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QualificationsQualifications

�� Post residency training in the management Post residency training in the management 
of patients with chronic noncancer pain of patients with chronic noncancer pain 

�� Director of Chedoke Outpatient Pain Director of Chedoke Outpatient Pain 
Management ProgramManagement Program

�� Director of the East End Multidisciplinary Director of the East End Multidisciplinary 
Pain Management ProgramPain Management Program

�� PatientPatient
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Those who do not feel pain seldom Those who do not feel pain seldom 
think it is felt.think it is felt.

Samuel Johnson
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AgendaAgenda

�� The Definition of PainThe Definition of Pain

�� Anatomy of pain and the Pain/Depression Anatomy of pain and the Pain/Depression 
RelationshipRelationship

�� TreatmentTreatment
�� Diagnostic ConsiderationsDiagnostic Considerations

�� PharmacotherapyPharmacotherapy

�� NonNon--Pharmacotherapy.Pharmacotherapy.
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Case Study Case Study –– Part 1Part 1

Richard is a 36 year old man.  He is married with t hree young children.  
He works full-time as a machinist.  He enjoyed cano eing, weight lifting 
and traveling with his family.  He was physically a nd psychologically 
well until he had a work related injury that result ed in the onset of low 
back pain.  After the initial injury there was no e vidence of ‘red flags’
suggesting serious disease.  He managed his back pa in with exercise.  
However, he had a re-injury at work that resulted i n an increase in back 
pain and severe radicular pain.  He did not work fo r 3 months.  After he 
returned to work his back pain increased.  He stopp ed doing all 
recreational activities.  His life-style changed.  He went from being  a 
physically active individual to being sedentary.  H e worked, came home 
and lied down until the next work-day.  On weekends  he did very little.  
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Operational Definition of PainOperational Definition of Pain

““Pain is whatever the experiencing person Pain is whatever the experiencing person 
says it is, existing whenever he says it says it is, existing whenever he says it 
doesdoes..””

McCaffery and Pasero: McCaffery and Pasero: Pain: Clinical ManualPain: Clinical Manual, 1999., 1999.
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IASP Definition of PainIASP Definition of Pain

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

�� Sensory Discriminative componentSensory Discriminative component
�� Intensity, location, ?qualityIntensity, location, ?quality

�� Affective motivationalAffective motivational
�� Limbic involvementLimbic involvement

�� CognitiveCognitive --evaluativeevaluative
�� What thoughts are associated with What thoughts are associated with 

experience of painexperience of pain
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The Pain ExperienceThe Pain Experience

Acute Chronic Cancer
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Types of PainTypes of Pain
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Psychogenic PainPsychogenic Pain

�� Be very careful making this diagnosisBe very careful making this diagnosis

�� This is an old, outdated term.This is an old, outdated term.

�� Remember, MS, Remember, MS, GuillainGuillain BarrBarr èè Syndrome are Syndrome are 
often diagnosed as often diagnosed as ‘‘psychogenicpsychogenic ’’ ..

�� Prior to making a diagnosis of a Prior to making a diagnosis of a ‘‘somatoform somatoform 
pain disorderpain disorder ’’ make sure that there are no make sure that there are no 
other explanations for the pain that can be other explanations for the pain that can be 
treated medically/surgically.treated medically/surgically.
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Build bow 
deck and 
stern deck

How to Build a Badairka Kayak 2How to Build a Badairka Kayak 2
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The Pain/Depression RelationshipThe Pain/Depression Relationship
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The Relationship Between Pain The Relationship Between Pain 
and Depressionand Depression

�� Pain precipitates mood/anxiety Pain precipitates mood/anxiety 
disordersdisorders

�� Mood/anxiety disorders precipitate Mood/anxiety disorders precipitate 
painpain

�� Biological factors underlie both pain Biological factors underlie both pain 
and affective disordersand affective disorders
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Depression Depression –– the physical the physical 
presentationpresentation
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N = 1146 Primary care patients with major depressio n 

In a New England Journal of Medicine
study, 69% of diagnosed depressed 
patients reported unexplained physical 
symptoms as their chief compliant 1
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The Pain Depression Relationship in the The Pain Depression Relationship in the 
2121stst CenturyCentury

�� MulticentreMulticentre trial of trial of SSRISSRI’’ss (N=573) which focused on (N=573) which focused on 
the pain depression relationshipthe pain depression relationship

�� 2/3 of patients reported pain2/3 of patients reported pain
�� Headache, back pain, joint pain, and abdominal Headache, back pain, joint pain, and abdominal 

painpain

�� At 3 months patients with higher ratings of pain we re At 3 months patients with higher ratings of pain we re 
4x more likely to have a poor response and those 4x more likely to have a poor response and those 
with moderate pain were 2x more likely to have a with moderate pain were 2x more likely to have a 
poor response to antidepressant therapy poor response to antidepressant therapy 

�� Authors hypothesize that when pain symptoms Authors hypothesize that when pain symptoms 
predominate it can distract attention from predominate it can distract attention from 
examination for depression, accounting for the examination for depression, accounting for the 
finding that depression can go undetected in primar y finding that depression can go undetected in primar y 
care.care.

