulation (TENS) 
on pain and lung function in the 
postoperative period of thoracic 
surgeries through a systematic review 
and meta-analysis of randomized trials

Quantity

05 2012/CANÇADO et al.11
Chronic Post-Caesarean Pain. Influence 
of Anesthetic-Surgical Technique and 
Postoperative Analgesia

To prospectively evaluate the influence 
of different doses of local anesthetic 
and opioids in spinal anesthesia, as well 
as the use of anti-inflammatory drugs, 
in the persistence of pain three months 
after cesarean section.

Quantity

06 2013/ SOUZA et al.12
Knowledge of the nursing team about 
behavioral evaluation of pain in critical 
patients

To describe the knowledge of the 
nursing team about a behavioral 
evaluation of pain

Quantity
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Nº Year/Author Títle Objetive Type of study

07 2012/ KELLER et al.13
Pain scale: implantation for patients in 
the immediate postoperative period of 
cardiac surgery

To evaluate the implementation of the 
pain scale for postoperative patients of 
cardiac surgery

Intervention

08 2013/MOREIRA et al.14 Postoperative analgesia: overview of 
pain control

Exposing the panorama of postoperative 
pain control in hospitalized patients for 
general abdominal surgery.

Quantity.

09 2013/OLIVEIRA et al.15 Postoperative pain and analgesia: 
analysis of records in medical records

To analyze records on pain and 
postoperative analgesia in patients' 
records.

Quantity

10 2016/NASCIMENTO et al.16
Pain management: evaluation of the 
practices used by care professionals of a 
secondary public hospital.

To know the practices used by health 
professionals in relation to the pain 
management in a public hospital of 
secondary level of the north of Paraná.

Quantity

Source: Rivers; Stachelski, 2017.

Table Continued...

Figure 1 Flowchart of selection of studies.

Discussion of results
The findings of this study demonstrated that several factors make 

it difficult to correctly manage pain, such as underestimating the 
pain reported by the patient, lack of techniques that ameliorate pain, 
lack of administration of analgesics, inadequate measurement, lack 
of recording, pain devaluation as the 5th vital sign, lack of training, 
training and courses for health professionals with regard to adequate 
pain management.9  Pain is one of the most common complications 
in the immediate postoperative period, it reduces ambulation and 
early movement, disrupts sleep and can cause physical exhaustion, 
fatigue and non-cooperation with treatment and depending on the type 
of surgical approach generates different levels of pain, this is due to 
several causes such as: incision, tissue retraction, use of drains after 
surgery, site of the drains and the inflammatory process.7 

In the hospital context, there is little evolution in relation to 
adequate postoperative pain management, which can become chronic 
when not effectively controlled, impacting the quality of life, and can 
be characterized as a multidimensional experience, having sensitive 
aspects, affective, autonomic and behavioral disorders.21  The pain 
does not necessarily depend on the type of surgery, extension or 
severity, many factors can be triggered like fatigue, depression, anger, 
fear among others, the use of analgesics is only a part of the treatment 
process, the multiprofessional strategy comprises actions physical, 

psychological, social and spiritual characteristics of each patient. In 
order to adequately manage pain and provide a humanized care to the 
patient, it is necessary that the pain be thoroughly evaluated at regular 
intervals, making treatment adjustments whenever necessary.14 

For an efficient evaluation of the pain by the nursing team in the 
postoperative period, the patient’s verbal report should be considered, 
considering the subjective pain and evaluation of indirect signs of 
pain such as anxiety, irritation, behavioral changes and physiological 
changes such as tachycardia, elevation of blood pressure, dyspnoea 
and fever. If such manifestations exist, the team of professionals should 
intervene quickly to avoid complications resulting from inadequate 
management of pain and worsening of the patient’s clinical condition 
and undesirable processes of pain.9  The evaluation of pain should 
not be neglected the description, pattern, intensity and nature of the 
same, being reported by the patient and described in a way that is felt, 
because pain is an unpleasant emotional experience associated with 
actual or potential harm. In addition, manifestations such as crying, 
grumbling, shouting and protection of parts of the body should also 
be considered for such evaluation.19  The knowledge and awareness of 
the health professionals regarding the pain reduce hospitalization time 
and costs, increasing customer satisfaction.10 Having an expressive 
number of patients with pain, it is necessary to formulate and train 
routines that will not only help the nursing team, but also the whole 
multiprofessional team to reduce postoperative pain.7 

