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Key Message
• No relevant studies were identified regarding the clinical utility of assessment tools for 

acute pain and function in patients undergoing surgery.

Research Question
• What is the clinical utility of assessment tools for acute pain and function in patients 

undergoing surgery?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Database of Systematic Reviews, the international HTA 
database, the websites of Canadian and major international health technology agencies, as 
well as a focused internet search. The search strategy comprised both controlled vocabulary, 
such as the National Library of Medicine’s MeSH (Medical Subject Headings), and keywords. 
The main search concepts were pain assessment and perioperative pain. CADTH-developed 
search filters were applied to limit retrieval to health technology assessments, systematic 
reviews, meta-analyses, or network meta-analyses; and randomized controlled trials, 
controlled clinical trials, or any other type of clinical trial. Where possible, retrieval was limited 
to the human population. The search was also limited to English-language documents 
published between January 1, 2014 and May 28, 2021. Internet links were provided, 
where available.

Selection Criteria and Summary Methods
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. The Overall Summary of Findings was based on information 
available in the abstracts of selected publications.

Results
No relevant health technology assessments, systematic reviews, randomized controlled trials, 
or non-randomized studies were identified regarding the clinical utility of assessment tools for 
acute pain and function in patients undergoing surgery.

References of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.
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Overall Summary of Findings
No relevant literature was found regarding the clinical utility of assessment tools for acute 
pain and function in patients undergoing surgery; therefore, no summary can be provided.

Table 1: Selection Criteria

Criteria Description

Population Surgical patients at any age

Intervention Perioperative (i.e., preoperative, intraoperative, and post-operative) use of assessment tools for 
evaluating acute pain and function (also known as the biopsychosocial impacts of pain)

Exclude: American Pain Society Patient Outcome Questionnaire, Oswestry Disability Index, Roland-
Morris Disability Questionnaire, Indiana Polyclinic Combined Pain Scale, McGill Pain Questionnaire

Comparator Usual assessment tools measuring only acute pain (e.g., numerical rating scales, visual analogue scale, 
verbal descriptor scale, Bieri Faces Pain Scale), other assessments tools measuring acute pain and 
function, no assessment

Outcomes Clinical benefits and harms of screening (e.g., rates of surgical complications, return of previous 
function, reduction in length of hospital stay, reduction in post-operative opioid usage or misuse, 
overdose and overdose-related harms, emergency room visits, rehospitalization)

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized 
studies
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References
Health Technology Assessments
No literature identified.

Systematic Reviews and Meta-analyses
No literature identified.

Randomized Controlled Trials
No literature identified.

Non-Randomized Studies
No literature identified.
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Review Articles
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