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What	  is	  the	  scale	  of	  the	  problem	  
•  Prevalence	  varies	  between	  studies	  
•  10%	  of	  people	  in	  USA	  report	  pain	  on	  more	  than	  100	  days	  a	  year	  	  
•  70	  million	  Americans	  report	  chronic	  pain	  at	  a	  cost	  of	  100	  billion	  USD	  
•  Canada	   	  prevalence	  29%	  
•  Australia	  	  17.1%	  in	  males	  and	  20%	  in	  females	  	  
•  Scotland	   	  50.4%	  of	  responders,	  46.5%	  prevalence	  in	  the	  general	  	  	  	  	   	  	  	  	  	  	  	  

	  populaUon	  
•  64%	  of	  land	  mine	  survivors	  report	  chronic	  pain	  
•  The	  1	  year	  prevalence	  for	  CLBP	  in	  an	  American	  sample	  is	  19.1%	  Prevalence	  

of	  CLBP	  in	  Nigeria	  is	  16.4	  	  
•  The	  vast	  majority	  of	  paUents	  with	  chronic	  spinal	  (87.1%)	  report	  at	  least	  

one	  other	  co-‐morbid	  condiUon,	  including	  other	  chronic	  pain	  condiUons	  
(68.6%),	  chronic	  physical	  condiUons	  (55.3%),	  and	  mental	  disorders	  (35.0%)	  



The	  pain	  management	  crisis	  

•  Poor	  evidence	  
•  Poor	  recogniUon	  of	  new	  specialty	  
•  Inadequate	  training	  
•  Bio	  –	  psychosocial	  model	  –	  are	  we	  forge^ng	  the	  
bio?	  

•  Funding	  of	  services	  favouring	  cheap	  and	  cheerful	  
back	  street	  shacks	  

•  Access	  to	  mulUdisciplinary	  care	  
•  The	  opioid	  crisis	  





The	  3	  P’s	  and	  the	  QuesUon	  mark	  

•  Pathology	  
•  Patho-‐physiology	  
•  Psycho-‐social	  pathology	  
•  Other	  unidenUfiable	  factors	  



Pain	  paderns	  
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•  Peripheral 
•  Sensitising soup  
•  Decreased thresholds 
•  Cross depolarisation, ectopic 

discharges 
•  Expansion receptive fields 
•  Change in channel expression 
•  Sprouting 

•  Central 
•  Similar mechanisms 
•  Wind up 
•  LTP 
•  Decreased inhibitory activity 

Sensitisation 



So	  is	  it	  all	  in	  my	  head,	  
doctor?	  

	  	  
Spinal	  and	  corUcal	  reorganizaUon	  	  

	   	  H	  Flor	  –	  Adv.	  Neurol	  2003,	  EMBO2002	  
	   	  H	  Flor	  –	  Exp	  Brain	  Res	  1998	  
	   	  Baliki	  –	  J.	  Neurosci.	  2006	  
	   	  Wunderlich	  –	  Neurosurgery	  98	  
	   	  Montova	  –	  Eur	  J	  Neurosci	  98	  

Other	  changes	  
Grey	  mader	  loss	  (5-‐11%=10-‐20	  years	  of	  aging;	  1.3cm3)	  

	   	   	  Apkarian	  –	  J	  Neurosci	  2004	  
Biochemical	  changes	  in	  PFC,	  ACC,	  thalamus	  on	  MR	  
Spectroscopy	  	  (Siddall	  2006)	  	  

	  	  	  
	   	  	  



•  Beliefs on the nature and progress of disease– maladaptative thinking, 
catastrophising  

•  Attitudes 
  fear avoidance 
  Pavlovian behaviour 

•  Coping  
  active – internal locus, power freaks 
	   	  passive – external locus, die is  always cast 

•  Disability, Illness behaviour 
•  Expectations 
•  Somatiform disorder 
•  Personality disorder, psychiatric disease 

