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Persistent postoperative pain is a problem affecting almost a
hird of all patients undergoing surgery. The underlying pathophy-
iology of postoperative pain comprises prolonged inflammation
nd nerve damage. In this issue of the Scandinavian Journal of Pain,
alliomäki and coworkers [1] examine the association between six
ingle nucleotide polymorphisms (SNPs) and development of per-
istent postherniotomy pain. All the SNPs examined in the study
ave earlier been suggested to be associated with persistent pain.
atients with persistent postherniotomy pain were found to have
higher frequency of the TNF-� rs1800629 A allele than pain-free
atients. Hence, the study shows a significant association between
specific SNP in the promoter of the TNF gene and risk for persistent
ain following inguinal hernia surgery.

Earlier studies suggest that the rs1800629 A allele affects the
inding of several transcription factors and therefore may be asso-
iated with increased expression of TNF-� [2,3]. Interestingly, the
s1800629 SNP, i.e. the G>A base substitution in position -308, has
reviously been reported to induce a two-fold greater promoter
ctivity [2]. The increased frequency of this “gain of function” TNF-
SNP [2] supports the hypothesis that the TNF-� A allele promotes

nflammation [4] and contributes to development of persistent
europathic pain following surgical procedures.

The study of Kalliomäki and coworkers may be interesting for

linicians interested in neuropathic pain. The study supports pre-
ious data, according to which release of TNF following nerve
njury may promote nerve growth and persistent pain [5]. How-
ver, whether or not the TNF-� SNP in patients really affects the
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inflammatory process, and how this relates to the neuropathic
mechanisms, remains to be investigated. Moreover, the study was
based on a priori hypotheses and one-tailed tests, without cor-
rection for multiple testing. Therefore, the findings need to be
corroborated by further studies including other groups of patients
with neuropathic pain.
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