Blair M. Psychosomatic Medicine. 66, 2004
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Pain/DepressionPain/Depression

�� 15 to 100 percent of patients with depression have 15 to 100 percent of patients with depression have 
been reported to have painbeen reported to have pain

�� 15 to 100 percent of patients with pain have been 15 to 100 percent of patients with pain have been 
reported to have a major depressionreported to have a major depression
�� Significant differences in clinical populations use d in these Significant differences in clinical populations use d in these 

studies account for this wide range of reported costudies account for this wide range of reported co --morbiditymorbidity

�� In a recent survey of a primary care population   In a recent survey of a primary care population   
(5(5808 respondents)808 respondents)
�� Disabling pain was present in 41% of patients with major Disabling pain was present in 41% of patients with major 

depression (10% in non depressed population)depression (10% in non depressed population)

Arnow. Psychosomatic Medicine. 68 (2006)
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Pain/DepressionPain/Depression

�� The presence of depression in patients with The presence of depression in patients with 
pain:pain:
�� Increased risk of ETOH useIncreased risk of ETOH use

�� Treatment resistant depressionTreatment resistant depression

�� Treatment resistant painTreatment resistant pain

�� Increase utilization of health related servicesIncrease utilization of health related services

�� Lower level of social and occupational functionLower level of social and occupational function

�� Poor treatment outcomes for primary conditionsPoor treatment outcomes for primary conditions
�� Rheumatoid ArthritisRheumatoid Arthritis

�� Inflammatory Bowel DiseaseInflammatory Bowel Disease
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The Anatomy of PainThe Anatomy of Pain
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Anatomy of Anatomy of 
PainPain
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Anatomy of PainAnatomy of Pain
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Anatomy of PainAnatomy of Pain
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Anatomy of PainAnatomy of Pain
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Anatomy of PainAnatomy of Pain
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Pain Mood ConnectionPain Mood Connection
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The Limbic SystemThe Limbic System
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SerotoninSerotonin5HT5HT and and 
NorepinephrineNorepinephrineNENE in the Brainin the Brain

Limbic System

Locus Ceruleus
(NE Source)

Prefrontal 
Cortex

Raphe Nuclei  
(5-HT source)

Cooper JR, Bloom FE. The Biochemical Basis of Neuropharmacology. 1996.
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5HT and NE5HT and NE

Sex

Appetite

Aggression

Concentration

Interest

Motivation

Depressed 
Mood

Anxiety

Irritability

Thought  
process

References:

1. Adapted from: Stahl SM. In: Essential Psychopharmacology: 
Neuroscientific Basis and Practical Applications: 2nd ed. Cambridge 
University Press 2000.

2. Blier P, et al. J Psychiatry Neurosci. 2001;26(1):37-43.
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Norepinephrine (NE )

•• Both serotonin and Both serotonin and NEepinephrineNEepinephrine mediate a broad spectrum of mediate a broad spectrum of 
depressive symptomsdepressive symptoms

Serotonin (5-HT)

Vague Aches 
and pain
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The Neurotransmitter Pathways The Neurotransmitter Pathways 
and Depressionand Depression

Adapted from References:

1. Stahl SM. J. Clin Psych. 2002;63:203-220. 

2. Verma S, et al. Int Rev Psychiatry. 2000;12:103-114.

3. Blier P, et al. J Psychiatry Neurosci. 2001;26(1):37-43. 

�� DysregulationDysregulation of Serotonin (5HT) of Serotonin (5HT) 
and Norepinephrine (NE) in the and Norepinephrine (NE) in the 
brain are strongly associated with brain are strongly associated with 
depression depression 

�� DysregulationDysregulation of 5HT and NE in the of 5HT and NE in the 
spinal cord may explain an spinal cord may explain an 
increased pain perception among increased pain perception among 
depressed patientsdepressed patients

�� Imbalances of 5HT and NE may Imbalances of 5HT and NE may 
explain the presence of both explain the presence of both 
emotional and physical symptoms emotional and physical symptoms 
of depression.of depression.

Descending Pathway

Ascending 
Pathway

Ascending
Pathway

Descending
Pathway
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Chronic Pain PathwaysChronic Pain Pathways

�� It is not just acute pain that lasts for a long tim e.  It is It is not just acute pain that lasts for a long tim e.  It is 
not simply pain greater than 6 months.not simply pain greater than 6 months.

