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Peri-Operative Pain Management:  

Guide to Preparing for and Recovering from Surgery 

Why This Plan Matters 

Living with chronic pain means your body processes pain differently than someone who does not have 
chronic pain. When you have surgery, your body's pain system is already "turned up," which can make 
surgical pain harder to control. There are many things that can be done before and after surgery to help your 
body heal better, manage pain more effectively, and reduce the chance that surgical pain persists to become 
a long-term problem. 

This guide covers four areas: 
1. Nutrition and Diet before surgery 
2. Supplements Before surgery 
3. Nutrition and Diet after surgery 
4. Supplements After surgery 

UNDERSTANDING YOUR PAIN SYSTEM 

Three important concepts about how your body handles chronic pain while on long term opioid therapy: 
1. Your pain system is sensitized. When someone has chronic pain for a long time, the nervous system 

becomes more sensitive to pain signals — like a “volume knob” that has been turned up. This is called 
"central sensitization." It means that even a normal amount of pain from surgery may feel more intense 
than it would for someone without chronic pain. This is not imaginary — it is a real, measurable change in 
how your nerves and spinal cord process pain signals. 

2. Your body has adapted to your pain medications. When opioid pain medications are taken regularly 
over months or years, the body adjusts to them. This is called "tolerance." It means that the doses of pain 
medication that work for someone who has never taken opioids before will not be enough for you after 
surgery. Your surgical team has been informed about this so they can plan your pain management 
accordingly. 

3. Your pain medications may have changed your pain sensitivity. Long-term use of opioid medications 
can sometimes make the nervous system more sensitive to pain — a condition called "opioid-induced 
hyperalgesia." This is another reason why your pain management after surgery requires a specialized 
approach that goes beyond just increasing pain medication doses. 

Your pain management team has communicated all of this information to your surgeon so that your 
postoperative pain is managed appropriately. 
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PART 1: PREPARING YOUR BODY WITH NUTRITION (4–6 WEEKS BEFORE SURGERY) 

Surgery is a major physical event — like running a marathon. Just as an athlete prepares their body with 
proper nutrition, preparing your body nutritionally before surgery helps you heal faster and manage pain 
better. 

Eat more protein. Protein is the building block your body uses to repair tissues after surgery. Starting 4–6 
weeks before surgery, aim for protein at every meal and snack. Good sources include chicken, fish, eggs, 
Greek yogurt, beans, lentils, and nuts. Your target is approximately 0.5 to 0.9 grams of protein per pound of 
your body weight each day (for a 150-lb person, that’s about 75 -135 grams per day). Your care team can 
help you calculate your specific target. 

Eat complex carbohydrates - Aim for about 3.6 grams of carbohydrate per pound of body weight per day 
(for a 150-lb person, that is about 540 grams per day) of vegetables, fruits, whole grains, beans, and lentils 

Follow an anti-inflammatory eating pattern. Inflammation is your body's natural response to injury, but 
too much inflammation can increase pain and slow healing.  
  An anti-inflammatory diet emphasizes: 

• Colorful fruits and vegetables (especially berries, leafy greens, tomatoes, and peppers) 
• Fatty fish (salmon, sardines, mackerel) — at least 2–3 servings per week 
• Whole grains, nuts, seeds, and olive oil 
• Herbs and spices, especially turmeric and ginger 

   Foods to limit or avoid: 
• Processed meats and other foods, fast food, and fried foods 
• Sugary drinks and sweets 
• Refined carbohydrates (white bread, pastries) 
• Alcohol 

  Stay well hydrated. Drink at least 64 ounces (8 cups) of water daily. 

Your pain management team will check your blood work to check for nutritional deficiencies that could 
affect your surgery and recovery. 

PART 2: YOUR NUTRACEUTICAL SUPPLEMENTS BEFORE SURGERY 
As part of your pain management, certain nutraceutical supplements are recommended                                              
that target the biological pathways involved in your pain. Before surgery, some of these supplements need to 
be temporarily stopped, while others will continue. 

