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P ERSISTENT postsurgical pain occurs in a significant 
proportion of adults and children.1,2 There is a need to 

identify predisposing factors and underlying mechanisms 
to more specifically target high-risk groups with the most 
effective preventive strategies.3–5 Severe acute pain contin-
ues to be reported after adult and pediatric surgery,6–8 and 
the intensity of acute postoperative pain is a risk factor for 
the transition from acute to persistent postsurgical pain in 
both adults4 and children.2 Neonates and infants requiring 
major surgery or intensive care management are exposed 
to significant painful stimuli at a time when the devel-
oping nervous system is vulnerable to changes in sensory 
experience.9,10 Prolonged alterations in sensory function 
occur in children after neonatal intensive care, with more 
marked change in those born preterm or who also require 
surgery.11–14 Sensitivity to noxious stimuli is increased11,13 
and previous neonatal surgery increases subsequent peri-
operative pain and analgesic requirements.15 Therefore, 
neonatal pain and injury may represent a specific risk 

factor for an increased degree or duration of pain after 
surgery in later life.

Plantar hindpaw incision is an established model of 
postoperative pain, producing robust hyperalgesia in adult, 

What We Already Know about This Topic

•	 In rodents, neonatal surgery augments pain behaviors after 
surgery in adults, although the mechanisms are unclear

What This Article Tells Us That Is New

•	 In rats, incisional surgery in adulthood resulted in greater phos-
phorylation of the signaling enzyme, p38 mitogen-activated 
protein kinase in spinal cord microglia of animals which had 
received incisional surgery in the neonatal period

•	 A p38 mitogen-activated protein kinase inhibitor reduced 
pain behaviors after surgery in adults with previous neonatal 	
surgery, suggesting this enzyme may be a target to reduce 
exaggerated pain responses after surgery in individuals with a 
history of neonatal surgery
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ABSTRACT

Background: Neonatal surgical injury triggers developmentally regulated long-term changes that include enhanced hyperalgesia 
and spinal microglial reactivity after reinjury. To further evaluate priming of response by neonatal hindpaw incision, the authors 
investigated the functional role of spinal microglial p38 mitogen-activated protein kinase after reincision in adult rodents.
Methods: Plantar hindpaw incision was performed in anesthetized adult rats, with or without previous incision on postna-
tal day 3. Numbers and distribution of phosphorylated-p38 (1, 3, 24 h) and phosphorylated extracellular signal-regulated 
kinase (15 min, 24 h) immunoreactive cells in the lumbar dorsal horn were compared after adult or neonatal plus adult 
incision. Withdrawal thresholds evaluated reversal of incision-induced hyperalgesia by p38 inhibition with intrathecal 
SB203850.
Results: Neonatal injury significantly increased phosphorylated-p38 expression 3 h after adult incision (55 ± 4 vs. 35 ± 4 cells 
per section, mean ± SEM, n = 6 to 7, P < 0.01). Increased expression was restricted to microglia, maintained across lumbar 
segments, and also apparent at 1 and 24 h. Preincision intrathecal SB203850 prevented the enhanced mechanical hyperalgesia 
in adults with previous neonatal injury and was effective at a lower dose (0.2 vs. 1 mg/kg, n = 8, P < 0.05) and for a longer 
duration (10 vs. 3 days). Lumbar neuronal phosphorylated extracellular signal-regulated kinase expression reflected the distri-
bution of hindpaw primary afferents, but was not significantly altered by previous incision.
Conclusions: Neonatal incision primes spinal neuroglial signaling, and reincision in adult rats unmasks centrally mediated 
increases in functional microglial reactivity and persistent hyperalgesia. After early life injury, p38 inhibitors may have specific 
benefit as part of multimodal analgesic regimes to reduce the risk of persistent postsurgical pain.  (Anesthesiology 2015;  
122:1377-90)
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juvenile, and neonatal rodents.16–18 Initial incision during 
the neonatal period, but not at older ages, increases both 
the degree and duration of hyperalgesia after subsequent 
incision.18,19 In adult rodents, hindpaw incision increases 
spinal microglial reactivity, and inhibiting microglial func-
tion reduces hyperalgesia.19–22 However, neonatal incision 
primes the spinal microglial response to subsequent injury, 
with microglial reactivity (morphologic changes identified 
with ionized calcium-binding adaptor molecule-1, Iba1) 
both increased and accelerated after incision, and the anti-
hyperalgesic effects of the nonspecific microglial inhibitor 
minocycline are enhanced in adult animals with previous 
neonatal incision.19

The mitogen-activated protein kinase (MAPK) p38 is 
involved in intracellular signaling in spinal microglia. The 
phosphorylated form (p-p38) is linked to activation of tran-
scription factors that up-regulate synthesis and release of pro-
inflammatory mediators.23 Increased expression of p-p38 is a 
key component of the microglial–neuronal signaling pathway 
and provides a functional marker of microglial reactivity that 
often precedes morphologic changes.24,25 In adult rodents, 
microglial p-p38 MAPK expression peaks 24 h after plantar 
incision and p38 inhibitors reduce mechanical hyperalge-
sia.20,21 We hypothesized that priming of the spinal microglial 
response by neonatal incision would lead to increased inci-
sion-induced p-p38 expression in adulthood. As functional 
changes were anticipated to occur more rapidly in animals 
with previous neonatal incision, and to precede previously 
identified morphologic changes,19 our primary outcome was 
group differences in the degree and distribution of p-p38 
expression 3 h after adult incision. We also compared dose-
dependent antihyperalgesic effects of the p38 inhibitor 
SB203850. Finally, to determine whether spinal-enhanced 
responses were driven solely by increased input from the 
peripheral reinjured tissue, expression of phosphorylated 
extracellular signal-regulated kinase (pERK) was mapped 
throughout lumbar cord segments that receive afferent input 
from the plantar hindpaw. These data further demonstrate 
long-term changes in spinal microglial reactivity after neona-
tal surgical injury and identify microglial p38 inhibition as a 
specific target to minimize the enhanced hyperalgesia.

Materials and Methods

Animals
All experiments were performed under personal and proj-
ect licences approved by the Home Office, London, United 
Kingdom, in accordance with the United Kingdom Animal 
(Scientific Procedures) Act 1986. Reporting is based on The 
ARRIVE Guidelines for Reporting Animal Research devel-
oped by the National Centre for the Replacement, Refine-
ment and Reduction of Animals in Research, London, 
United Kingdom.26 Male Sprague-Dawley rat pups on post-
natal day 3 (P3) or adults were obtained from the Biological 
Services Unit, University College London. All animals were 
from the same colony, bred and maintained in-house, and 

exposed to the same caging, diet, and handling throughout 
development. Litters were reduced to a maximum of 12 pups 
and weaned at P21, with all animals maintained on a 12-h 
light/dark cycle at constant ambient temperature with free 
access to food and water. Treatment groups were distributed 
across multiple litters and/or adult cage groups (four to five 
animals) to control for potential litter variability.

All procedures were performed during anesthesia with 2 
to 4% isoflurane (Abbot, AbbVie Ltd., United Kingdom) in 
oxygen via a nose cone. The handling of rat pups and dura-
tion of maternal separation were kept to the minimum pos-
sible, and pups were maintained on a warming blanket before 
return to the dam. For behavioral studies, adult animals were 
randomly selected from the home cage and numbered by 
the investigator (F.S.) who measured baseline and all sub-
sequent sensory thresholds. For each cage group, a separate 
investigator (S.M.W.) created a random, nonsequential sheet 
for allocation of animals to treatment groups, performed the 
injections, and retained the blinding sheet until completion of 
the experiments. Animals tested at all time points and with no 
missing data were included in the analyses. Tissue slides were 
also coded by an independent colleague to ensure the experi-
menter was blinded to treatment group during cell counting.

Plantar Incision
After application of chlorhexidine gluconate 0.5% (Veta-
sept, Animalcare Ltd., United Kingdom), a midline incision 
was performed on the plantar aspect of the left hindpaw, 
and the underlying plantaris muscle was elevated and incised 
longitudinally as previously described.16 Incision extended 
from the distal midpoint of the heel to the level of the first 
footpad to approximate the same relative length of incision 
in the hindpaw of pups (postnatal day 3, P3) and young 
adults (6 weeks of age).18,19 Skin edges were closed with a 
single loop suture in pups or two mattress sutures of 5-0 silk 
(Ethicon, United Kingdom) in adults, which were removed 
after 5 days. Two experimental groups were compared: (1) 
animals with neonatal incision at P3 and repeat incision 6 
weeks later in early adulthood (neonatal incision plus adult 
incision; nIN-IN); and (2) age-matched adults undergoing a 
single incision at 6 weeks of age (adult incision; IN).

