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RESUMO

INTRODUGCAO: A cirurgia toracica surgiu no final do século XIX e progrediu
rapidamente no século XX, a partir do aprimoramento da anestesia, do controle
da infeccédo e da reposicdo sanguinea. Esses procedimentos sdo acompanhados
de métodos para controle da dor, os quais auxiliam na recuperacdo e na
gualidade de vida dos pacientes (SBRUZZI et al., 2012). A dor de pés-operatorio
tem origem totalmente multifatorial, podendo ser causada devido a incisédo
cirdrgica, tubos pleurais, além de procedimentos a que o paciente € submetido
(LIMA et al., 2011). A estimulagéo nervosa elétrica transcutanea (TENS) € uma
modalidade fisica frequentemente usada, em especial para o tratamento da dor
musculoesquelética. Alguns autores obtiveram que a TENS colaborou para a
reducdo de complicagBes pds-operatérias, como atelectasia. No entanto, a sua
eficacia para o a diminuicdo da dor, melhora de funcédo e a permanéncia de
pacientes submetidos a operacédo toracica em unidade de terapia intensiva,
ainda ndo estd consolidada, em decorréncia da variedade de protocolos
utilizados e um numero reduzido de estudos sobre o tema (FERREIRA et al.,
2011). OBJETIVOS: Analisar os efeitos da estimulagdo elétrica nervosa
transcutanea (TENS) na diminuicdo da dor no pds-operatério e melhora da

capacidade funcional de pacientes submetidos a cirurgia toracica.
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METODOLOGIA: Projeto submetido ao Comité de Etica em Pesquisa (CEP),
CAAE: 21592619.6.0000.5641. Para isso, a pesquisa sera realizada no Hospital
do Coracao de Maceio0, e o recrutamento ocorrera com 0s pacientes submetidos
a cirurgia cardiaca de peito aberto (cirurgia toracica) nesta mesma instituicao.
Seréo incluidos pacientes cardiopatas submetidos a cirlrgica toracica a menos
de 48 horas. Os pacientes serdo randomizados entre o grupo melhores praticas
clinicas (GMPC) e Estimulacao Elétrica Nervosa Transcutanea (TENS), de forma
homogénea entre os individuos, para cada bloco de aleatorizacdo e alocacdo
durante os cinco dias de internagdo dos pacientes. Serao realizadas avaliagdes
periddicas durante o periodo em que 0s pacientes estiverem internados no
hospital, onde sera investigada a dor, capacidade pulmonar e qualidade de
ingestao de farmacos analgésicos. O tratamento preconizado para os pacientes
sera realizado de acordo com as melhores praticas clinicas e guidelines sobre o
tema, a respeito dos exercicios terapéuticos para reabilitagdo cardiorrespiratoria
e mobilizacdo precoce. Ja no grupo TENS sera realizado o mesmo tratamento,
associado com a aplicacdo da estimulacdo elétrica nervosa transcutanea
simultaneamente com os exercicios. DISCUSSAO: A dor no pés-operatdrio de
cirurgia cardiaca € uma realidade e pode colaborar com a piora da forca
muscular respiratoria e diminuicdo dos volumes e capacidade pulmonar,
reduzindo a quantidade de inspiracfes profundas e a efetividade da tosse, ato
esse imprescindivel no periodo pos-operatorio de cirurgia cardiaca. O estimulo
algico pode tornar ainda mais lento o tratamento fisioterapéutico em decorréncia
da n&o colaboracdo do paciente (FERREIRA et al., 2011). RESULTADOS
ESPERADOS: Espera-se que a utilizacdo da estimulacdo elétrica nervosa
transcutanea possa ser uma nova abordagem terapéutica ndo farmacoldgica de
baixo custo para a melhor eficacia da inibicdo da dor de pacientes submetidos a

cirurgia torécica.
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INTRODUCTION: Thoracic surgery appeared in the late nineteenth century and
progressed rapidly in the twentieth century, from the improvement of anesthesia,
infection control and blood replacement. These procedures are accompanied by
methods for pain control, which aid in the recovery and quality of life of patients
(SBRUZZI et al., 2012). Postoperative pain has a totally multifactorial origin and
can be caused due to surgical incision, pleural tubes, and procedures to which
the patient is submitted (LIMA et al., 2011). Transcutaneous electrical nerve
stimulation (TENS) is a frequently used physical modality, especially for the
treatment of musculoskeletal pain. Some authors have obtained that TENS
contributed to the reduction of postoperative complications, such as atelectasis.
However, its effectiveness in reducing pain, improving function and permanence
of patients undergoing thoracic surgery in an intensive care unit is not yet
consolidated, due to the variety of protocols used and a small number of studies
on the treatment of this condition. theme (FERREIRA et al., 2011).
OBJECTIVES: To analyze the effects of transcutaneous electrical nerve
stimulation (TENS) in decreasing postoperative pain and improving functional
capacity in patients undergoing thoracic surgery. METHODOLOGY: Project
submitted to the Research Ethics Committee (CEP), CAAE:
21592619.6.0000.5641. For this, the research will be conducted at the Heart
Hospital of Maceio, and the recruitment had occurred with patients undergoing
open-heart surgery (thoracic surgery) in this same institution. Cardiac patients
undergoing thoracic surgery less than 48 hours will be included. Patients will be
randomized between the Best Clinical Practice (GMPC) and Transcutaneous
Electrical Nerve Stimulation (TENS) group, homogeneously across individuals,
for each randomization and allocation block during the five days of hospitalization.
Periodic evaluations will be performed during the period in which patients are
admitted to the hospital, where pain, pulmonary capacity and quality of analgesic
drug intake will be investigated. The treatment recommended for patients will be
performed according to the best clinical practices and guidelines on the subject,
regarding therapeutic exercises for cardiorespiratory rehabilitation and early
mobilization. In the TENS group, the same treatment will be performed,

associated with the application of transcutaneous electrical nerve stimulation
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simultaneously with the exercises. DISCUSSION: Postoperative pain after
cardiac surgery is a reality and may contribute to worsening respiratory muscle
strength and decreased lung volumes and capacity, reducing the amount of deep
inspirations and cough effectiveness, which is essential in the postoperative
period. -operative cardiac surgery. The pain stimulus can slow down the
physiotherapeutic treatment due to non-collaboration of the patient (FERREIRA
et al., 2011). EXPECTED RESULTS: It is hoped that the use of transcutaneous
electrical nerve stimulation may be a new inexpensive non-pharmacological
therapeutic approach to better pain inhibition efficacy in patients undergoing

thoracic surgery.
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