Prevalence of Neuropathic Pain Following Excision Surgery of Malignant Peripheral Nerve Sheath Tumors
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Of 119 patients, 61 were female (51.3%) with a mean age of 41.3 years at
time of surgery. MPNSTs were most common in the lower extremity
(42.9%). Overall survival was 63.9%. Female sex (OR=0.25, 95% CI: 0.10—
0.61, p=0.002) and absence of metastasis (OR=0.15, 95% Cl: 0.05-0.52,
p=0.003) were associated with survival. Of 73 patients (61.3%) eligible for
the survey, 39 (53.4%) responded. Their median follow-up was 6.6 (IQR:
4.0-12.2) years after excision surgery. NP was present in 82.1% of those
(h=32). The mean EQ-Index for NP patients was 0.56, compared to the
general US population's reference of 0.87.
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Conclusion

Neuropathic pain is highly prevalent in patients following MPNST excision, with many
experiencing significant chronic pain and poor quality of life even six years
postoperatively. While achieving clear surgical margins remains paramount, the

Distribution of EQ index by Pain Class and General US Population resulting nerve injury frequently leads to symptomatic neuromas and persistent pain.
. These findings, along with other reports, highlight the need for a paradigm shift in

surgical approaches and post-operative care pathways. Contemporary peripheral nerve
surgical strategies should be considered at the time of tumor resection to mitigate post-
surgical neuropathic pain. Early involvement of plastic surgeons and a multidisciplinary
approach may further help prevent chronic pain and improve long-term outcomes.
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