Intrathecal Injection
Low lumbar spinous processes were visualized through a small 
midline skin incision, and a 30-gauge needle was passed in 
the midline through the lumbar (L) 4/5 or L5/6 interver-
tebral space to perform intrathecal injection, as previously 
described.19 The p38 MAPK inhibitor 4-(4-fluorophenyl)-
2-(4-methylsulfonylphenyl)-5-(4-pyridyl)-1H-imidazole 
(SB203580) (Sigma Aldrich, United Kingdom) was dissolved 
in a solution of 10 or 25% dimethyl sulfoxide (DMSO; Sigma 
Aldrich) and saline to a final concentration of 1 or 5 mg/ml. 
The injectate volume (0.2 μl/g) was the same for all groups. 
Thirty minutes before the adult plantar incision, animals 
received 0.2 mg/kg SB203580 in 10% DMSO or 1 mg/kg 
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in 25% DMSO, as a higher concentration of DMSO was 
required to form a solution of 5 mg/ml. Control animals in 
both IN and nIN-IN groups received equivalent volumes of 
vehicle (10% DMSO, n = 5) or (25% DMSO, n = 4).

Behavioral Testing
Animals were habituated to the testing environment for 2 
days before baseline testing. For measurement of mechani-
cal withdrawal threshold, animals were placed on an elevated 
mesh platform and a mechanical stimulus (electronic von 
Frey device; Dynamic Plantar Aesthesiometer; Ugo Basile, 
Italy) was applied to the hindpaw plantar surface adjacent 
to, but not directly over, the incision to avoid disruption 
of the wound. A linear increase in force was applied (ramp 
2.5 g/s to a maximum of 50 g) until a withdrawal reflex was 
evoked. Mechanical threshold was defined as the mean of 
three responses. Thermal withdrawal latency was determined 
using a modified Hargreaves Box (PAW thermal stimulator, 
University Anaesthesia Research and Development Group, 
University of California San Diego, USA) with a glass surface 
(maintained at 30°C) on which animals were placed in indi-
vidual Plexiglas cubicles. The thermal nociceptive stimulus 
from a focused projection bulb positioned below the glass 
surface was directed to the midplantar hindpaw. Latency was 
defined as the time required for the paw to show a brisk with-
drawal as detected by photodiode motion sensors that stopped 
the timer and terminated the stimulus. In the absence of a 
response within 20 s, the stimulus was terminated. Thermal 
latency was defined as the mean of three responses.

Behavioral testing was performed at the following time 
points: baseline measures at 6 weeks of age; after intrathe-
cal injection to evaluate specific drug effects; and at regular 
intervals after incision (4 h and 1, 2, 3, 7, 10, 14, 21 days).

Immunohistochemistry
For spinal cord immunohistochemistry, rats were terminally 
anesthetized with an intraperitoneal injection of pentobarbi-
tone 100 mg/kg (Euthatal®; Merial, United Kingdom) and 
transcardially perfused with heparinized saline followed by 
4% paraformaldehyde with 0.1 M phosphate buffer. Tissue 
was obtained at different time points after adult plantar inci-
sion for p-p38 and/or pERK immunohistochemistry. Lum-
bar spinal cords were dissected and pinned transversely at L4 
and longitudinally in the contralateral ventral horn. Tissue 
was then postfixed overnight at 4°C. After cryoprotection in 
30% sucrose, transverse sections were cut at 20 μm with a 
cryostat, and serial lumbar sections were mounted on Super-
frost glass slides (Fisher, Superfrost Plus, Fisher Scientific, 
USA) and stored at −20°C.

To assess changes in p-p38 immunohistochemistry at 
time points before our previously demonstrated changes 
in Iba1 immunoreactivity in nIN-IN animals, spinal cords 
were obtained 1, 3, and 24 h after incision. Sections were 
pretreated with 70% methanol and 30% hydrogen perox-
ide solution for 30 min at 4°C, blocked with 3% chicken 

serum in 0.3% Triton X-100 for 1 h at room temperature, 
then incubated overnight with rabbit anti-p-p38 antibody 
(1:400; Cell Signaling, USA). Sections were washed twice 
for 15 min in 0.1 M phosphate buffer solution between 
steps. Sections were incubated with biotinylated secondary 
antibodies (goat anti-rabbit; 1:400; Vector Stain, ABC elite 
kit; Vector Labs, USA) for 90 min, placed in ABC complex 
(1:125; Vector Stain) for 30 min, followed by biotinylated 
tyramide (1:75; Tyramide Signal Amplification, TSA Stain-
ing Kit; Perkin Elmer, USA) for 7 min, and then fluorescein 
isothiocyanate–Avidin (1:600; Vector Stain; Vector Labs) 
for 2 h at room temperature. For double labeling, spinal sec-
tions were incubated with monoclonal antibodies directed 
at mouse antineuronal specific nuclear marker (NeuN, 
1:500; Millipore, United Kingdom), mouse glial fibrillary 
acid protein to identify astrocytes (1:200; Cell Signaling) or 
goat ionized calcium-binding adapter molecule 1 (Iba-1) as 
a microglial marker (1:100; Abcam, United Kingdom) over-
night at room temperature and then visualized using anti-
mouse/goat Alexa 594 (1:200; Invitrogen, United Kingdom) 
for 2 h at room temperature.

For pERK staining, tissue was obtained 15 min from the 
commencement of plantar incision to ensure tissue collection 
was standardized from the onset of injury, and not influenced 
by the time to perform the incision and/or suturing. Addi-
tional comparisons were made 24 h after incision. Spinal cord 
sections were blocked with 3% goat serum in 0.3% Triton 
X-100 for 1 h, then incubated overnight at room tempera-
ture with rabbit anti-p44/42 (pERK1/2) antibody (1:200; 
Cell Signaling) and mouse anti-NeuN antibodies (1:500; 
Millipore). Additional double labeling was performed with 
goat ionized calcium-binding adapter molecule 1 (Iba-1) as a 
microglial marker (1:100; Abcam). Slides were then incubated 
for 2 h with anti-rabbit Alexa 488 (1:200; Invitrogen, USA) 
and anti-mouse or anti-goat Alexa 594 (1:200; Invitrogen). 
In all protocols, sections were coverslipped with Fluoromount 
(Sigma Aldrich). Negative controls omitting primary antibod-
ies resulted in no immunofluorescence.

Spinal cord sections were visualized at a magnification of 
×60 on a Leica microscope using the appropriate fluorescent 
filter. For quantification of p-p38 in the L4-5 spinal cord 
dorsal horn (laminae I-V) cell counts from 10 randomly 
chosen sections were averaged, and n represents the number 
of animals. For cephalad–caudal signal tracing, cell counts 
of p-p38 in serial L4/5 dorsal horn sections were plotted. 
For pERK, cells in the ipsilateral superficial dorsal horn 
were counted in serial sections from L2 to L6 as previously 
described.27 Images were obtained using an Olympus total 
internal reflection fluorescence confocal microscope (Olym-
pus, United Kingdom) with ×20 and ×40 objectives applied 
at a z-spacing of 0.6 and 0.5 μm, respectively.

Statistical Analysis
Our primary outcome was the difference in p-p38-positive 
cell counts between IN and nIN-IN groups 3 h after adult 
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incision. The number of animals per group was based on pre-
vious work after plantar incision in adult rats that used similar 
methodology and identified significant increases (P < 0.01 and 
P < 0.001) in p-p38 counts in the dorsal horn with n = 5 to 7 
animals20 and our findings of group differences (IN vs. nIN-
IN, P < 0.01) in the degree, distribution, and time course of 
Iba1 immunohistochemistry with n = 4 to 6 animals.19 Phos-
pho-p38 cell counts were obtained from 10 randomly selected 
L4/5 sections and an average obtained for each animal. Counts 
in naive, nIN-IN, and IN groups at 1, 3, and 24 h after inci-
sion were compared with one-way ANOVA (n = number of 
animals). In additional control experiments, cell counts were 
compared in nIN-IN animals 3 h after SB203580 0.2 and 
1 mg/kg. To quantify and compare the degree and distribution 
of p-p38 and pERK staining, the area under the curve of cell 
count in serial sections versus spinal cord length was calculated 
for each animal, and results combined.

Sample sizes for behavioral testing were based on our pre-
viously reported group differences between IN and nIN-IN 
animals with n = 8 (P < 0.01 to 0.001).19 Values for baseline 
mechanical withdrawal threshold and thermal withdrawal 
latency in nIN-IN and IN groups were normally distrib-
uted (D’Agostino and Pearson omnibus normality test). In 
vehicle-treated groups, sensory thresholds were also plotted 
as the percentage change from baseline by calculating [(base-
line preincision threshold − postincision threshold)/baseline 
threshold] × 100 for each animal at each time point. The 
degree and the duration of hyperalgesia in both the nIN-IN 
and IN groups were assessed by within-group comparisons 
between ipsilateral incised and contralateral paw using two-
way repeated-measures ANOVA followed by Bonferroni post 
hoc comparisons. Using within group raw data, mechanical 
withdrawal thresholds after vehicle, 0.2 or 1.0 mg SB203580, 
were analyzed by two-way repeated-measures ANOVA (time 
and drug dose as variables) followed by Bonferroni multiple 
post hoc comparisons. Within experiment, outcomes were not 
corrected for the number of comparisons.

