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How to prepare and guide our patient to
a possible painful surgery ???

How to prepare the doctor to guide our
patient to a possible painful surgery ? 

Martine Neckebroek, M.D. ; Anesthesiology

Acute pain …. 

Algology

Psychotherapy

So what have I learned

and what is my message ?

1. Prepare the doctor ? 

It’s frustrating to navigate Chicago when given a map of Detroit ……



Orthopaedica Belgica 2018

2

‘Start with the correct mental map’

Steven George (painresearcher)

The nociceptive map ? 

Pain and tattoo’s ….

Nociception – injury

Make a revolution in your vision of pain

/

Registration ? 

Psychological Assessment Instruments ? 

… Questionnaires ?

 Cognitive Behavioural Therapy (CBT)

 Acceptance and commitment therapy (ACT)

 Mindfulness

 Brainspotting

 Eye movement desensitisation and reprocessing (EMDR)

 …..

Skills ? 
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CBT

2. Prepare the patient ? 

Psychological assessment

 Vulnerability ? 

 Stresslevel ?

 Copingstyle ? 

 Motivation ?

 Non-verbal communication : anger ? 

 Catastrophizing ? 

 Anxiety ?

 Depression ?

 …..

On the first consultation / contact : 

/

VOETTEKST18 /
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Find the patient….  : have ‘contact’ with him… 

Create attunement

Listen 

Open questions

Paraphrase

Reflect

And : Don’t judge

Level of selfmanagement ?

How ? 

After this, you can answer the patient : 

 Give him the ’correct’ information : always

 Inform the social context of the patient (yellow flags / catastrophizing ?)

 If you have doubts about the expectations, anxiety, depression risk : 

refer to a psychologist

T/

And don’t forget : 

The value of movement………….

3. ‘Prevention is healing’

 Chronification of postsurgical pain ? 

 Sensitisation ? 

 Yellow flags ? Validation ? 
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Riskfactors for CPSP

VOETTEKST25 /

Posttraumatic stress disorder and chronic pain

In a nutshell…..

1. Prepare the doctor : Do we need an educational revolution in pain ? 
 Education : skilss of empathy, CBT…

2. Prepare the patient : already the first consultation :
 Catastrophizing ? 

 Be honest with the patient : painful operation

 See the patient earlier when the pain is uncomfortable for him

 Try to prevent chronification

 Tell the patient that the revalidation is slower or just tell him the truth

 Refer to the psychologist

 Motivate for movement every time

3. Prevention is healing : 
 ‘Good acute pain therapy

 Good psychological assesment

3 messages and practical info

/