�� As pain signals continue there are:As pain signals continue there are:

�� chemical changes making pathways hypersensitive to pain chemical changes making pathways hypersensitive to pain 
signals and resistant to antinociceptive inputsignals and resistant to antinociceptive input

�� Signals become Signals become ‘‘embeddedembedded ’’ in the spinal cordin the spinal cord --a painful a painful 
memorymemory
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Chronic Pain Pathways Chronic Pain Pathways (glutamate)(glutamate)

�� Glutamate is the primary neurotransmitter used by n ociceptors Glutamate is the primary neurotransmitter used by n ociceptors 
with synapses in the dorsal horn.with synapses in the dorsal horn.

�� This binds to AMPA (alphaThis binds to AMPA (alpha --aminoamino --33--hydroxyhydroxy --55--
methylisoxazolemethylisoxazole --44--propionicpropionic --acid) receptors in afferent nerve acid) receptors in afferent nerve 
endsends

�� In chronic pain NMDA (NIn chronic pain NMDA (N --methymethy --DD--aspartate) receptors are aspartate) receptors are 
activated but only when there is a persistent and l argeactivated but only when there is a persistent and l arge --scale scale 
release of glutamate.  (this occurs by the dislodgi ng of Mg ionsrelease of glutamate.  (this occurs by the dislodgi ng of Mg ions
that act as stoppers in the transmembrane Na and Ca  channels that act as stoppers in the transmembrane Na and Ca  channels 
of the NMDA receptor complex by continuously activa ted of the NMDA receptor complex by continuously activa ted 
AMPA receptors) .  This marks the transition from a cute to AMPA receptors) .  This marks the transition from a cute to 
chronic pain.chronic pain.
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Chronic Pain Pathways Chronic Pain Pathways (NMDA)(NMDA)

�� Activation of NMDA receptors leads to spinal neuron s requiring Activation of NMDA receptors leads to spinal neuron s requiring 
less peripheral input to be activated.  Less glutam ate is less peripheral input to be activated.  Less glutam ate is 
required and more antinociceptive input is required  to stop it.required and more antinociceptive input is required  to stop it.

�� Naturally occurring pain relievers cannot keep up w ith the Naturally occurring pain relievers cannot keep up w ith the 
demand and lose their effectiveness.  So do prescri bed opioids.demand and lose their effectiveness.  So do prescri bed opioids.

�� Activation of NMDA receptors causes sprouting of ne w Activation of NMDA receptors causes sprouting of ne w 
connective endings in neural cells.  This remodelin g can lead toconnective endings in neural cells.  This remodelin g can lead to
new dimensions to old sensations.new dimensions to old sensations.
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Chronic Pain Pathways Chronic Pain Pathways 
(consequences of Remodeling)(consequences of Remodeling)

�� The emotional component of pain might increase if n ew The emotional component of pain might increase if n ew 
connections are made to the limbic system.connections are made to the limbic system.

�� Pathways to the cortex become less localizedPathways to the cortex become less localized

�� Remodeling can also lead to the destruction and los s of cellsRemodeling can also lead to the destruction and los s of cells

�� Remember in stroke that overstimulation of NMDA rec eptors Remember in stroke that overstimulation of NMDA rec eptors 
from the huge release of glutamate from injured pre synaptic from the huge release of glutamate from injured pre synaptic 
cells leads to the burnout of adjacent postsynaptic  cells.  Thiscells leads to the burnout of adjacent postsynaptic  cells.  This
may be occurring in the spinal cord which receives persistent may be occurring in the spinal cord which receives persistent 
pain signals.pain signals.



9/16/20089/16/2008 CopyrightCopyright--Dr. Jeff EnnisDr. Jeff Ennis--December 2007December 2007 3939

Chronic Pain Pathways   Chronic Pain Pathways   
(substance P)(substance P)

�� NMDA receptor activation leads to the release of su bstance P NMDA receptor activation leads to the release of su bstance P 
which activates Neurokininwhich activates Neurokinin --1 (NK1 (NK--1) receptors.1) receptors.

�� NKNK--1 activation leads to amplification of pain signals , nerve 1 activation leads to amplification of pain signals , nerve 
growth and regeneration.growth and regeneration.

�� NKNK--1 activation induces production of the c1 activation induces production of the c --fos oncogene fos oncogene 
protein.  protein.  

�� With persistent pain the protein spreads to progres sively With persistent pain the protein spreads to progres sively 
higher levels of the cord, reaching the thalamus.  In animal higher levels of the cord, reaching the thalamus.  In animal 
models its presence has been associated with intrac table pain.models its presence has been associated with intrac table pain.