To compare the overall behavioral response in the 2 
weeks after incision, changes in sensory threshold were plot-
ted against time and the hyperalgesic index for each animal 
was calculated as the area over the curve from baseline (0) to 
14 days,28 such that a larger area over the curve represents 
a greater change from baseline and greater degree and/or 
duration of hyperalgesia,19 and comparisons were made with 
unpaired two-tailed Student t test.

Data were analyzed using Prism Version 6.0 (GraphPad, 
USA), and P value less than 0.05 was considered statistically 
significant.

Results

Incision-induced Phospho-p38 Expression in Spinal 
Microglia Is Primed by Previous Neonatal Incision
As we have previously shown that microglial morphologic 
changes after adult incision occur earlier (24 h vs. 3 days) 
in animals with previous neonatal incision,19 and p-p38 

expression in spinal microglia peaks 24 h after single adult 
incision,20 we used p-p38 expression to compare functional 
microglial reactivity up to this time point (1, 3, and 24 h; 
fig.  1). Representative spinal cord sections show p-p38 
immunoreactive cells in the medial dorsal horn from an 
IN (fig. 1Ai) and nIN-IN (fig. 1Aii) animal. Three hours 
after adult incision, p-p38 immunoreactive cell counts were 
increased in both IN (n = 8) and nIN-IN (n = 7) groups, but 
to a greater degree in animals with previous neonatal incision 
(P < 0.01, one-way ANOVA followed by Bonferroni post hoc 
comparisons; fig. 1B). To compare both the degree and dis-
tribution of p-p38 expression, cell counts in serial sections of 
L4/5 cord 3 h after incision were plotted from cephalad to 
caudal (fig. 1C). Cell counts were consistently higher in the 
nIN-IN group, and significant group differences were found 
when the area under the cell count versus spinal length curve 
was calculated for each animal (P < 0.05 unpaired two-tailed 
Student t test; fig. 1D). Double labeling with the microglial 
marker Iba-1 confirmed expression of p-p38 in microglia 3 h 
after incision, but there was no overlap with astrocyte (glial 
fibrillary acid protein) or neuronal (NeuN) markers (fig. 2).

To further evaluate the time course of microglial reactiv-
ity, p-p38 cell counts were also compared at 1 and 24 h. One 
hour after incision, p-p38 expression in the nIN-IN (n = 5) 
group was significantly higher than in nonincised controls 
(n = 4) (nIN vs. naive, P < 0.001, one-way ANOVA followed 
by Bonferroni post hoc comparisons), whereas values in the 
IN group (n = 5) were lower (IN vs. nIN-IN, P < 0.05) and 
did not differ significantly from the naive group (fig. 1A). At 
24 h, increased p-p38 expression persisted in both IN (n =7) 
and nIN-IN (n = 5) groups. Overall, p-p38 expression was 
enhanced by previous neonatal incision, with a main effect 
of incision group (F1,31 = 28.9, P < 0.001) as well as time 
(F2,31 = 6.71, P = 0.0038) (two-way ANOVA with time and 
incision group as variables followed by Bonferroni post hoc 
comparisons).

Antihyperalgesic Efficacy of p38 Inhibition Is Enhanced 
after Initial Neonatal Incision
SB203850 was prepared in a solution of 10% DMSO 
(0.2 mg/kg) or 25% DMSO (1 mg/kg). Mechanical with-
drawal thresholds measured 15 min after intrathecal injec-
tion (but before incision) confirmed that drug and/or vehicle 
alone did not alter reflex thresholds (table 1). Within either 
the IN or nIN-IN groups, sensory thresholds did not differ 
at any time point between vehicle control animals receiving 
10% DMSO (n = 5) or 25% DMSO (n = 4) (IN P = 0.94; 
nIN-IN P  =  0.14; repeated-measures two-way ANOVA 
with time and DMSO concentration as variables followed 
by Bonferroni post hoc comparison). Therefore, data are 
combined as a single vehicle control group in subsequent 
analyses.

Baseline sensory thresholds of both the previously injured 
hindpaw and the contralateral uninjured paw were increased 
compared with age-matched adult control animals (table 1) 
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Fig. 1. Expression of phosphorylated p38 (p-p38) in the ipsilateral lumbar dorsal horn after plantar incision. (A) Examples of 
p-p38 immunoreactivity in the ipsilateral superficial dorsal horn with the inset at higher magnification are shown 3 h after adult 
incision in an IN (Ai) and nIN-IN (Aii) animal. Scale bar = 200 μm. (B) Counts of p-p38 immunoreactive-positive cells (p-p38-ir; 
average from 10 lumbar sections per animal) in the superficial dorsal horn are shown for naive animals and at time points (1, 
3, and 24 h) after adult incision (IN) and in animals with previous neonatal and adult incision (nIN-IN). Counts were significantly 
increased compared with naive (n = 4) at 1 h (n = 5), 3 h (n = 7), and 24 h (n = 8) in the nIN-IN group, but at 3 h (n = 8) and 24 h 
(n = 5) in the IN group. Bars = mean ± SEM, **P < 0.01, ***P < 0.001, one-way ANOVA followed by Bonferroni post hoc compari-
sons. Counts were significantly higher in the nIN-IN versus IN group at 1 h (§P < 0.05) and 3 h (§§P < 0.01). (C) Graphical display 
of cell counts versus spinal length from serial sections of the 4th and 5th lumbar cord segments (L4 to L5) 3 h after incision. The 
average cell count per five serial sections was calculated for each animal. Group values are plotted from cephalad to caudal.  
(D) The area under the p-p38-ir cell count (area under the curve [AUC] L4 to L5) versus spinal length was calculated for each 
animal. Data points = mean ± SEM; nIN-IN (n = 7) > IN (n = 8), *P < 0.05 unpaired two-tailed Student t test.

Fig. 2. Phospho-p38 is expressed by microglia in the spinal cord after plantar incision. High-power images from the ipsilateral 
spinal dorsal horn 3 h after adult incision (IN) (Ai–Aiii) and neonatal plus adult incision (nIN-IN) (Biv–Bvii). Double labeling demon-
strates colocalization of p-p38 with the microglial marker ionized calcium-binding adaptor molecule (Iba1) (i, iv), confirmed in xz, 
xy, and yz planes (vii). Phospho-p38 is not coexpressed with glial (glial fibrillary acid protein [GFAP]) or neuronal (NeuN) markers 
at this time point. Scale bar = 50 μm.

Copyright © 2015, the American Society of Anesthesiologists, Inc. Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/122/6/1377/268405/20150600_0-00030.pdf by guest on 13 M
arch 2024



Anesthesiology 2015; 122:1377-90	 1382	 Schwaller et al.

p38 MAPK and Priming by Neonatal Incision

as previously reported after neonatal incision19 and neonatal 
hindpaw inflammation.29 Mechanical withdrawal threshold 
and thermal latency from vehicle controls are expressed as 
percentage change from baseline for each animal to compare 
IN (n  =  9) and nIN-IN (n  =  9) groups in figure  3, with 
the raw data also shown in figure 4. The enhanced hyper-
algesia in animals with previous neonatal incision replicates 
our previous findings,19 and group differences are not altered 
by intrathecal DMSO. The increased degree (nIN-IN > IN 
from 4 h to 10 days postincision, P < 0.05 to P < 0.001, 
two-way repeated-measures ANOVA with time and inci-
sion group as variables followed by Bonferroni post hoc com-
parisons; fig. 3A), and duration of mechanical hyperalgesia 
(ipsilateral vs. contralateral paw; two-way repeated-measures 
with time and paw as variables; P < 0.001 all time points to 
10 days in nIN-IN group; P < 0.05 to 3 days in IN group) 
was also reflected by a significant increase in the mechanical 
hyperalgesic index (nIN-IN > IN, P < 0.01 Student t test; 
fig. 3B). Similarly, the degree of change in thermal latency 
after adult incision was greater (nIN-IN > IN from 4 h to 
10 days, P < 0.05 to P < 0.001, two-way repeated-measures 
ANOVA with time and incision group as variables followed 
by Bonferroni post hoc comparisons; fig. 3C), and the dura-
tion was longer in animals with previous neonatal incision 
(ipsilateral vs. contralateral paw; P < 0.001 all time points to 
10 days in nIN-IN; P < 0.01 to 3 days in IN group; two-way 
repeated-measures with time and paw as variables), and a 
significant increase in the thermal hyperalgesic index (nIN-
IN > IN, P < 0.01 Student t test; fig. 3D).

