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Aims 

• Highlight the problem 

 

• Improve awareness of management options 

 

• Update developments 



Objectives 

• Assessment of chronic pain in general 

 

• Learn some definitions 

 

• Management of neuropathic pain and spinal 

pain 

 

 

 



Pain   An unpleasant sensory and emotional experience associated with actual or 

potential tissue damage, or described in terms of such damage 

Chronic Pain   Pain that persists beyond the expected time of healing  

Central pain Pain initiated or caused by a primary lesion or dysfunction in the central 

nervous system 

 Dysesthesia An unpleasant abnormal sensation, whether spontaneous or evoked 

 Hyperpathia A painful syndrome characterized by an abnormally painful reaction to a 

stimulus, especially a repetitive stimulus, as well as an increased threshold 

Sensitization Increased responsiveness of nociceptive neurons to their normal input, 

and/or recruitment of a response to normally subthreshold inputs.  

 Central sensitization Increased responsiveness of nociceptive neurons in normal or 

subthreshold afferent input.  

Peripheral sensitization Increased responsiveness and reduced threshold of 

nociceptive neurons in the periphery to the stimulation of their receptive fields 

 



Assessment 

• Prompt diagnosis if possible- exclude red flags 

•  Appropriate evidence-based intervention based on 
diagnosis and assessment 

• Screening and identification of problematic pain  

Aetiology : 
• poor posture 

• repetitive actions 

• occupational factors 

• inflammatory chemicals released after tissue injury or infection 

• mechanical/compressive factors, eg fractures, dislocations 

• damage to or dysfunction of the somatosensory system 



Problem 

• Incidence: difficult to quantify 

• Prevalence: between 13% and 44%  

     6-8% of the population have chronic non-malignant pain 

with neuropathic characteristics  

• Risk factors non-malignant pain: 

    Fear avoidance beliefs,depressed mood, distress and 

anxiety, early disability or decreased function, high initial 

pain levels, increased age, poor general health status, non-

organic signs, compensation dependency, presence of 

personality disorder is associated with poorer prognosis 



Most chronic pain depends on 

a peripheral drive 

 
• Much effort has been concentrated in recent years on elucidating the 

underlying mechanisms contributing to persistent pain states. Some 

conditions (e.g. fibromyalgia) may be the result of plastic changes 

within the central nervous system. To add further complication, the 

exact origins of persistent pain can be difficult to identify in situations 

where pain is referred, e.g. conditions of visceral hypersensitivity. 

•  However, for the majority of chronic pain conditions, there is now a 

large body of evidence which strongly suggests that activity from the 

periphery is essential, not only to initiate but also to maintain, painful 

symptoms. Multiple lines of evidence from clinical studies, where 

block of peripheral nociceptive input has been shown to effectively 

relieve chronic pain.  

 



General principles of pain management 

• Improved recognition and holistic management of 
pain to avoid inappropriate treatment with high 
doses of analgesics 

• Early recognition of the need for multidisciplinary 
and /or specialist pain services input is required to 
reduce treatment delays therefore improving 
outcomes 

• Psychological and social issues need to be 
identified and addressed in parallel with   
appropriate pharmacotherapy and any 
physiotherapy to ensure effective care 

 



Principles of initial pharmacological 

management for patients 

• Identify and treat, where possible, specific sources of pain and base the 

initial choice of medication on the severity and type of pain  

• Non-pharmacological methods (Eg self-management strategies and 

physiotherapy) should also be explored with patients 

• Agree goals of therapy before prescribing and adjust choice of 

medications to meet the needs of the individual  

• Discuss risks and benefits of potential medications, particularly discuss 

potential side effects 

•    Give medication an adequate therapeutic trial and agree this period 

with the patient before initiating further treatment 



Nice Guidelines recommendation 2013 



Rational polypharmacy 

• Appropriate use of analgesic combinations may 

produce improved efficacy and fewer adverse 

effects, as lower doses of individual medication 

may be required 

• Provide specific guidance on opioid analgesia - 

see British Pain Society guidelines  

• Principles of managing ongoing analgesic therapy 

include the 4 'A's – Analgesia,Adverse 

Effects,Activity, Adherence. 



Neuropathic pain 

 

Pain due result of damage to, or dysfunction of, the 
system that normally signals pain. 

 

Presentation: 

• altered pain sensation 

• areas of numbness or burning 

• continuous or intermittent evoked or spontaneous 
pain 

 





Allodynia 

Pain due to a stimulus that does not normally provoke pain.  

  

 Hyperalgesia 

Increased pain from a stimulus that normally provokes pain 

  

Hyperesthesia 

Increased sensitivity to stimulation, excluding the special senses.  

  

Anaesthesia dolorosa 

Pain in an area or region which is anaesthetic.  