�� This may explain why pain spreads with chronicity.This may explain why pain spreads with chronicity.
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The Anatomy of Chronic Pain: The Anatomy of Chronic Pain: 
Summary of FindingsSummary of Findings

�� It is now recognized that Chronic NonIt is now recognized that Chronic Non--Cancer Cancer 
Pain results in responses in the central nervous Pain results in responses in the central nervous 
system and peripheral nervous system that are system and peripheral nervous system that are 
different from those seen in acute pain.different from those seen in acute pain.

�� Chronic pain should be thought of as a different Chronic pain should be thought of as a different 
diagnostic entity from acute pain and should be diagnostic entity from acute pain and should be 
treated as such.  It is a disease.treated as such.  It is a disease.
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Bend ribs into 
form of 
gunwhale and 
keelson.  

Lash stringers 
to ribs

How to Build a Badairka Kayak 6How to Build a Badairka Kayak 6
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�� RichardRichard ’’s wife reported that he had changed since his back s wife reported that he had changed since his back 
pain became so bad that he no longer canoed, and th e pain became so bad that he no longer canoed, and th e 
family no longer traveled.  He did very little exer cise other family no longer traveled.  He did very little exer cise other 
than what his doctor/physio have told him to do.  H e was than what his doctor/physio have told him to do.  H e was 
isolating himself from the family and his friends.  He no isolating himself from the family and his friends.  He no 
longer participated in any activities with his chil dren.  If he longer participated in any activities with his chil dren.  If he 
was not working, he was lying down.  She heard him crying was not working, he was lying down.  She heard him crying 
in the bathroom one day.  He was not sleeping well and he in the bathroom one day.  He was not sleeping well and he 
has lost 10 lbs in the last month.has lost 10 lbs in the last month.

Case Study Case Study –– Part 2Part 2
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InvestigationsInvestigations
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MRI of the low backMRI of the low back

�� 1/3 of asymptomatic people had MRI pathology1/3 of asymptomatic people had MRI pathology

�� 20% of subjects below 60 years old had a herniated disc20% of subjects below 60 years old had a herniated disc

�� 36% of subjects over 60 years old had a herniated d isc and 21% 36% of subjects over 60 years old had a herniated d isc and 21% 
had spinal stenosishad spinal stenosis

�� 7 years later, 42% had back pain.7 years later, 42% had back pain.

�� There was no association between the severity of MR I findings There was no association between the severity of MR I findings 
in 1990 and the severity or duration of back pain s even years in 1990 and the severity or duration of back pain s even years 
later.later.
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MRI of the low backMRI of the low back

�� 150 subjects, both symptomatic and asymptomatic150 subjects, both symptomatic and asymptomatic
��
�� EMG/MRIs were reviewed by blind expertsEMG/MRIs were reviewed by blind experts

�� EMG results, not MRI differentiated symptomatic EMG results, not MRI differentiated symptomatic 
from asymptomatic patients.from asymptomatic patients.
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TreatmentTreatment
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PharmacotherapyPharmacotherapy
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Treat the Sensory Components of Treat the Sensory Components of 
PainPain
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TreatmentTreatment --the Sensory Component of the Sensory Component of 
PainPain

�� Identify treatable disease processesIdentify treatable disease processes

�� Identify surgical lesionsIdentify surgical lesions
�� Remember, the presence of a mood disorder is associ ated with Remember, the presence of a mood disorder is associ ated with 

poor surgical outcome.poor surgical outcome.

�� Maximize analgesiaMaximize analgesia
�� OpioidsOpioids

�� No good evidence available that opioids alone treat  depression No good evidence available that opioids alone treat  depression 

�� current research in deltacurrent research in delta --opioid receptor agonistsopioid receptor agonists

�� Intervention (eg. Botox, Intervention (eg. Botox, transdermaltransdermal rhizotomy)rhizotomy)

�� NonNon --opioid analgesics specific to a given conditionopioid analgesics specific to a given condition
�� Anticonvulsants for migraine/diabetic Anticonvulsants for migraine/diabetic neuropathy,facialneuropathy,facial neuralgianeuralgia

�� TCAs for migraine/neuropathic painTCAs for migraine/neuropathic pain
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The Opium WarsThe Opium Wars--1839 & 18601839 & 1860

“A Chinese effort to keep an addictive drug out of their country led to defeat and 
humiliation of the ancient empire at the hands of Britain and France.”