To determine whether increased p-p38 expression in the 
spinal cord was linked to the enhanced behavioral response, 
dose-dependent effects of an intrathecal p38 inhibitor were 
compared. Intrathecal SB203580 reduced adult incision-
induced mechanical hyperalgesia in both IN and nIN-IN 
groups, but dose requirements differed (fig. 4). A single 
preincision dose of 1 mg/kg SB203580 (n  =  6) reduced 
mechanical hyperalgesia for 3 days after adult incision when 
compared with both vehicle (n = 9) and 0.2 mg/kg (n = 8) 
groups (P < 0.01, two-way repeated-measures ANOVA fol-
lowed by Bonferroni post hoc comparisons; fig. 4A). The 
mechanical hyperalgesic index (0 to 14 days) was also reduced 
by 1 mg/kg but not 0.2 mg/kg SB203580 (P <0.001 one-
way ANOVA followed by Bonferroni post hoc comparisons; 
fig. 4B). By contrast, in nIN-IN animals, a lower dose of 
0.2 mg/kg SB203580 (n = 8) significantly reduced mechani-
cal hyperalgesia for a longer time period (P < 0.01 to 7 days, 
two-way repeated-measures ANOVA followed by Bonfer-
roni post hoc comparisons; fig. 4C). Intrathecal SB203580 
1 mg/kg (n = 8) produced antihyperalgesic effects for 10 days 
after incision, and produced a greater dose-dependent reduc-
tion in the mechanical hyperalgesic index (fig. 4D). Plotting 
the degree of reversal of hyperalgesia (with vehicle-treated 
animals normalized to zero) allowed comparison of dose-
dependent effects and demonstrated increased efficacy in 
the nIN-IN versus IN group (fig. 4F). Control experiments Ta
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in nIN-IN animals confirmed that intrathecal SB203580 
0.2 mg/kg (n = 3) and 1 mg/kg (n = 4) reduced p-p38 expres-
sion (P < 0.05 one-way ANOVA; fig. 4E).

As previously reported after adult plantar incision,20 p38 
inhibition had no effect on thermal hyperalgesia (fig. 4, G 
and H). Consistent with the group differences expressed 
as percentage change in figure 3C, analysis of the thermal 
latency raw data demonstrates significant reductions at all 
time points to 3 days in the IN vehicle control group (n = 9; 
P < 0.01 to 0.001, two-way repeated-measures ANOVA 
with time and treatment as variables followed by Bonferroni 
post hoc comparisons; fig. 4G) and to 10 days after nIN-
IN (n  =  9, P < 0.01 to 0.001; fig. 4H). Thermal latency 
was not altered by SB203580 with no main effect of treat-
ment in either the IN (F2,20 = 0.173, P = 0.17) or nIN-IN 

(F2,22 = 0.68, P = 0.52; two-way repeated-measures ANOVA 
with time and treatment as variables followed by Bonferroni 
post hoc comparisons) groups.

Incision-induced pERK Expression Is Similar in Animals 
with and without Previous Neonatal Injury
To test whether previous neonatal injury alters the pattern of 
neuronal activation in the spinal dorsal horn, pERK expres-
sion was quantified and compared in IN and nIN-IN groups 
15 min after the commencement of adult incision (n = 10 
both groups) and also at 24 h (n = 4 both groups, fig. 5). 
A  representative lumbar section 15 min after commence-
ment of plantar incision demonstrates pERK immunore-
activity in the ipsilateral superficial dorsal horn (fig. 5Ai) 
with higher power images showing colocalization with the 

Fig. 3. Previous neonatal incision increases the degree and duration of incision-related mechanical and thermal hyperalgesia in 
adulthood. (A) Mechanical withdrawal threshold of the incised (ipsi) and contralateral (contra) paws of vehicle control animals are 
expressed as percentage change from baseline ([(baseline preincision threshold – postincision threshold)/baseline threshold] × 
100) and plotted against time for 3 weeks after incision in previously naive adults (IN) and adults with previous hindpaw incision 
(nIN-IN). The degree of change in threshold in the incised paws was significantly greater in the nIN-IN group from 4 h to 10 days 
postincision. Measures in contralateral paws did not differ from baseline at any time point. Data points = mean ± SEM, n = 9 per 
group, IN ipsi versus nIN-IN ipsi *P < 0.05, **P < 0.01, ***P < 0.001 two-way repeated-measures ANOVA followed by Bonferroni 
post hoc comparisons. (B) The mechanical hyperalgesic index (area over the mechanical threshold curve for each animal from 
baseline to 14 days) was significantly greater in the nIN-IN group. Bars = mean ± SEM, n = 9 per group, ***P < 0.001 unpaired 
two-tailed Student t test. (C) Changes in thermal withdrawal latency of the incised and contralateral paws are plotted against 
time. Significant differences between nIN-IN and IN ipsilateral paws were seen from 4 h to 7 days postincision. Data points = 
mean ± SEM, n = 9 per group, *P < 0.05, **P < 0.01, ***P < 0.001 two-way repeated-measures ANOVA followed by Bonferroni 
post hoc comparisons. (D) The thermal hyperalgesic index was also significantly greater in the nIN-IN group. Bars = mean ± 
SEM, n = 9 per group, ***P < 0.001 unpaired two-tailed Student t test.
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Fig. 4. Preincision administration of the p38 inhibitor SB203580 dose-dependently reduces mechanical hyperalgesia. (A) Me-
chanical withdrawal threshold is plotted against time after adult incision (IN). Preincision administration of 1 mg/kg SB203580 
(n = 6) significantly reduces mechanical hyperalgesia for 3 days when compared with both vehicle control (n = 9) and 0.2 mg/kg 
SB203580 (n = 8) groups. Data points = mean ± SEM; **P < 0.01, ***P < 0.001; two-way repeated-measures ANOVA with time 
and treatment as variables followed by Bonferroni post hoc comparisons. (B) The mechanical hyperalgesic index (area over the 
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neuronal marker NeuN (fig. 5, Aii–Aiv). At both 15 min (fig. 
5, Bi and Bii) and 24 h (fig. 5, Biii and Biv), pERK staining 
colocalized with NeuN but not with the microglial marker 
Iba1 (fig. 5, Biii and Biv). Counts of pERK from L4/5 seg-
ments (10 sections per animal) were significantly higher at 
15 min versus 24 h (P < 0.001) but did not differ between IN 
and nIN-IN groups at either time point (two-way ANOVA 
followed by Bonferroni post hoc comparisons; fig. 5C). The 
segmental expression of pERK in serial lumbar cord sections 
(L2 to L5) followed a similar pattern in both groups (fig. 
5D) and correlated with the primary afferent terminal fields 
of the plantar nerves innervating the hindpaw (fig. 5E). 
Quantification of the area under the cell count versus cord 

length graph found no significant differences between the 
IN and nIN-IN animals in L2/3 or L4/5 (fig. 5F).

Discussion
Neonatal hindpaw incision produces long-term alterations 
in injury response, with enhanced neuroglial signaling in the 
spinal cord and an increased degree and duration of hyperal-
gesia after adult incision. In animals with previous neonatal 
incision, functional microglial reactivity was enhanced as 
indicated by a greater degree and more rapid onset of p-p38 
expression in dorsal horn microglia, and associated hyper-
algesia was more effectively targeted by the p38 inhibitor 
SB203580. Although increased microglial p-p38 expression 
in the previous neonatal incision group was evident through-
out lumbar segments, the pattern of neuronal pERK expres-
sion after adult incision was not significantly different. These 
findings support and extend our previous work identifying 
microglial priming by neonatal injury as key to centrally 
mediated enhanced injury responses in later life. In addition, 
p38 inhibitors may have a specific preventive role as part 
of multimodal analgesic regimes for those with an increased 
risk of persistent postsurgical pain after early life injury.

Neuroglial interactions in the spinal cord modulate pain 
sensitivity, sustain central sensitization, and contribute to 
the transition from acute to persistent pain.30–33 Microglia 
have significant functional plasticity and can be primed by 
experience.34 Adult animals with previous neonatal incision 
were indistinguishable from age-matched naives in terms 
of baseline microglial Iba1 immunoreactivity.19 However, 
repeat incision unmasked an increased degree, distribution, 
and duration of microglial reactivity. Morphologic changes 
are indicative of reactive phenotypes but may not always 
predict function,30,35 and so here, we evaluated activation 
of the intracellular signaling MAPK p38. Phosphorylation 
of p38 leads to up-regulated release of proinflammatory 
mediators from microglia and amplification of pronocicep-
tive signals in the dorsal horn.36,37 Skin and muscle incision 
in adult rodents increases p-p38 cell counts in the spinal 
cord from 1 h to 3 days,20,21,38 and p-p38 protein at 1 to 5 
days.39 Although neuronal p-p38 expression has been iden-
tified at much later time points in some injury models,21 
p-p38 is expressed exclusively in microglia during the first 1 
to 3 days after plantar incision20,40 or nerve injury.23 In this 
study, we show that previous neonatal incision significantly 
enhanced the response after adult incision, with a more rapid 
onset and greater degree of microglial p-p38 expression that 
extended throughout the L4/5 cord. These data support our 
hypothesis that neonatal injury primes spinal microglia and 
that reinjury in later life unmasks enhanced microglial reac-
tivity, in turn driving an increased degree and duration of 
hyperalgesia.