The technological and therapeutic advances have been very 
present within the hospitals, the professionals’ qualification regarding 
the length of hospitalization and adverse events caused in the 
postoperative period results in greater patient satisfaction, but little 
is noticed in relation to the correct management of pain in this a 
period that is almost always experienced by thousands of patients, 
uncontrolled pain can become chronic, with a considerable impact on 
their quality of life.15 

 The American Agency for Research and Quality in Public Health 
and the American Society of Pain American associations from the year 
2000 advocated that pain should be evaluated in a standardized way 
according to the other vital signs, thus making pain the 5th vital sign 
where all patients have the right to adequate pain treatment, besides 
being a criterion to be used in the care process.16 

Therefore, systematic evaluations and the use of specific pain scale 
(VAS) contribute to adequate care and reduction of pain. One of the 
interventions for pain depending on the outcome of the applied scale 
is analgesia, which can be considered fundamental for the patient’s 
well-being.7  In addition to EVA, we can emphasize the importance 
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of the analgesia control scale, which is a method of evaluating the 
drugs used in the postoperative period, in which records are recorded 
and the symptoms evolve, thus measuring the visibility of analgesia.13 

Several health institutions have implemented pain assessment 
as the 5th vital sign with the application of EVA, an instrument that 
assigns a characteristic or location through values, aiming to improve 
ways to relieve pain, providing comfort and well-being to the subject 
and to avoid that their evaluation is inadequately performed by 
health professionals.17  The analgesic drugs that can be used for the 
treatment of postoperative pain were classified as: non-steroidal anti-
inflammatory drugs (NSAIDs), simple analgesics, analgesics and 
opioids.7 Analgesics such as opioids can be administered as a first 
option in the treatment of postoperative pain, but may increase the 
incidence of respiratory depression, exaggerated sedation, nausea, 
vomiting, and may increase hospitalization time and hospital costs.8

Due to the adverse reactions of the use of opioids, techniques 
such as the multimodal management of perioperative pain have 
been described, consisting of the use of several drugs, with different 
mechanisms of action, to potentiate the analgesic effect, consequently 
reducing complications, such as the use of concomitant NSAIDs with 
other medicines.7 

Analgesia should be adjusted according to the intensity, 
characteristics, nature of the pain, as well as the surgical type and 
size, so the adequate choice of the drug or combinations of drugs 
is essential for the best postoperative pain treatment.20 Multimodal 
management or combined analgesia can be satisfactory and effective 
when used in lower doses and in combination with other drugs, 
resulting in pain relief and prevention of major side effects.11 In 
addition to this technique for the treatment of pain, physical means 
and interventions related to cognitive behavior, such as educational 
techniques, relaxation, distractions and music may be used.7 

It is known that intense pain can influence in a direct and negative 
way the evolution of the patient in the postoperative period and 
postpone their recovery, therefore it is indicated to use an adequate 
pain management, as it contributes to the evolution of the basic 
physiological functions, avoids side effects harmful effects resulting 
from the pain process, providing greater comfort and patient 
satisfaction.9 

Patients submitted to surgical procedures experience moderate to 
severe pain, even with the development of new drugs and the use of 
new analgesic techniques, so according to Couceiro18 the treatment 
of pain in the post- reduces morbidity and, if properly applied, leads to 
better incisional healing, reducing hospital costs, cognitive alteration 
and chronic or persistent pain.

The nursing team spends most of the time with the patient, being 
present at all times of their hospitalization, it is important that they 
recognize the signs of pain so that they can intervene safely and 
correctly in pain relief, in order to solve the problem.12 The nurse 
stands out as an important professional in the evaluation of these 
factors, which provide a contribution and incentive for the adequacy 
of treatment.9 

Final considerations
The multidisciplinary team must participate actively and 

humanized in the treatment of pain, highlighting the important role of 
nursing in appropriate management, the nurse is a transforming agent 
and disseminator of care. The subjectivity of the patient’s pain report 
should be valued, taking into account their complaints and requests, 

corroborating the development of trust and communication links with 
the patient, as well as the evaluation of the biopsychosocial status, 
because at this moment the patient is fragile.

In order for the correct postoperative pain management to occur, 
it is important to emphasize the importance of standardization of 
routines, training and training involving the entire team, since the 
implementation of the protocol for pain management depends on 
the correct evaluation of the pain, emphasizing that the nursing is at 
the edge of the bed being the patient’s first contact. In this context, 
it is believed that EVA can contribute in an effective way, in order 
to facilitate the measurement of pain, making it possible to choose 
the best management, being it with analgesic or physical behavioral 
measures to be performed at that moment. With a well-established 
routine and adequate protocols, hospital costs are reduced, bringing 
greater satisfaction to the patient.
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