Military History. April 2003
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Treatment: MetaTreatment: Meta--Analysis of Opioid Analysis of Opioid 
Therapy IITherapy II

30% reduction in pain intensity 
compared with placebo for 
musculoskeletal or neuropathic 
pain

Overall they are effective in the 
treatment of CNCP: they reduce 
pain and improve function when 
compared to placebo for both 
nociceptive and neuropathic pain.
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Treatment: MetaTreatment: Meta--Analysis Analysis 
of Opioid Therapy IIof Opioid Therapy II

�� Strong Opioids (eg. Morphine) were superior to Strong Opioids (eg. Morphine) were superior to 
naproxen (NSAID) and nortriptyline (TCA) for pain relief naproxen (NSAID) and nortriptyline (TCA) for pain relief 
not function.not function.

�� Only constipation and nausea were significantly more Only constipation and nausea were significantly more 
common with opioidscommon with opioids

�� No good data re sexual dysfunctionNo good data re sexual dysfunction

�� No good data re abuse/addictionNo good data re abuse/addiction

*����	����������'
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Opioid ResearchOpioid Research

Poor or few trials investigating

Is one opioid better than another?

Management of side-effects

Opioid Rotation

‘Breakthrough’ medications

Raja et. al.. Opioids Versus Antidepressants in Postherpetic Neuralgia: an RCT. Neurology. 
2002 59(7):1015-21
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Tolerance/Dependence/ Pseudoaddiction/AbuseTolerance/Dependence/ Pseudoaddiction/Abuse
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Other Other PharmacotherapeuticPharmacotherapeutic
Treatments Treatments 

�� AnticonvulsantsAnticonvulsants
�� For migraineFor migraine
�� Neuropathic painNeuropathic pain

�� Gabapentinoids (no impact on GABA receptors)Gabapentinoids (no impact on GABA receptors)
�� HeadacheHeadache
�� Neuropathic painNeuropathic pain
�� Recent evidence for Recent evidence for ‘‘ fibromyalgiafibromyalgia ’’

�� AlphaAlpha --adrenergic receptor agonists are based on the adrenergic receptor agonists are based on the 
observation that these receptors inhibit pain signa lsobservation that these receptors inhibit pain signa ls
�� ClonidineClonidine

�� ExperimentalExperimental
�� ConotoxinsConotoxins --ziconotideziconotide
�� NMDA antagonists (ketamine, detromethoraphan, ? Met hadone)NMDA antagonists (ketamine, detromethoraphan, ? Met hadone)
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AntidepressantsAntidepressants

�� No good evidence for SSRIsNo good evidence for SSRIs

�� Good evidence for tricyclics in generalGood evidence for tricyclics in general

�� Good evidence for migraine headache preventionGood evidence for migraine headache prevention

�� Good evidence for neuropathic painGood evidence for neuropathic pain
�� Best Evidence for Postherpetic Neuralgia and diabet ic Best Evidence for Postherpetic Neuralgia and diabet ic 

neuropathy  (NNT=3, side effect NNT (3),NNH=17)neuropathy  (NNT=3, side effect NNT (3),NNH=17)
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AntispasmodicsAntispasmodics

�� Strong evidence that nonStrong evidence that non --benzodiazepine benzodiazepine 
antispasmodics are effective for acute LBP.  antispasmodics are effective for acute LBP.  
However, the effect is short lived.However, the effect is short lived.

�� The evidence for the use of nonThe evidence for the use of non --benzodiazepine benzodiazepine 
antispasmodics for the treatment of chronic LBP is antispasmodics for the treatment of chronic LBP is 
less convincing. less convincing. 

�� It is unknown if muscle relaxants are more effectiv e It is unknown if muscle relaxants are more effectiv e 
than analgesics or NSAIDs, because there are no than analgesics or NSAIDs, because there are no 
trials that directly compared these drugs. trials that directly compared these drugs. 

�
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AntispasmodicsAntispasmodics
�� Muscle relaxants must be used with caution. Their m echanism of Muscle relaxants must be used with caution. Their m echanism of 

action does not typically include true antispasmodi c effects.  Taction does not typically include true antispasmodi c effects.  T hey are hey are 
responsible for intractable side effects of drowsin ess, and dizzresponsible for intractable side effects of drowsin ess, and dizz iness.iness.

�� Furthermore, the risk of longFurthermore, the risk of long --term dependence of muscle relaxants is term dependence of muscle relaxants is 
substantial. substantial. 

�� Other systematic reviews have shown that analgesics  and NSAIDs aOther systematic reviews have shown that analgesics  and NSAIDs a re re 
also effective for acute LBP without having a high risk of depenalso effective for acute LBP without having a high risk of depen dency. dency. 