The enhanced spinal response could simply be a conse-
quence of increased primary afferent input from the reinjured 
tissue. We previously demonstrated that the same standard-
ized primary afferent input (electrical stimulation of the tibial 

Fig. 4. (Continued) threshold vs. time graph from 0 to 14 
days) also demonstrated a significant reduction after 1 mg/kg 
SB203580, but no effect with 0.2 mg/kg in the adult incision 
(IN) group. Bars = mean ± SEM; ***P < 0.001 one-way ANOVA 
followed by Bonferroni post hoc comparisons. (C) Incision-
related mechanical hyperalgesia in animals with previous neo-
natal incision (nIN-IN) is reduced by 0.2 or 1 mg/kg SB203580 
(n = 8 both groups). Data points = mean ± SEM; vehicle (n = 9) 
versus 0.2 mg/kg §P < 0.05, §§P < 0.01, §§§P < 0.001; vehicle 
versus 1 mg/kg *P < 0.05, **P < 0.01, ***P < 0.001; two-way re-
peated-measures ANOVA with time and treatment as variables 
followed by Bonferroni post hoc comparisons. (D) The me-
chanical hyperalgesic index is significantly reduced after both 
0.2 and 1 mg/kg SB203580 in nIN-IN animals. Bars = mean ± 
SEM; *P < 0.05, ***P < 0.001; one-way ANOVA followed by 
Bonferroni post hoc comparisons. (E) Representative spinal 
dorsal horn sections from nIN-IN animals after vehicle (i) or 
0.2 mg/kg SB203580 (ii). Cell counts (average of 10 L4/5 sec-
tions per animal, n = 3–5 animals per group) confirm reduction 
in p-p38 cell counts after SB203580 (iii). Bars = mean ± SEM; 
*P < 0.05 one-way ANOVA. (F) To compare efficacy between IN 
and nIN-IN groups, the hyperalgesic index in the vehicle group 
was normalized to zero and the percentage reversal shown for 
each drug dose. Efficacy is demonstrated after 0.2 mg/kg only 
in the nIN-IN group. Data points = mean ± SEM; nIN-IN ve-
hicle versus drug, **P < 0.01 0.2 mg/kg versus vehicle in nIN-IN 
group §§§P < 0.001, 1 mg/kg versus vehicle in IN and nIN-IN 
group; two-way ANOVA with incision group and drug dose 
as variables followed by Bonferroni post hoc comparisons. 
(G) Thermal withdrawal latency is significantly reduced from 
baseline for 3 days after adult incision (IN) in vehicle (n = 9) 
0.2 mg/kg SB203580 (n = 8) and 1 mg/kg SB203580 (n = 6) 
groups. Data points  =  mean ± SEM, ***P < 0.001 one-way 
repeated-measures ANOVA followed by Bonferroni post hoc 
comparisons. Values are not altered by SB203850 at any time 
point (two-way ANOVA with time and treatment as variables 
followed by Bonferroni post hoc comparisons). (H) Thermal 
withdrawal latency is significantly reduced from baseline for 
10 days after neonatal plus adult incision (nIN-IN) in vehicle 
(n = 9) 0.2 mg/kg SB203580 (n = 8) and 1 mg/kg SB203580 
(n = 8) groups. Data points = mean ± SEM, ** P < 0.01, *** 
P < 0.001 one-way repeated measures ANOVA followed by 
Bonferroni post hoc comparisons. Values are not altered by 
SB203850 at any time point (two-way ANOVA with time and 
treatment as variables followed by Bonferroni post hoc com-
parisons).
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nerve) produced a greater degree of hyperalgesia and microg-
lial reactivity in adult animals with previous neonatal incision, 
suggesting that the long-term changes are spinally mediated 
and not solely driven by peripheral reinjury.19 As peripheral 
noxious stimuli induce ERK phosphorylation in spinal dor-
sal horn neurons in an intensity-dependent and somatotopi-
cally appropriate manner,25 we now mapped incision-induced 
pERK expression to identify potential alterations in primary 
afferent input from the reinjured tissue. After adult plantar 
incision, increased neuronal pERK expression in the ipsilat-
eral L4-5 spinal cord has been reported at 30 min41 or at 1 
to 5 min “after the establishment of incisional pain”42 (rather 
than timing from the beginning of incision as here), with 
more prolonged increases in pERK protein (maximal at 4 h).43 
Neuronal pERK expression was increased throughout the 
lumbar cord in a distribution consistent with the primary 

afferent terminal field of the medial and lateral plantar nerves 
from the hindpaw.44 By 24 h, pERK expression had decreased 
in both groups but remained restricted to neurons, whereas 
de novo microglial expression has been reported at later time 
points after spinal nerve ligation.45,46 The lack of significant 
differences in the degree or distribution of neuronal pERK 
expression suggests similar primary afferent input in both 
groups, supporting our hypothesis that centrally mediated 
mechanisms are important mediators of long-term changes 
in pain response. As neonatal incision also produces develop-
mentally regulated and long-term increases in excitatory47,48 
and reductions in inhibitory49 synaptic signaling in the dorsal 
horn, changes in neuronal and/or microglial reactivity may 
contribute to the enhanced central hyperalgesic response.

Strategies to minimize the long-term impact of neonatal 
surgery may be directed at improving analgesia at the time of 

Fig. 5. Degree and distribution of phosphorylated extracellular signal-regulated kinase (pERK) expression in the lumbar spinal 
cord after plantar incision. (A) Representative pERK staining with double labeling of ipsilateral dorsal horn (i, scale bar = 100 μm) 
and high-power view (ii) confirming expression of p-ERK (green, iii) in neurons (NeuN, red, iv) 15 min after commencement of 
plantar incision. (B) Double-labeling of sections at 15 min (i, ii) or 24 h (iii, iv) demonstrated coexpression of pERK with NeuN but 
not the microglial marker ionized calcium-binding adaptor molecule-1 (Iba1) at both time points (scale bar = 50 μm). (C) Counts 
of pERK-immunoreactive positive cells (pERK-ir) in adult-only (IN) and previous neonatal plus adult incision (nIN-IN) groups are 
shown 15 min after the commencement of incision (n = 10 per group) and at 24 h (n = 4 per group). For each animal, the cell count 
was averaged from 10 randomly selected lumbar cord (L4/5) sections. Cell counts were significantly higher at 15 min versus 
24 h (P < 0.001) but did not differ between IN and nIN-IN groups at either time point (two-way ANOVA followed by Bonferroni 
post hoc comparisons). (D) The degree and distribution of pERK-IR cells 15 min after incision was quantified from serial lumbar 
sections and mapped against spinal length. The average cell count per five serial sections from L2-5 cord was calculated for 
each animal. Group values are plotted from cephalad to caudal and showed a similar pattern in both IN and nIN-IN groups. Data 
points = mean ± SEM, n = 10 animals per group. (E) The distribution of pERK staining correlates with the segmental distribu-
tion of afferent fibers from the medial and lateral plantar nerves (redrawn from Molander C, Grant G: Laminar distribution and 
somatotopic organization of primary afferent fibers from hindlimb nerves in the dorsal horn. A study by transganglionic transport 
of horseradish peroxidase in the rat. Neuroscience 1986; 19:297–312.44 Reproduced with permission from Elsevier. Adaptations 
are themselves works protected by copyright. So, to publish this adaptation, authorization must be obtained both from the 
owner of the copyright in the original work and from the owner of copyright in the translation or adaptation). (F) The area under 
the curve (AUC) for cell counts versus spinal length was calculated for L2/L3 and L4/L5, and did not differ between treatment 
groups (nIN-IN vs. IN P > 0.05, one-way ANOVA). Bars = mean ± SEM, n = 10 per group.
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initial injury and/or more specifically targeting mechanisms 
underlying enhanced hyperalgesia after subsequent surgery. 
Neuroimmune interactions represent a major potential thera-
peutic target for management of persistent pain.30,50 However, 
as microglia have multifaceted responses with a spectrum of 
activity from proinflammatory through to antiinflamma-
tory roles in tissue repair, capturing beneficial effects alone 
is problematic.51 Microglia also have specific roles during 
postnatal development and inhibiting synaptic pruning and 
remodeling or the phagocytosis of apoptotic debris associated 
with programmed cell death may produce adverse effects on 
neural circuitry.50–52 As local anesthetic blockade with slow-
release bupivacaine prevented nerve injury–induced increases 
in p-p38,53,54 blocking primary afferent input may prevent 
priming, while avoiding more direct microglial inhibition. We 
have previously shown that perioperative sciatic nerve block-
ade at the time of neonatal incision prevented the enhanced 
hyperalgesic response to future surgery.18 In addition, we have 
recently evaluated the ability of sciatic blockade to prevent 
changes in descending modulation after neonatal incision.55 
Descending pathways that modulate spinal reflex sensitivity 
undergo significant postnatal maturation,10,56–58 and injury-
induced changes may underlie the delayed emergence and 
generalized distribution of increased sensory thresholds after 
neonatal hindpaw inflammation29 or incision.19 Enhanced 
inhibitory modulation from the rostroventral medulla has 
been demonstrated after neonatal inflammation,59 and we are 
currently assessing the pattern of inhibition or facilitation of 
spinal reflex sensitivity by rostroventral medulla stimulation56 
in adults with previous neonatal incision.