  

Causalgia 

 A syndrome of sustained burning pain, allodynia, and hyperpathia after a traumatic 

nerve lesion, often combined with vasomotor and sudomotor dysfunction and later 

trophic changes 
  

 



Common causes of Neuropathic pain 

 
• Diabetic neuropathy  

• Post-herpetic neuralgia  

• Trigeminal neuralgia  

• Radicular pain  

• Pain after surgery (POSP) 

• Neuropathic cancer pain, ie chemotherapy-induced 
neuropathy and neuropathy secondary to tumour 
infiltration  

• HIV neuropathy  

 

 







Treatment options 

• Pharmacological- Antidepressants, Anticonvulsants,Tramadol, 

Opioids, 3rd line drugs, Topical drugs and Interventions 

• Multidisciplinary review to consider treatment options, including: 
•  Spinal implants  

•  Spinal pathway  

•  Intrathecal (IT) drugs  

• Spinal cord stimulation recommended as a treatment option for adults with chronic pain of 

neuropathic origin  

• Spinal drug delivery may be appropriate for the most intractable cases  

• Deep Brain Stimulation – should only be used in patients with refractory chronic pain 

syndrome that other treatments have failed to control  

• Offer group or one-to-one multidisciplinary care 

 





Summary of evidence for CBT 
BJA July 2013 

•  CBT leads to marked improvements in quality of 
life indexed by positive changes in disability, 
psychological distress (principally depression) 
and, to a lesser extent, pain. 

 

•  Coping skills training with a focus on cognitive 
skill development and practice appears to be the 
most promising treatment.  

  

 



                            SPINAL PAIN  

Spinal pain is pain perceived as arising from the vertebral column or its adnexa. The 

location of the pain can be described in terms similar to those used to describe the five 

regions of the vertebral column, i.e., cervical, thoracic, lumbar, sacral, and coccygeal. 

  

Referred pain 

Pain perceived as arising or occurring in a region of the body innervated by nerves or 

branches of nerves other than those that innervate the actual source of pain 

  

In the context of spinal pain, referred pain may occur in the 

Head  

Upper limb girdle and upper limb 

Posterior or anterior chest wall 

Abdominal wall  

Lower limb girdle and the lower limb  

  



Fig. 4. Pain referral patterns from the lumbar facet joints. In descending order, the most common referral patterns extend from thedarkest(low back) to thelightestregions (flank 
and foot). Thekeyat the bottom of the figure legend is listed in order of affected frequency (i.e., low back to foot). Thefacet levelsnext to each location represent the 
zygapophysial joints associated with pain in each region. Data adapted from McCallet al.,10Marks,269and Fukuiet al.270Drawings by Specialist Frank and Angela Dill, US 
Army, and Frank M. Cort, M.S. (Research Associate, Department of Radiology, Johns Hopkins Hospital, Baltimore, Maryland). Low back: L5–S1, L4–L5, L3–L4 Buttock: 
L5–S1, L4–L5, L3–L4 Lateral thigh: L5–S1, L4–L5, L3–L4, L2–L3 Posterior thigh: L5–S1, L4–L5, L3–L4 Greater trochanter: L5–S1, L4–L5, L3–L4, L2–L3 Groin: L5–S1, 
L4–L5, L3–L4, L2–L3, L1–L2 Anterior thigh: L5–S1, L4–L5, L3–L4 Lateral lower leg: L5–S1, L4–L5, L3–L4 Upper back: L3–L4, L2–L3, L1–L2 Flank: L1–L2, L2–L3 
Foot: L5–S1, L4–L5 
 

 



Common Interventions 

• FJI/Medial Branch Block/Radiofrequency 

ablation of medial branch 

• Interlaminar epidural/ Caudal/ 

Transforaminal epidural injection of steroid 

• Suprascapular RF ablation 

• Neuro-modulation ie SCS/DRG 

 

 



Uncommon interventions 

• Trigger point injections 

• TENS 

• Acupuncture 

• Bier’s block 

• Stellate ganglion block 

• Coeliac plexus block 

 



Strong evidence base 

( Pain Physician 2007) 
• Facet joint nerve blocks in the diagnosis of 

lumbar and cervical facet joint pain  

• Spinal cord stimulation in failed back surgery 
syndrome and complex regional pain 
syndrome 

• Implantable intrathecal infusion  

• Percutaneous epidural adhesiolysis 

• Lumbar discography 

• Acupuncture 

• Bier’s block 

• Stellate ganglion block 

• Coeliac plexus block 



Moderate evidence base 

• Thoracic facet joint pain 

• Therapeutic lumbar intraarticular facet injections 

• Lumbar and cervical medial branch blocks is 
moderate 

• Caudal epidural steroid injections  

• Transforaminal epidural injections 

• Interlaminar epidural steroid  

• Sacroiliac intraarticular injections, 

• Vertebroplasty and Kyphoplasty 

• Spinal endoscopic adhesiolysis 

• Intradiscal electrothermal therapy, percutaneous 
lumbar/laser discectomy 

  

 



Changing evidence base with time 2012- We are progressing! 
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