�� Clinical guidelines have recommended not using musc le relaxants Clinical guidelines have recommended not using musc le relaxants as as 
a first line treatment for acute LBP.  They should be reserved fa first line treatment for acute LBP.  They should be reserved f or  or  
patients who do not respond to analgesics or NSAIDs .patients who do not respond to analgesics or NSAIDs .
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AntispasmodicsAntispasmodics

�� There is insufficient evidence to determine the There is insufficient evidence to determine the 
relative efficacy or safety of cyclobenzaprine relative efficacy or safety of cyclobenzaprine 
(flexeril), carisoprodol (Soma), orphenadrine (flexeril), carisoprodol (Soma), orphenadrine 
(norflex), tizanidine (zanaflex) metaxalone (skelaxin ), (norflex), tizanidine (zanaflex) metaxalone (skelaxin ), 
methocarbamol (Robaxin), and chlorzoxazone methocarbamol (Robaxin), and chlorzoxazone 
(parafon). (parafon). 

�� Dantrolene (dantrium), and to a lesser degree Dantrolene (dantrium), and to a lesser degree 
chlorzoxazone (parafon), have been associated with chlorzoxazone (parafon), have been associated with 
rare serious hepatotoxicity.rare serious hepatotoxicity.
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What is Flexeril ?What is Flexeril ?
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What is FlexerilWhat is Flexeril
�� IT IS A TRICYCLICIT IS A TRICYCLIC

�� ThereforeTherefore ……it is not reasonable to prescribe flexeril and it is not reasonable to prescribe flexeril and 
amitriptyline/nortriptyline.amitriptyline/nortriptyline.

�� Some evidence of short term effect in the treatment  of Some evidence of short term effect in the treatment  of 
fibromyalgia like amitriptyline.  The effect wears off relativelfibromyalgia like amitriptyline.  The effect wears off relativel y y 
soonsoon

�� It has been demonstrated to be effective for the tr eatment of It has been demonstrated to be effective for the tr eatment of 
acute low back pain.  It is effective for the first  four days ofacute low back pain.  It is effective for the first  four days of
symptoms only.symptoms only.
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TreatmentTreatment

�� Treat the affectiveTreat the affective --motivational motivational 
dimension of pain.  Treat Sufferingdimension of pain.  Treat Suffering
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TreatmentTreatment

�� Assess patients with chronic pain for Assess patients with chronic pain for 
the presence of depression.the presence of depression.

�� Assess the depressed patient for Assess the depressed patient for 
symptoms of pain.symptoms of pain.
�� By treating the depression you are treating By treating the depression you are treating 

the painthe pain
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Treat the DepressionTreat the Depression

�� In the case of depression/pain, by In the case of depression/pain, by 
treating the depression with an treating the depression with an 
antidepressant, you can also treat the antidepressant, you can also treat the 
pain.pain.

�� Improves patient functionImproves patient function

�� Improves patientImproves patient ’’s sense of wells sense of well --beingbeing

�� Reduces health care utilizationReduces health care utilization
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TreatmentTreatment --Dual Action AntidepressantsDual Action Antidepressants

�� AmitriptylineAmitriptyline --the classic dual action the classic dual action 
antidepressantantidepressant
�� Issue of dose dependent sideIssue of dose dependent side --effects effects 

(anticholinergic, constipation, weight gain, (anticholinergic, constipation, weight gain, 
cardiac)cardiac)

�� Other dual action antidepressants with Other dual action antidepressants with 
less sideless side --effecteffect
�� Venlafaxine, duloxetine, Venlafaxine, duloxetine, 

�� Use an SSRI plus a NE specific Use an SSRI plus a NE specific 
antidepressantantidepressant
�� Eg: citelopram and nortriptyline/desipramineEg: citelopram and nortriptyline/desipramine
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Lash on  ballistic 
nylon cover

Lash in   combing

Heat Shrink the 
nylon cover.

How to Build a Badairka Kayak 7How to Build a Badairka Kayak 7
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�� RichardRichard ’’s depression was treated, and his level of activity  did improve s depression was treated, and his level of activity  did improve 
compared to its precompared to its pre --treatment levels.  However, he was still having treatment levels.  However, he was still having 
significant problems with back pain.  Now, he repor ted right sidsignificant problems with back pain.  Now, he repor ted right sid ed leg ed leg 
pain.  His mobility was reduced. He was at risk of being fired fpain.  His mobility was reduced. He was at risk of being fired f rom his rom his 
job.  He had trials of tricyclics with some positiv e effect on hjob.  He had trials of tricyclics with some positiv e effect on h is pain.  A is pain.  A 
trial of gabapentin was not effective for his back pain, but didtrial of gabapentin was not effective for his back pain, but did reduce reduce 
his leg pain. his leg pain. 

�� Richard had heard that massage therapy, herbal reme dies and Richard had heard that massage therapy, herbal reme dies and 
acupuncture would help.  You, were thinking of trea tment with acupuncture would help.  You, were thinking of trea tment with 
anaesthesia or surgery. There was evidence on Richa rdanaesthesia or surgery. There was evidence on Richa rd ’’s MRI of a s MRI of a 
prolapsed disc at L5prolapsed disc at L5 --S1.  EMGs showed a radiculopathy along the L5 S1.  EMGs showed a radiculopathy along the L5 
nerve root.nerve root.