Reducing microglial reactivity at the time of adult inci-
sion may minimize the impact of previous neonatal injury. 
We previously demonstrated selective antihyperalgesic 
effects with low-dose intrathecal minocycline in adult rats 
undergoing repeat incision.19 Although intrathecal mino-
cycline inhibits both morphological changes and reduces 
p-p38,28 there are additional nonspecific effects on spinal 
synaptic signaling60 and peripheral antiinflammatory effects 
after systemic administration.19,61 Inhibition of p38 repre-
sents a more specific target.25,62 Pretreatment with intrathe-
cal SB203580 reduced hyperalgesia after anterior thigh skin/
muscle incision and retraction21 and spinal nerve ligation,63 
and in some studies was more effective in the induction than 
maintenance phase.23 When administered 24 or 72 h after 
adult plantar incision, intrathecal SB203850 had no effect 
on mechanical thresholds,40 but here administration before 
incision had dose-dependent antihyperalgesic effects that 
outlasted the duration of action of the drug (i.e., preventive 
analgesic effects).64 Inhibition of p38 specifically targeted the 
enhanced mechanical hyperalgesia in animals with previous 
neonatal injury, as dose requirements were lower and effects 
prolonged. However, MAPK inhibitors directed at p3820 
or ERK43 do not alter thermal hyperalgesia after hindpaw 
incision. Modality-specific mechanisms have not been elu-
cidated but the focus on mechanical hyperalgesia39 may be 

clinically appropriate as movement-evoked pain significantly 
effects postoperative mobilization and morbidity.20,43,65

Clinical Implications
Repeat incision represents a clinically relevant model as mul-
tiple surgeries are not uncommon during childhood,66,67 
particularly in those with complications of preterm birth or 
complex congenital anomalies. Neonatal surgery has been 
associated with increased pain and perioperative analgesic 
requirements after subsequent surgery in infancy.15 Because 
microglial precursors colonize the human central nervous 
system during early development, with a major influx in 
human fetal spinal cord between 14 and 16 postgestational 
weeks,68 the developmental trajectory and phenotypic diver-
sity of microglia are suited to roles in long-term changes in 
spinal connectivity and sensitivity. In addition to biologi-
cal factors associated with increased central sensitization and 
persistent pain, early life experience influences psycho-
logical factors, such as pain catastrophizing and parental 
responses,13 associated with persistent postsurgical pain in 
children2,69 and adults.4 This further emphasizes the need for 
improved understanding and management of neonatal pain 
to minimize long-term consequences.

Inhibition of p38 represents a potential analgesic target for 
persistent pain,62 and p38 inhibitors are currently in clinical 
trials.70–72 Efficacy will depend on formulations with adequate 
potency and selectivity73 being administered to an appropri-
ate patient group at the right time. In adults with established 
neuropathic pain71,72 or active rheumatoid arthritis,74 p38 
inhibitors have shown small or no analgesic benefit. Although 
laboratory studies suggest reduced efficacy during the main-
tenance phase of incisional pain,21,40 our data indicate benefit 
with preincision administration of p38 inhibitors. Preinjury 
dosing is specifically applicable to clinical anesthetic practice 
and an oral p38 inhibitor (SCIO-469) before adult dental 
extractions reduced pain to a similar degree as ibuprofen and 
prolonged time to first analgesia compared with placebo.70 
The partial reversal of mechanical hyperalgesia by p38 inhibi-
tors shown here suggests use in multimodal therapy to reduce 
movement-evoked pain. Benefits of perioperative multimodal 
analgesic therapy are well-established in both adult and pedi-
atric practice.75–77 The lower dose requirements and preventive 
analgesic effects of p38 inhibition after repeat surgery suggest 
a specific benefit in patients with previous surgery in early life. 
Current evidence for pharmacological prevention of persistent 
postsurgical pain is limited78 and studies including children 
are required.79 Identifying specific mechanisms underlying 
persistent pain will ensure the most appropriate treatments 
are evaluated in at-risk groups, to ultimately inform improve-
ments in perioperative management and reduce both the 
degree and duration of postoperative pain.

Acknowledgments
Supported by funding from the Medical Research Council, 
London, United Kingdom, Project Grant MR/K022636/1 (to 

Copyright © 2015, the American Society of Anesthesiologists, Inc. Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/122/6/1377/268405/20150600_0-00030.pdf by guest on 13 M
arch 2024



Anesthesiology 2015; 122:1377-90	 1388	 Schwaller et al.

p38 MAPK and Priming by Neonatal Incision

Drs. Walker and Beggs). Dr. Walker is also supported by 
Great Ormond Street Hospital Children’s Charity, London, 
United Kingdom.

Competing Interests
The authors declare no competing interests.

Correspondence
Address correspondence to Dr. Walker: Pain Research (Re-
spiratory, Critical Care, and Anaesthesia), Level 4, Wellcome 
Trust Building, UCL Institute of Child Health, 30 Guilford 
Street, London WC1N 1EH, United Kingdom. suellen.walk-
er@ucl.ac.uk. Information on purchasing reprints may be 
found at www.anesthesiology.org or on the masthead page 
at the beginning of this issue. Anesthesiology’s articles are 
made freely accessible to all readers, for personal use only, 
6 months from the cover date of the issue.

References
	 1.	 Sieberg CB, Simons LE, Edelstein MR, DeAngelis MR, Pielech 

M, Sethna N, Hresko MT: Pain prevalence and trajecto-
ries following pediatric spinal fusion surgery. J Pain 2013; 
14:1694–702

	 2.	 Pagé MG, Stinson J, Campbell F, Isaac L, Katz J: Identification 
of pain-related psychological risk factors for the develop-
ment and maintenance of pediatric chronic postsurgical 
pain. J Pain Res 2013; 6:167–80

	 3.	 Kehlet H, Jensen TS, Woolf CJ: Persistent postsurgical pain: 
Risk factors and prevention. Lancet 2006; 367:1618–25

	 4.	 Katz J, Seltzer Z: Transition from acute to chronic postsur-
gical pain: Risk factors and protective factors. Expert Rev 
Neurother 2009; 9:723–44

	 5.	 Steyaert A, De Kock M: Chronic postsurgical pain. Curr Opin 
Anaesthesiol 2012; 25:584–8

	 6.	 Gerbershagen HJ, Aduckathil S, van Wijck AJ, Peelen LM, 
Kalkman CJ, Meissner W: Pain intensity on the first day after 
surgery: A prospective cohort study comparing 179 surgical 
procedures. Anesthesiology 2013; 118:934–44

	 7.	 Groenewald CB, Rabbitts JA, Schroeder DR, Harrison TE: 
Prevalence of moderate-severe pain in hospitalized children. 
Paediatr Anaesth 2012; 22:661–8

	 8.	 Stevens BJ, Harrison D, Rashotte J, Yamada J, Abbott LK, 
Coburn G, Stinson J, Le May S; CIHR Team in Children’s 
Pain: Pain assessment and intensity in hospitalized children 
in Canada. J Pain 2012; 13:857–65

	 9.	 Fitzgerald M, Walker SM: Infant pain management: A devel-
opmental neurobiological approach. Nat Clin Pract Neurol 
2009; 5:35–50

	10.	 Walker SM: Biological and neurodevelopmental implications 
of neonatal pain. Clin Perinatol 2013; 40:471–91

	11.	 Hermann C, Hohmeister J, Demirakça S, Zohsel K, Flor H: 
Long-term alteration of pain sensitivity in school-aged chil-
dren with early pain experiences. Pain 2006; 125:278–85