Why some supplements are stopped before surgery. Certain supplements can impair blood clotting or 
affect how your body responds to anesthesia. To keep surgery as safe as possible, these supplements are 
stopped 2 weeks before your surgery date. This is a standard safety precaution recommended by medical 
guidelines. 

   Supplements that are safe and beneficial to CONTINUE through surgery: 
• Omega-3 fish oil 
• Magnesium 
• Melatonin 
• Vitamin D 
• B vitamins 
• PEA (palmitoylethanolamide) 
Take these the morning of surgery with a sip of water, unless your anesthesia team tells you otherwise. 

   Supplements that should be STOPPED 2 weeks before surgery: 
• Curcumin (turmeric) 
• Resveratrol 
• Quercetin 
• Boswellia 
• CoQ10 
• Alpha-lipoic acid 
• Sulforaphane 



Important: Do NOT stop any supplements on your own without discussing it with your care team. Some 
supplements need to continue for your chronic pain management, and stopping them could worsen your pain 
before surgery. Your care team will give you a written schedule with the exact date to stop each supplement 
and when to restart them after surgery. 

PART 3: NUTRITION AFTER SURGERY 
What you eat after surgery directly affects how fast you heal, how much pain you experience, and how 
quickly you can return to your normal activities. 

• Start eating as soon as you can. Once your surgical team says it is safe to eat, start with clear liquids 
and advance to solid foods as tolerated. Do not wait until you feel hungry — your body needs fuel to heal 
even if your appetite is reduced. 

• Prioritize protein. After surgery, your protein needs increase to 1.5 to 2.0 grams per kilogram of body 
weight per day. This is higher than before surgery because your body is actively repairing tissue. Protein 
shakes or supplements can help if you have difficulty eating solid foods in the first few days. 

• Continue the anti-inflammatory eating pattern. The same foods that helped prepare you for surgery 
will help you recover. Focus on colorful fruits and vegetables, fatty fish, whole grains, and healthy fats. 
Avoid processed foods, sugar, and excessive salt, which can increase inflammation and swelling. 

• Vitamin C is especially important after surgery. Vitamin C supports wound healing and may help 
prevent a painful condition called complex regional pain syndrome (CRPS) that can sometimes develop 
after orthopedic surgery. Take 500–1,000 mg of vitamin C daily for at least 50 days after surgery. 

• Watch for signs of poor nutrition. If you are losing weight rapidly, have no appetite for more than a few 
days, or are unable to keep food down, contact your care team. Poor nutrition after surgery significantly 
slows healing and increases the risk of complications. 

PART 4: YOUR SUPPLEMENTS AFTER SURGERY 
Your supplements will be restarted in a careful, step-by-step process after surgery. This is not random — 
each supplement is restarted at a specific time based on its safety profile and how it can best help your 
recovery. 

Phase 1 (Days 0–2 after surgery): The supplements you continued through surgery are resumed as 
soon as you can swallow pills. NAC (N-acetyl cysteine) is also restarted on the first day after surgery. 

Phase 2 (Days 7–14 after surgery): Once your surgical team confirms there is no bleeding concern, the 
supplements that were stopped for bleeding risk are restarted. Curcumin (turmeric) is a priority because it 
has strong anti-inflammatory and pain-relieving properties that are especially helpful during this recovery 
phase. 

Phase 3 (Weeks 2–4 after surgery): The remaining supplements are restarted, including CoQ10 and 
alpha-lipoic acid, which support your body's energy production during rehabilitation. 

By your first clinic visit (approximately 4 weeks after surgery): All of your supplements should be 
back to their full preoperative regimen. Your care team will review everything at this visit and make any 
adjustments based on how you are recovering and your updated blood work. 

UNDERSTANDING YOUR PAIN MEDICATIONS AFTER SURGERY 
Your current pain medications will continue. The opioid medications you take for your chronic pain will 
continue throughout the surgical period. These medications are not treating your surgical pain — they are 
maintaining your chronic pain regimen and preventing withdrawal symptoms. 