Case Study Case Study –– Part 3Part 3
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NonNon--PharmacotherapyPharmacotherapy
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HerbsHerbs
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HerbalsHerbals
�� Can be seen by the Federal Government as either a f ood or Can be seen by the Federal Government as either a f ood or 

drug.  If a herbal remedy makes a claim of medicina l effect thendrug.  If a herbal remedy makes a claim of medicina l effect then
it is viewed as a drug and treated as such by the it is viewed as a drug and treated as such by the Food and Drug Food and Drug 
Acts and Regulations.  Acts and Regulations.  Companies can intentionally choose not Companies can intentionally choose not 
to claim medicinal effect, but allow the claims of effect to leato claim medicinal effect, but allow the claims of effect to lea k k 
to the media.  They will maintain their to the media.  They will maintain their ‘‘ foodfood ’’ status and  not status and  not 
come under the same scrutiny as a drug.come under the same scrutiny as a drug.

�� It is important for the physician to help their pat ients It is important for the physician to help their pat ients 
understand that these substances are understand that these substances are ‘‘drugsdrugs ’’ and they should and they should 
use the same methods of determining their use as th ey would use the same methods of determining their use as th ey would 
with any prescribed medicines.with any prescribed medicines.
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HerbalsHerbals
�� ASU (avocado/soybean unsaponifiables) have been dem onstrated to ASU (avocado/soybean unsaponifiables) have been dem onstrated to 

be effective in the management of OA of the hip, an d to reduce Nbe effective in the management of OA of the hip, an d to reduce N SAID SAID 
consumption in OA.consumption in OA.

�� An aqueous extract of Harpagophytum Procumbens (Dev ilAn aqueous extract of Harpagophytum Procumbens (Dev il ’’s Claw) at a s Claw) at a 
standardized daily dosage of 50 mg harpagoside, an e xtract of Sastandardized daily dosage of 50 mg harpagoside, an e xtract of Sa lix lix 
Alba (White Willow) at a standardized dosage of 240 mg salicin/dAlba (White Willow) at a standardized dosage of 240 mg salicin/d ay, ay, 
and a plaster (topical) of Capsicum Frutescens seem  to reduce paand a plaster (topical) of Capsicum Frutescens seem  to reduce pa in in 
more than placebo. These herbal medicines could be considered asmore than placebo. These herbal medicines could be considered as
treatment options for acute episodes of lowtreatment options for acute episodes of low --back pain. These back pain. These 
treatments have not shown to be efficacious for low  back pain.treatments have not shown to be efficacious for low  back pain.

�� Devils claw has been demonstrated to be similar in efficacy to 1Devils claw has been demonstrated to be similar in efficacy to 1 2.5 mg 2.5 mg 
per day of rofecoxib (Vioxx)per day of rofecoxib (Vioxx)
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CannabinoidsCannabinoids
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Cannabinoid as AnalgesicsCannabinoid as Analgesics

••Exert effect by inhibiting adenylate cyclase activi ty Exert effect by inhibiting adenylate cyclase activi ty 
which has been implicated in the sensitization of ne ural which has been implicated in the sensitization of ne ural 
tissue in neuropathic paintissue in neuropathic pain

••In RCT, Oral THC (Nabilone)  was effective in the In RCT, Oral THC (Nabilone)  was effective in the 
treatment of neuropathic pain and improved sleep.  treatment of neuropathic pain and improved sleep.  

••Drowsiness and confusion were common sideDrowsiness and confusion were common side --
effects effects 

••In chronic pain/neuropathic pain THC plus or minus In chronic pain/neuropathic pain THC plus or minus 
cannabidiol reduced pain and improved sleep. cannabidiol reduced pain and improved sleep. 
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•• Cannabidiol (CBD) alone in spray or taken orally is  ineffectiveCannabidiol (CBD) alone in spray or taken orally is  ineffective

•• Benzopyranoperidine (nitrogen analogue of THC) redu ced pain in cBenzopyranoperidine (nitrogen analogue of THC) redu ced pain in c ancer ancer 
patients, not in patients with chronic painpatients, not in patients with chronic pain

•• Causes significant drowsinessCauses significant drowsiness

•• Oral CTOral CT --3 (ajulemic acid3 (ajulemic acid --synthetic analogue of THC) reduced chronic synthetic analogue of THC) reduced chronic 
neuropathic painneuropathic pain

•• THC/CBD combination in spray form (sativa) resulted  in significaTHC/CBD combination in spray form (sativa) resulted  in significa nt reduction in nt reduction in 
neuropathic pain, improved sleep and spasticity rel ated  diseaseneuropathic pain, improved sleep and spasticity rel ated  disease activity, with activity, with 
mild sidemild side --effects in patients with MS. effects in patients with MS. 