	12.	 Walker SM, Franck LS, Fitzgerald M, Myles J, Stocks J, Marlow 
N: Long-term impact of neonatal intensive care and surgery 
on somatosensory perception in children born extremely 
preterm. Pain 2009; 141:79–87

	13.	 Hohmeister J, Demirakça S, Zohsel K, Flor H, Hermann C: 
Responses to pain in school-aged children with experience 
in a neonatal intensive care unit: Cognitive aspects and 
maternal influences. Eur J Pain 2009; 13:94–101

	14.	 Schmelzle-Lubiecki BM, Campbell KA, Howard RH, Franck L, 
Fitzgerald M: Long-term consequences of early infant injury 
and trauma upon somatosensory processing. Eur J Pain 
2007; 11:799–809

	15.	 Peters JW, Schouw R, Anand KJ, van Dijk M, Duivenvoorden 
HJ, Tibboel D: Does neonatal surgery lead to increased pain 
sensitivity in later childhood? Pain 2005; 114:444–54

	16.	 Brennan TJ, Vandermeulen EP, Gebhart GF: Characterization 
of a rat model of incisional pain. Pain 1996; 64:493–501

	17.	 Ririe DG, Vernon TL, Tobin JR, Eisenach JC: Age-dependent 
responses to thermal hyperalgesia and mechanical allodynia 
in a rat model of acute postoperative pain. Anesthesiology 
2003; 99:443–8

	18.	 Walker SM, Tochiki KK, Fitzgerald M: Hindpaw incision in 
early life increases the hyperalgesic response to repeat surgi-
cal injury: Critical period and dependence on initial afferent 
activity. Pain 2009; 147:99–106

	19.	 Beggs S, Currie G, Salter MW, Fitzgerald M, Walker SM: 
Priming of adult pain responses by neonatal pain experi-
ence: Maintenance by central neuroimmune activity. Brain 
2012; 135(Pt 2):404–17

	20.	 Wen YR, Suter MR, Ji RR, Yeh GC, Wu YS, Wang KC, Kohno 
T, Sun WZ, Wang CC: Activation of p38 mitogen-activated 
protein kinase in spinal microglia contributes to inci-
sion-induced mechanical allodynia. Anesthesiology 2009; 
110:155–65

	21.	 Huang L, Gao YJ, Wang J, Strichartz G: Shifts in cell-type 
expression accompany a diminishing role of spinal p38-map-
kinase activation over time during prolonged postoperative 
pain. Anesthesiology 2011; 115:1281–90

	22.	 Obata H, Eisenach JC, Hussain H, Bynum T, Vincler M: Spinal 
glial activation contributes to postoperative mechanical 
hypersensitivity in the rat. J Pain 2006; 7:816–22

	23.	 Ji RR, Suter MR: p38 MAPK, microglial signaling, and neuro-
pathic pain. Mol Pain 2007; 3:33

	24.	 Beggs S, Salter MW: The known knowns of microglia-neuro-
nal signalling in neuropathic pain. Neurosci Lett 2013; 557(Pt 
A):37–42

	25.	 Ji RR, Gereau RW IV, Malcangio M, Strichartz GR: MAP kinase 
and pain. Brain Res Rev 2009; 60:135–48

	26.	 Kilkenny C, Browne WJ, Cuthill IC, Emerson M, Altman DG: 
Improving bioscience research reporting: The ARRIVE guide-
lines for reporting animal research. PLoS Biol 2010; 8:e1000412

	27.	 Walker SM, Meredith-Middleton J, Lickiss T, Moss A, Fitzgerald 
M: Primary and secondary hyperalgesia can be differentiated 
by postnatal age and ERK activation in the spinal dorsal horn 
of the rat pup. Pain 2007; 128:157–68

	28.	 Hua XY, Svensson CI, Matsui T, Fitzsimmons B, Yaksh 
TL, Webb M: Intrathecal minocycline attenuates periph-
eral inflammation-induced hyperalgesia by inhibiting p38 
MAPK in spinal microglia. Eur J Neurosci 2005; 22:2431–40

	29.	 Ren K, Anseloni V, Zou SP, Wade EB, Novikova SI, Ennis M, 
Traub RJ, Gold MS, Dubner R, Lidow MS: Characterization 
of basal and re-inflammation-associated long-term alteration 
in pain responsivity following short-lasting neonatal local 
inflammatory insult. Pain 2004; 110:588–96

	30.	 Grace PM, Hutchinson MR, Maier SF, Watkins LR: Pathological 
pain and the neuroimmune interface. Nat Rev Immunol 2014; 
14:217–31

	31.	 Ji RR, Berta T, Nedergaard M: Glia and pain: Is chronic pain 
a gliopathy? Pain 2013; 154(suppl 1):S10–28

	32.	 Beggs S, Trang T, Salter MW: P2X4R+ microglia drive neuro-
pathic pain. Nat Neurosci 2012; 15:1068–73

	33.	 Tsuda M, Beggs S, Salter MW, Inoue K: Microglia and intrac-
table chronic pain. Glia 2013; 61:55–61

	34.	 Perry VH, Holmes C: Microglial priming in neurodegenera-
tive disease. Nat Rev Neurol 2014; 10:217–24

	35.	 Boche D, Perry VH, Nicoll JA: Review: Activation patterns 
of microglia and their identification in the human brain. 
Neuropathol Appl Neurobiol 2013; 39:3–18

	36.	 Taves S, Berta T, Chen G, Ji RR: Microglia and spinal cord 
synaptic plasticity in persistent pain. Neural Plast 2013; 
2013:753656

Copyright © 2015, the American Society of Anesthesiologists, Inc. Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/122/6/1377/268405/20150600_0-00030.pdf by guest on 13 M
arch 2024

mailto:suellen.walker@ucl.ac.uk
mailto:suellen.walker@ucl.ac.uk
http://www.anesthesiology.org


Anesthesiology 2015; 122:1377-90	 1389	 Schwaller et al.

PAIN MEDICINE

	37.	 Trang T, Beggs S, Wan X, Salter MW: P2X4-receptor-mediated 
synthesis and release of brain-derived neurotrophic factor 
in microglia is dependent on calcium and p38-mitogen-acti-
vated protein kinase activation. J Neurosci 2009; 29:3518–28

	38.	 Peters CM, Eisenach JC: Contribution of the chemokine (C-C 
motif) ligand 2 (CCL2) to mechanical hypersensitivity after 
surgical incision in rats. Anesthesiology 2010; 112:1250–8

	39.	 Saha M, Skopelja S, Martinez E, Alvarez DL, Liponis BS, 
Romero-Sandoval EA: Spinal mitogen-activated protein 
kinase phosphatase-3 (MKP-3) is necessary for the normal 
resolution of mechanical allodynia in a mouse model of 
acute postoperative pain. J Neurosci 2013; 33:17182–7

	40.	 Ito N, Obata H, Saito S: Spinal microglial expression and 
mechanical hypersensitivity in a postoperative pain model: 
Comparison with a neuropathic pain model. Anesthesiology 
2009; 111:640–8

	41.	 Chen G, Tanabe K, Yanagidate F, Kawasaki Y, Zhang L, Dohi 
S, Iida H: Intrathecal endothelin-1 has antinociceptive effects 
in rat model of postoperative pain. Eur J Pharmacol 2012; 
697:40–6

	42.	 Shi XD, Fu D, Xu JM, Zhang YL, Dai RP: Activation of spinal 
ERK1/2 contributes to mechanical allodynia in a rat model of 
postoperative pain. Mol Med Rep 2013; 7:1661–5

	43.	 van den Heuvel I, Reichl S, Segelcke D, Zahn PK, Pogatzki-
Zahn EM: Selective prevention of mechanical hyperalgesia 
after incision by spinal ERK1/2 inhibition. Eur J Pain 2015; 
19:225–35

	44.	 Molander C, Grant G: Laminar distribution and somatotopic 
organization of primary afferent fibers from hindlimb nerves 
in the dorsal horn. A study by transganglionic transport 
of horseradish peroxidase in the rat. Neuroscience 1986; 
19:297–312

	45.	 Zhuang ZY, Gerner P, Woolf CJ, Ji RR: ERK is sequentially 
activated in neurons, microglia, and astrocytes by spinal 
nerve ligation and contributes to mechanical allodynia in this 
neuropathic pain model. Pain 2005; 114:149–59

	46.	 Calvo M, Zhu N, Grist J, Ma Z, Loeb JA, Bennett DL: Following 
nerve injury neuregulin-1 drives microglial proliferation and 
neuropathic pain via the MEK/ERK pathway. Glia 2011; 
59:554–68

	47.	 Li J, Baccei ML: Neonatal tissue damage facilitates nocicep-
tive synaptic input to the developing superficial dorsal horn 
via NGF-dependent mechanisms. Pain 2011; 152:1846–55