You will need additional pain medication for surgical pain. Your surgeon will prescribe additional 
short-acting pain medication on top of your regular regimen to manage the pain from surgery itself. 
Because your body has developed tolerance to opioids, you will likely need higher doses than someone 
who has never taken opioid medications. Your pain physician has communicated this to your surgeon. 



Multiple types of pain relief will be used together. Modern pain management uses a "multimodal" 
approach — combining several different types of pain relief that work in different ways.  
   This may include: 

• Your regular pain medications (continued) 
• Additional short-acting opioids for surgical pain 
• Anti-inflammatory medications (if safe for your procedure) 
• Acetaminophen (Tylenol) on a regular schedule 
• Nerve blocks or local anesthetics (injected near the surgical site) 
• IV magnesium (which also blocks pain receptors) 
• Nutraceuticals as directed by your physician 
Using multiple approaches together provides better pain relief with fewer side effects than relying on 
any single medication. 

Your pain will be managed in phases. In the hospital and for the first few weeks after discharge, your 
surgical team manages your pain medications. Once you are able to travel to the pain management clinic 
(usually about 4 weeks after surgery), your pain management team will take over and begin gradually 
reducing the extra pain medication back to your pre-surgery levels. 

The goal is to return to your pre-surgery medication levels. The additional pain medication prescribed 
after surgery is temporary. The plan is to gradually reduce it over several weeks so that you return to your 
regular chronic pain regimen. This taper will be done carefully and in coordination between your surgical 
team and your pain management team. 

YOUR CLINIC VISIT SCHEDULE AFTER SURGERY 
Visit 1 (1-4 weeks after surgery): Your first visit back to the pain management clinic. 
   Your team will: 

• Check that all your supplements have been restarted 
• Consider obtaining blood work to check your inflammation levels and nutritional status 
• Assess your pain and how it compares to before surgery 
• Begin planning the reduction of any extra pain medications 

Visit 2 (~8 weeks after surgery): A critical checkpoint. By this time, your pain should be steadily 
improving.  

Your team will: 
• Recheck blood work 
• Assess whether your pain is following the expected recovery pattern 
• Make any adjustments to your supplements or medications 

Visit 3 (~12 weeks after surgery): The transition visit. By 12 weeks, most surgical pain should be 
substantially improved.  
  Your team will: 

• Complete a full reassessment of your pain and blood work 
• Compare your current status to your pre-surgery baseline 
• Establish your long-term pain management plan going forward 

- 
WHAT YOU CAN DO TO HELP YOUR RECOVERY 

• Follow the dietary recommendations. Nutrition is one of the most powerful tools for recovery. Every 
meal is an opportunity to give your body what it needs to heal. 

• Take your supplements as directed. Follow the restart schedule your care team provides. Do not 
restart stopped supplements early without checking with your team. 

• Take your pain medications as prescribed. Do not skip doses of your regular pain medications, and do 
not take more than prescribed of the additional surgical pain medications. If your pain is not adequately 
controlled, contact your care team. 

• Move as directed by your surgical team. Early, gentle movement (as approved by your surgeon) helps 
prevent stiffness, blood clots, and muscle loss. Your supplements and nutrition plan are designed to 
support your ability to participate in rehabilitation. 



• Prioritize sleep. Sleep is when your body does most of its healing. Melatonin (one of your continued 
supplements) supports sleep quality. Keep a regular sleep schedule, limit screen time before bed, and 
keep your bedroom cool and dark. 

• Communicate with your care teams. If your pain is not improving as expected, if you notice new types 
of pain (burning, tingling, or pain in areas away from the surgical site), or if you are having difficulty eating 
or taking your supplements, contact your pain management team promptly. 

IMPORTANT SAFETY INFORMATION 
If you experience any of the following, seek immediate medical attention: 

• Sudden severe pain that is much worse than expected 
• Fever above 101°F (38.3°C) 
• Redness, swelling, or drainage from the surgical site 
• Difficulty breathing 
• Chest pain 
• Inability to keep any food or liquids down for more than 24 hours 


