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Objectives

> Attendees will:
» Understand classification; of pain

> Understand the multidimensional
aspects oif chrenic pain

> Understand multidisciplinary’ strategies
for the treatment of chronic pain




What is Pain?

> International Association for the
Study, of Pain definition:

Pain: An unpleasant sensory and
emotional experience associated
with actual or potential tissue
damage, or described in terms ofgg
such damage.

“Pain I1Is a more terrible
lord of mankind than
even death itself”

AlBErRE SChwEItZEN

“Those who do not feel
pain seldom think that
it I1s felt”

Samuel Johnson, 18 Century




Classifications of Pain

(system):
> Nociceptive
»Neurepathic
> Visceral
Acuite versus Chronic

(malignant vs non-malignant)

Nociceptive Pain

> Pain from nermal pathways
> Localized or referred

> Example treatmenitss

» Treat cause: fractures, metastases to
Pene

> lireat symptems: (Imeds/therapies)
> Protect thermjured body/ part

> Tincture off time

> Restore function




Neuropathic Pain

> Pain from the nervous system itself
Burning, tingling, “sheck-like”, “numb pain”
Fecalized or radiating=—usually/Aiellows nenve(s)
~@jiten, asseciated WithFSERsER/ACHaN0EeS
- B i dle trasiignenlis:
> Ieat thercause: decompressionmeLaselic
> Anticonyvulsanits
> Antidepressants
> Steroids
> Opioid
> Neuromodulation

Nociceptive Mixed Neuropathic
Caused by
combination Caused by
1 Causded by of primary lesion or dysfunction
Isste camage injury and in the nervous system
secondary
effects

Arthiatis Back pain Peripheralineurpathy,
Mechanical lew Neck pain PHIN

back pain
Sports/exercise
injuries
Postoperative pain

Eibromyalgia Neuropathic lew. back pain

Cancer pain Trigeminal neuralgia

Burn pain Central poststroke pain
Complex regional pain
syndrome




Acute Pain

> SErves a purpose

> lends to resoelve- eften ne Dr. visit
> Calse ofitenrelhVIieus

~ reatmentsimey/ Bercurauve

> Rest eiten helpiul

» Can be nociceptive, neuropathic,
visceral, etc

What is “Chronic?”

> Pain lasting/ lenger than some
2l trany dUratienERehHten

> PainlastinepeReERthepianticipated
dUraon:




Chronic Pain

> Inrgenerall ne knewnhbeneiit torthe mdividual
> Onginal causenmey e tiknewn/hezled
Etelegyiis difiiculit ter merediificulitord ctermine

Ofiten ifustrates Persen), iamily; Provider:

Chronic pain: Many
Challenges

“IHEYE TSI 0 ECLIVENESTIEL
MEESuresypain

 Wlore iplelg zl sipplale ezltise & effact
> Associated Withrconfioundinge ACLerS

> More than 10°X variatien iR opicid
requirements




Chronic Pain Co-Morbidities

> Pain, Wornes about iuthes theatmeni
induced

> Deconditioning

> Pain, treatment, or mood induced

Low Back Pain

> May be acute or chronic

> Noeciceptive: mechanicaly
my/efascial;, diISCOgERIC; fecetegenic

> Neurepathic: radiculepatiy:
> Cancer related
> Referred from nearby joints




Treatment of Pain: Pharmacologic

> Non-steroidal anti-inflammatory
> Opiolds

> Anibidepressanits

> Anticonvulsants

> Steroids

> Local anesthetics

> Topicals

> Muscle Relaxants

> Others

Treatment of Pain:
Non-pharmacologic

Behavieral and cognitive Invasive
> Relaxation > Anesthesia techniques
> Distraction > Neural blockade/neurotomy.
Veditation >~ Sieroidinjections
Refi@aming “NEUremdulation
Biofecdhack o lmplantedoumps
Gurdediimiagery > NEUresurgicalfech MgUES
> Brain stimulation
> Rhizetomy/cordetomy
> Fusions/disc replacement

Physical and rehabilitative
> Active
> Exercise

> Passive ) ) Alternative and complimentary
Cutaneous stimulation > Acupuncture

Superficiaiie2ggdie > Chiropractic & Osteopathic
Massage N .
> Homeopathic

Transcutaneous electrical nerve v
stimulation > And many more...