Psychopathology	  
Talk	  the	  talk	  and	  walk	  the	  walk	  



Talk	  the	  talk	  and	  walk	  the	  walk	  

•  IdenUfy	  barriers	  to	  treatment	  
•  IdenUfy	  modifiable	  behaviours	  
•  Decide	  on	  type	  of	  treatment	  
•  Establish	  goals	  and	  limitaUons	  
•  Holiday	  package	  	  	  



Chronic	  pain	  box	  of	  remedies	  

•  TCA	  
•  SSRI	  
•  SNRI	  
•  AED	  
•  Topical	  
•  Transdermal	  
•  Opioids	  



TCA	  /	  non-‐TCA	  

•  Watson	  1982	  
•  Pain	  relief	  and	  relief	  of	  depression	  are	  independent	  

effects	  (Max	  1987,	  Sindrup	  1992)	  
•  High	  incidence	  of	  side-‐effects	  
•  Increased	  risk	  of	  successful	  suicide	  	  
•  SSRI	  –	  ParoxeUne	  
•  SNRI	  –	  effecUve	  for	  neuropathic	  pain	  
•  SSRI+NRI	  –	  no	  RCT,	  case	  reports	  support	  analgesic	  effect	  



Mechanism	  of	  acUon	  

•  FacilitaUon	  of	  descending	  serotoninergic	  and	  
noradrenergic	  modulatory	  pathways	  

•  Na	  channel	  blocker	  
•  NMDA	  channel	  blocker	  
•  SympatholyUc	  effect	  
•  Opioid	  receptor	  analgesia	  



AED	  

•  Compared	  only	  in	  TGN	  
•  No	  role	  in	  musculo-‐skeletal	  pain	  or	  
nocicepUve	  pain	  (except	  GabapenUn)	  

•  Share	  mulUple	  mechanisms	  
•  InteracUon	  with	  opioid	  receptors	  appears	  
non-‐contributory	  to	  analgesia	  



WHO	  ladder	  
•  Simple	  analgesics	  
•  Weak	  opioids	  
•  Strong	  opioids	  
	  
EUological	  treatment,	  DMR	  
Adjuvant	  analgesics	  should	  be	  used	  at	  each	  step	  
–	  NSAIDs,	  Coxibs,	  steroids,	  biphosphonates	  
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Abnormal	  drug	  use	  

•  PosiUve	  reinforcement	  
•  Dopaminergic	  
mechanisms	  

•  Glutamine	  mechanisms	  
•  Opioid	  receptors	  
changes	  

•  Hormonal	  mechanisms	  
•  Structural	  changes	  
•  GeneUc	  suscepUbility	  



Procedural	  intervenUons	  

•  DiagnosUc	  	  
•  PrognosUc	  	  
•  Temporizing	  	  
•  TherapeuUc	  
	   	   	  temporary	  
	   	   	  permanent	  
	   	  destrucUve	  procedures	  
	   	  vertebroplasty	  
	   	  neuromodulaUon	  
	   	  neurosurgical	  procedures	  
	   	   	  lesions	  (DREZ,cordotomy)	  
	   	   	  sUmulaUon	  	  

•  To	  minimize	  harm	  



Survival	  strategy	  
•  InvesUgate	  and	  label	  (establish	  a	  diagnosis)	  
•  Refer	  	  
•  Pain	  vs	  distress  
•  Psychological	  assessment	  (ABCDE)	  	  
•  MulUdisciplinary	  approach	  	  
•  Set	  a	  management	  plan	  –	  goals,	  limitaUons	  
•  Prevent	  medicaUon	  overload	  and	  misuse	  
•  Aeger	  Aegertore	  Non	  Meum	  
•  Full	  circle	  



In	  conclusion	  

•  Whatever	  the	  pathology	  we	  are	  dealing	  with	  a	  
complex	  group	  of	  paUents	  

•  The	  degree	  of	  pathophysiology	  	  influences	  the	  
outcomes	  from	  therapy	  

•  Personal	  and	  insUtuUonal	  prejudice	  
•  PoliUcal	  agendas	  



QuesUons?	  


