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Summary: According to the Bulgarian National Cancer Registry breast cancer is the first 
most common cause of cancer in women. The persistent pain after breast 
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cancer surgery is severe and unpleasant symptom, and represents a significant 
clinical problem. It may be related to some patients' characteristics, surgical 
techniques, and adjuvant treatment. Aim: To determine the prevalence and risk 
factors associated with persistent pain after breast cancer surgery. Methods: In 
this study were enrolled 59 women aged 33-85 years old, who underwent breast 
cancer surgery in the Clinic of Surgery at the University Hospital Alexandrovska 
– Sofia in the period 2013-2014 and received subsequent adjuvant therapy. All 
patients completed standardized questionnaire to characterise the pain on the 
day before surgery, on day 2, day 7, and more than two third of patients at the 6 
months after the surgery. Clinical data were collected from medical records and 
were statistically analysed together with the questionnaire findings via SPSS 
package. Results: A total of 23 (39%) patients reported pain. Two (9%) of them 
had severe pain (VAS  7), 10 (43%) had moderate pain (VAS = 5-6), and 11 
(48%) had mild pain (VAS = 1-4). Factors associated with chronic pain were: 
younger patients (33-41 years; P < 0.001), adjuvant radiotherapy (P < 0.05), 
pain not related to localization of breast cancer (P < 0.001), and higher 
preoperative levels of anxiety and sleep disturbances (P < 0.001). Conclusion: 
Determination of the risk factors associated to persistent pain after breast 
cancer surgery helps to identify the highest risk patients. This group specify the 
target population that could take advantage of preventive interventions. 
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