•• THC/CBD combination in spray (sativa) resulted in s ignificant reTHC/CBD combination in spray (sativa) resulted in s ignificant re duction of pain duction of pain 
and alteration of disease in rheumatoid arthritis ( clinically siand alteration of disease in rheumatoid arthritis ( clinically si gnificant but effect gnificant but effect 
was small)was small)

Cannabinoid as AnalgesicsCannabinoid as Analgesics
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ProceduresProcedures

�� ProceduresProcedures
�� BotoxBotox

�� AcupunctureAcupuncture

�� Transcutaneous Nerve StimulationTranscutaneous Nerve Stimulation

�� Massage TherapyMassage Therapy

�� AnaesthesiaAnaesthesia

�� SurgerySurgery

�� MRIMRI

�� Pain ProgramsPain Programs
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BotoxBotox

�� Not effective in migraine prophylaxisNot effective in migraine prophylaxis

�� Effective in low back pain, 3 and 8 weeks post proc edureEffective in low back pain, 3 and 8 weeks post proc edure

�� Some evidence of effect in whiplash associated diso rdersSome evidence of effect in whiplash associated diso rders
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AcupunctureAcupuncture

�� Moderate evidence for its use in neck pain with out come Moderate evidence for its use in neck pain with out come 
data in the shortdata in the short --term only.term only.

�� Moderate evidence for its use in OA of the knee wit h good Moderate evidence for its use in OA of the knee wit h good 
results in the short terms and at longresults in the short terms and at long --term followterm follow --up.up.

�� No opinion can be provided for migraine headache du e to No opinion can be provided for migraine headache du e to 
poor quality of existing datapoor quality of existing data

�� Effective for the treatment of low back painEffective for the treatment of low back pain
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TNSTNS

�� No good evidence for TNS and knee pain at less than No good evidence for TNS and knee pain at less than 
four weeks but, did have effect at greater than six weeksfour weeks but, did have effect at greater than six weeks

�� Evidence for TNS for RA of the handEvidence for TNS for RA of the hand

�� Inconsistent findings for TNS and low back painInconsistent findings for TNS and low back pain
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�� Insufficient good research data to draw conclusions  Insufficient good research data to draw conclusions  
about the efficacy of massage for neck pain about the efficacy of massage for neck pain 

�� There is no evidence for the use of massage for There is no evidence for the use of massage for 
acute low back painacute low back pain

�� There is moderate evidence for the use of massage There is moderate evidence for the use of massage 
in early/late chronic low back painin early/late chronic low back pain
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AnaesthesiaAnaesthesia
�� No good evidence to support facet joint injectionNo good evidence to support facet joint injection

�� trigger point and local injection are better than p lacebotrigger point and local injection are better than p lacebo

�� No one agent is better than another agent.No one agent is better than another agent.

�� To date, there is no high grade research data to su pport the useTo date, there is no high grade research data to su pport the use
of Radiofrequency rhizotomy for neck and back painof Radiofrequency rhizotomy for neck and back pain
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SurgerySurgery
�� Vast majority of patients with symptomatic herniate d disc will bVast majority of patients with symptomatic herniate d disc will b ecome ecome 

asymptomatic with the passage of timeasymptomatic with the passage of time

�� Surgery for herniated lumbar disc, whether standard  or micro leaSurgery for herniated lumbar disc, whether standard  or micro lea ds to ds to 
good results in well selected patientsgood results in well selected patients

�� CoCo--morbid depression has a negative impact on surgical  outcome.morbid depression has a negative impact on surgical  outcome.

�� There is limited evidence for the use of spinal cor d stimulationThere is limited evidence for the use of spinal cor d stimulation in the in the 
treatment of failed back surgery or complex regiona l pain disordtreatment of failed back surgery or complex regiona l pain disord erer

�� Evidence for sympathectomy for neuropathic pain is poor.  There Evidence for sympathectomy for neuropathic pain is poor.  There is no is no 
compelling evidence for this procedure (eg. In CRPD )compelling evidence for this procedure (eg. In CRPD )
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TreatmentTreatment

�� Do not forget about:Do not forget about:
�� The role of psychotherapyThe role of psychotherapy

�� Family therapyFamily therapy

�� ExerciseExercise

�� Functional activationFunctional activation
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If You Would Like to See Our Boats Go to If You Would Like to See Our Boats Go to 
http://http:// www.ennisandsons.comwww.ennisandsons.com
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