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The Evaluation of Pain Response, Pulmonary and Shoulder
Functions in Patients Receiving Thoracic Surgery

FlI ﬁ%gl

B PIRLE PRI B PSRV ~ F %ppr,&)})ﬁ

fi Jclﬁ%"ﬂyrx& f{%’@fﬁ Fuég[’ﬁ ’ﬁl?}“]%l”J e r’*ﬂﬂ’ﬁlﬁﬁ l%;’r RS
54 30 i o= rwﬂuﬁ }0- 10 S He BRI FHR MRS ARk
“ﬁﬁ‘ﬁ@*ﬂﬁ’lﬁ R WWJW@[’Uxﬁﬂﬁ%ﬂﬁfﬁ@
FE#F ]ﬁlé%% ( American Shoulder and Elbow Surgeons Standardized Shoulder
Assessment Form [ASES]) i Elrmaﬂﬁjﬂ U@] s I E Ef L 5T~

BBy = s i TR A IR ] e YIE’FEIE% F i N B JFEJ g @‘[ JpJ
M ﬁiﬁﬁprm&@fﬁ (R B o @qﬁgﬁﬂl%pi — FpE] pfﬁﬁ
fﬁﬂ‘:l ,irm 5y NEZE (S Efeg {ﬁp“["}faﬁg? fatjip~ 86.8% (SD =12.2)
#187.7%(SD=19.0)- '] ASES * Jﬁj EIV?FVFE EH;E'r’H jJFr- 7] %??‘F[T—?f@ 0-100
”’ﬁﬁﬁﬁiﬁﬂwsﬁw’dwva—«ﬂwﬂw“ﬁﬁﬁ@%?ﬁ@,m
i [ RIETp [pF]  E P SR PR L PSP 94.2% (SD = 11.7) © fizdk
”ﬁ]ﬁﬂ"i’é El?‘f’ﬁéﬂiﬂ |1~ (49.3% ) » VR B fiz %Itr—yﬁﬁ‘?ﬁéﬁﬁﬂj?’ﬁ‘ (39.3%) -
TR I’F (61.0%) 5= » & F R Rioe g ol i g & 7 P57 27
R R 8T I B I KRR R VO - B |1 SRR R O e B T S S0
= b L;j[ =T {—:j@cfﬁ“ gF{Hﬁ t'gfﬁﬁ@)‘ﬁ“ e — jj[ 1 EIHI , —EJ }L.[—‘KE[UL
—ﬂﬁ%%ﬁﬁﬂ“?jﬂ@ﬁ%@y$pW%u—44*ﬁm # 4 SHP| 6
IRRE G R [ = o0 Medpllet ] Peovssd S koiee s E%'F\lﬁ'ﬁéfé(r—-%
=-64) . Hrﬁ’ﬁfﬁ TR gFJ@QIEIF T (r = -.44 2-72) « SR R
P YR ‘JP+ RAPREE IR (r=-30 2-49) > Fi] 1R
[ P [P B Vf%r'%‘ﬁﬁﬁ% (r=-45=-47)  J@HE[ =B = e
WIERE =3 @’_ﬁ 5‘;4@9‘75@%@%}% (r=-.40 Z-52) o Tk {7 k= iy
iy B P A SRR R T (SRR PSR R
G o PRGN [ IR b IR R P e 2 TR o e
[ AP lg= A - S@”ﬁ]ﬁﬁﬁfd[’ﬁ? [ T BT Rdsb gl R
X méﬁmﬁﬂﬁ%%mﬁﬁ@o

e b iR

The aim of this study were to evaluate the pain response, pulmonary and shoulder
functions in patients receiving thoracic surgery, and the relationship between them.
This study is a prospective longitudenal design and using convenient sampling 30
patients received thoracic surgery were collected. Each patient received preoperative



day and postoperative days 1 - 7, and second, sixth weeks repeat testing.
Postoperative pain were measured by 0 - 10 numeric rating scale and Pulmonary
function were measured by spirometer and Shoulder function were measured by the
American Shoulder and Elbow Surgeons Standardized Shoulder Assessment Form
(ASES). The findings of the study : there were significance change of pulmonary
function, shoulder function and postoperative pain in the six weeks of postthoracic
surgery. The forced vital capacity (FVC) and forced expiratory volume at one second
(FEV1) were worse in the first day of post operation, and recovered to 86.8% (SD =
12.2) and 87.7% (SD = 19.0) of the preoperative baseline volume after six weeks. The
shoulder function were worse in the first day of post operation, and recovered to
94.2% (SD = 11.7) of the preoperative baseline score after six weeks. The common
pain experience was throbbing (61.0%) on incision wound, and the highest pain
intensity occurred in postoperative day 2. There were significant correlation (r = -.44
to -.52) between FEV1 and average pain in 4 times of postoperative exam. There were
significant correlation between shoulder score index and average pain (r = -.43 to -.64)
in 4 times of postoperative exam and between shoulder score index and most pain (r =
-.44 10 -.72) in 6 times of postoperative exam. There were also significant correlation
between the time of chest drains and FVC (r = -.39 to -.49) and between total incision
length and shoulder score index (r = -.45 to -.47) and between total incision length
and most pain (r = -.40 to -.52) in 6 weeks of postoperative period. The study result
can help us to understand the relationship between physical function and pain
experience after thoracic surgery for the clinical application.