	48.	 Li J, Walker SM, Fitzgerald M, Baccei ML: Activity-dependent 
modulation of glutamatergic signaling in the developing 
rat dorsal horn by early tissue injury. J Neurophysiol 2009; 
102:2208–19

	49.	 Li J, Blankenship ML, Baccei ML: Deficits in glycinergic inhi-
bition within adult spinal nociceptive circuits after neonatal 
tissue damage. Pain 2013; 154:1129–39

	50.	 Aguzzi A, Barres BA, Bennett ML: Microglia: Scapegoat, sabo-
teur, or something else? Science 2013; 339:156–61

	51.	 Gomez-Nicola D, Perry VH: Microglial dynamics and role in 
the healthy and diseased brain: A paradigm of functional 
plasticity. Neuroscientist 2015; 21:169–84

	52.	 Salter MW, Beggs S: Sublime microglia: Expanding roles for 
the guardians of the CNS. Cell 2014; 158:15–24

	53.	 Wen YR, Suter MR, Kawasaki Y, Huang J, Pertin M, Kohno T, 
Berde CB, Decosterd I, Ji RR: Nerve conduction blockade in the 
sciatic nerve prevents but does not reverse the activation of p38 
mitogen-activated protein kinase in spinal microglia in the rat 
spared nerve injury model. Anesthesiology 2007; 107:312–21

	54.	 Suter MR, Berta T, Gao YJ, Decosterd I, Ji RR: Large A-fiber 
activity is required for microglial proliferation and p38 
MAPK activation in the spinal cord: Different effects of resin-
iferatoxin and bupivacaine on spinal microglial changes after 
spared nerve injury. Mol Pain 2009; 5:53

	55.	 Walker SM, Fitzgerald M, Hathway GJ: Surgical injury 
in the neonatal rat alters the adult pattern of descending 

modulation from the rostroventral medulla. Anesthesiology 
2015; 122:1391–400

	56.	 Hathway GJ, Koch S, Low L, Fitzgerald M: The changing bal-
ance of brainstem-spinal cord modulation of pain process-
ing over the first weeks of rat postnatal life. J Physiol 2009; 
587(Pt 12):2927–35

	57.	 Schwaller F, Fitzgerald M: The consequences of pain in early 
life: Injury-induced plasticity in developing pain pathways. 
Eur J Neurosci 2014; 39:344–52

	58.	 Kwok CH, Devonshire IM, Bennett AJ, Hathway GJ: Postnatal 
maturation of endogenous opioid systems within the periaq-
ueductal grey and spinal dorsal horn of the rat. Pain 2014; 
155:168–78

	59.	 Zhang YH, Wang XM, Ennis M: Effects of neonatal inflamma-
tion on descending modulation from the rostroventromedial 
medulla. Brain Res Bull 2010; 83:16–22

	60.	 Imbesi M, Uz T, Manev R, Sharma RP, Manev H: Minocycline 
increases phosphorylation and membrane insertion of neu-
ronal GluR1 receptors. Neurosci Lett 2008; 447:134–7

	61.	 Bastos LF, Merlo LA, Rocha LT, Coelho MM: Characterization 
of the antinociceptive and anti-inflammatory activities of 
doxycycline and minocycline in different experimental mod-
els. Eur J Pharmacol 2007; 576:171–9

	62.	 Hayes AG, Arendt-Nielsen L, Tate S: Multiple mechanisms 
have been tested in pain—How can we improve the chances 
of success? Curr Opin Pharmacol 2014; 14:11–7

	63.	 Schäfers M, Svensson CI, Sommer C, Sorkin LS: Tumor necro-
sis factor-alpha induces mechanical allodynia after spinal 
nerve ligation by activation of p38 MAPK in primary sensory 
neurons. J Neurosci 2003; 23:2517–21

	64.	 Katz J, Clarke H, Seltzer Z: Preventive analgesia: Quo vadi-
mus? Anesth Analg 2011; 113:1242–53

	65.	 Erb J, Orr E, Mercer CD, Gilron I: Interactions between pul-
monary performance and movement-evoked pain in the 
immediate postsurgical period: Implications for perioperative 
research and treatment. Reg Anesth Pain Med 2008; 33:312–9

	66.	 Wilder RT, Flick RP, Sprung J, Katusic SK, Barbaresi WJ, 
Mickelson C, Gleich SJ, Schroeder DR, Weaver AL, Warner 
DO: Early exposure to anesthesia and learning disabilities 
in a population-based birth cohort. Anesthesiology 2009; 
110:796–804

	67.	 van der Griend BF, Lister NA, McKenzie IM, Martin N, Ragg 
PG, Sheppard SJ, Davidson AJ: Postoperative mortality in 
children after 101,885 anesthetics at a tertiary pediatric hos-
pital. Anesth Analg 2011; 112:1440–7

	68.	 Rezaie P, Male D: Colonisation of the developing human 
brain and spinal cord by microglia: A review. Microsc Res 
Tech 1999; 45:359–82

	69.	 Pagé MG, Campbell F, Isaac L, Stinson J, Katz J: Parental risk 
factors for the development of pediatric acute and chronic post-
surgical pain: A longitudinal study. J Pain Res 2013; 6:727–41

	70.	 Tong SE, Daniels SE, Black P, Chang S, Protter A, Desjardins 
PJ: Novel p38α mitogen-activated protein kinase inhibitor 
shows analgesic efficacy in acute postsurgical dental pain. 
J Clin Pharmacol 2012; 52:717–28

	71.	 Ostenfeld T, Krishen A, Lai RY, Bullman J, Baines AJ, Green J, 
Anand P, Kelly M: Analgesic efficacy and safety of the novel 
p38 MAP kinase inhibitor, losmapimod, in patients with neu-
ropathic pain following peripheral nerve injury: A double-
blind, placebo-controlled study. Eur J Pain 2013; 17:844–57

	72.	 Anand P, Shenoy R, Palmer JE, Baines AJ, Lai RY, Robertson J, 
Bird N, Ostenfeld T, Chizh BA: Clinical trial of the p38 MAP 
kinase inhibitor dilmapimod in neuropathic pain following 
nerve injury. Eur J Pain 2011; 15:1040–8

	73.	 Willemen HL, Campos PM, Lucas E, Morreale A, Gil-Redondo 
R, Agut J, González FV, Ramos P, Heijnen C, Mayor F Jr, 
Kavelaars A, Murga C: A novel p38 MAPK docking-groove-
targeted compound is a potent inhibitor of inflammatory 
hyperalgesia. Biochem J 2014; 459:427–39

Copyright © 2015, the American Society of Anesthesiologists, Inc. Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/122/6/1377/268405/20150600_0-00030.pdf by guest on 13 M
arch 2024



Anesthesiology 2015; 122:1377-90	 1390	 Schwaller et al.

p38 MAPK and Priming by Neonatal Incision

	74.	 Cohen SB, Cheng TT, Chindalore V, Damjanov N, Burgos-
Vargas R, Delora P, Zimany K, Travers H, Caulfield JP: 
Evaluation of the efficacy and safety of pamapimod, a p38 
MAP kinase inhibitor, in a double-blind, methotrexate-con-
trolled study of patients with active rheumatoid arthritis. 
Arthritis Rheum 2009; 60:335–44

	75.	 Macintyre PE, Schug SA, Scott DA, Visser EJ, Walker SM; 
APM:SE Working Group of the Australian and New Zealand 
College of Anaesthetists and Faculty of Pain Medicine. 
Acute Pain Management: Scientific Evidence, 3rd edition. 
Melbourne, ANZCA & FPM, 2010, pp 1–491

	76.	 Wong I, St John-Green C, Walker SM: Opioid-sparing 
effects of perioperative paracetamol and nonsteroidal 

anti-inflammatory drugs (NSAIDs) in children. Paediatr 
Anaesth 2013; 23:475–95

	77.	 Michelet D, Andreu-Gallien J, Bensalah T, Hilly J, Wood C, 
Nivoche Y, Mantz J, Dahmani S: A meta-analysis of the use of 
nonsteroidal antiinflammatory drugs for pediatric postopera-
tive pain. Anesth Analg 2012; 114:393–406

	78.	 Chaparro LE, Smith SA, Moore RA, Wiffen PJ, Gilron I: 
Pharmacotherapy for the prevention of chronic pain after 
surgery in adults. Cochrane Database Syst Rev 2013; 
7:CD008307

	79.	 Andreae MH, Andreae DA: Regional anaesthesia to prevent 
chronic pain after surgery: A Cochrane systematic review 
and meta-analysis. Br J Anaesth 2013; 111:711–20

Copyright © 2015, the American Society of Anesthesiologists, Inc. Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/122/6/1377/268405/20150600_0-00030.pdf by guest on 13 M
arch 2024