Traditional Medical Model

Bielogical-Sensory-Physical
> [Diagnosis
> Anatomic and/er physielegicalidistiption
> Ohjective findings
> Imaging (the'more expensive, the better)
> Treatment
> Restore normal anatomy/physiology, I.e., “fix it”

> Disrupt pain pathways, reduce inflammation,
muscle spasm, hammer mu receptors with opioids

Traditional Medical Model
Limitations

> Pain-pathoelogy disconnect
> Pain witheut or disprepertionateteitissue
pathelegy/injury;
> Persistent pain afterimjunzhas healed?
> Surgery can't unbreakithe egg”
> May net address medical co-morIdities

> May not address function, vecational & social
iIsSsues

> Acute treatments options not effective for chronic

> This model often leads to provider shopping,
disappointing and excessively interventional care




Progression of “traditional”
Pain Treatments

Advanced invasive

Therapies ($$$):
f> Additional

sSUIGEN

Therapies: _
“Conservative *Spinalfeord

Therapies™ “Prescription  Sumulation

Meds sPump
*PT/Exercise -Injection implantation
*Chiropractic therapy.

*Acupuncture *Nerve blocks

*OTC Meds Neuroablation
*CAM

Cycle of Futility: Chronic Pain

Seek provide

7 N

Patient in pain

@ & Treatments

Treatments
Poor sleep

disturbance Treatments...
= nditioning

N "~Weight gain
T~_can't work
Lose job
Lose insurance Q
Financial issues )
Marital stress, etc /" /
.




Multidimensional Model of Pain

> Biological-Sensony-Physical

> Afifective: pain - mood - stress, interrelate

> Behaviorall actions & painishape each| other
> Cognitive. comprehension, conditioning

> Functional,social' & environmental: work;
family, financial, leisure, disablity issues

» Cultural/spiritual: frames experience

Multidimensional Approach
to Treating Chronic Pain

Assess Biological-Sensony-Physical
— Viake bestimedicalldiagneses

—lreat consenVativelyinst REERoNaISPECalistiorighiacuity,
ano/errcomplexity nele|ogicallCECISHCHIONICHSSUES) EIC

ASSEsS|Imeods
> ireaterrefer tospecialist
Assess sleep
> Treat/ refer tospecialist
Assess cognitive structure
> Educate, provide/refer for CBT
Assess functional status
> Address impact on family, occupation, leisure activities, etc.
Understand/acknowlege cultural & spiritual issues




Structured programs:
“Pain Rehabilitation”

> May include analgesic medication withdrawal
> lleam Aproach

» Physician/PhiD/INRP =pain specialist:

> Physiatiist; psychiatiist; neure|egist anesthesielogist;
addictionelegist; mtermist/iamily med

> Psychologist
> Physical & occupational therapist
» Social worker/case manager.
> Educators/vocational counselors
> Nutritionist
» Other practitioners

> None in central Oregon :(

Outcomes from
Multidisciplinary Pain Management
Programs

> Decreased pain scores, depression &
catastrephizing scores

> Improved guality, ofi lifie
> Impreved physical functieon
> Reduction 1n medical costs

> Reduction in repeat back surgery.

Volker Huge, MD, et. al. "Impact of a Functional Restoration Program on Pain
and Health- Related Quality of Life in Patients with; Chrenic Low Back Pain," Pain
Medicine 7 (6), Pages 501-508, 2006

W. Michael Hooten, et. al. "Treatment Outcomes after Multidisciplinary Pain
Rehabilitation with Analgesic Medication Withdrawal for Patients with
Fibromyalgia". Pain Medicine 8 (1) Pages 8-16, 2007




Summary: Effective Pain
Management Strategies

> Take the larger view - be
Multidimensional!

> Make the best medical diagnesis
possible

> Choeese therapies appropriate: for
medical, rehabilitation, and
psychological diagnoses

» Consult specialists when indicated

Resources

> WWIW. ampPalnsoc. 0Ka/.

> W painfieundation:eray:

> WwWw. nationalpainfoundation. org/

> www.theacpa.org

» www.nlm.nih.gov/medlineplus/pain.html




