
From: 
Sent: 
To: 
Cc: 

Beckhardt, Stacey 
Tuesday, June 19, 2007 7:15 PM 
Castagna, Paula 
Sarah Handza; Catherine Collier 

Subject: FW: APF Distributed the Treatment Options Guidebook to Soldiers and Family 
Members 

Attachments: APF Treatment Options - A Guide for People Living in Pain.pdf 

FYI . Stacey 

Stacey Beckhardt 

Associate Director, Product Communications 

Cepha lon, Inc. 

41 Moores Road, Frazer, PA 19380 

sbeckhar@cephalon.com 

610. 738.6198 telephone 

610.247.0212 cell 

610.344.0981 fax 

From: Sarah Handza [ma ilto:SHandza@cooneywaters.com] 
Sent: Monday, June 18, 2007 10:37 AM 
To: Beckhardt,Stacey 
Cc: Lisa Weiss; Catherine Collier; Jacqueline Davis 
Subject: APF Distributed the Treatment Options Guidebook to Soldiers and Family Members 

Hi Stacey. 

Teva-Beckhrdt 
EXHIBIT030 
Date: 02101 /19 

VanderPol, CSR#3o32 

AP F's June newsletter covered their visit to Walter Reed Army Medical Center where they continued their work with Dr. 
Trip Buckenmaier and discussed pain care for military veterans. APF staff also provided over 1,200 free pain materials to 
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soldiers and family members, including the Treatment Options guidebook (attached). This is great news because, as you 
know, the gu idebook includes a description of breakthroL1gh pain. 

On page 64, there is a mention of transbuccal delivery of fentanyl, but it is out of date, saying that "research is 
underway." I've made a note that we should ask APF if/when they plan to update the Treatment Options guidebook. 

Best, 

Sarah 

***************************** 

PAIN MONITOR 

June 2007 

APF NEWS 

The day after Memorial Day APF staff members Micke Brown, Tamara Sloan Anderson, and Stan Gajda (Afghanistan 
Veteran) visited the Walter Reed Army Medical Center (WRAMC). Continuing AP F's ongoing work with Dr. Trip 
Buckenmaier (cl ick here <http://action.painfoundation.org/site/R?i=Nh41FcOqghCK3UTYJP1B-g .. > for transcripts of 
on line chats), APF staff met with the Pain Task Force, discussed APF1s Mil/Vet Initiative, the pending Mi litary/Veteran 
Pain Care Act legislation, and our goals to increase awareness for better pain care of Mil/Vets. We discussed ways to 
improve communication and provide pain care resources to Dept. of Defense (DoD) staff, patients and their family 
members. APF's advocacy efforts in collaboration with the fabulous work being done at WRAMC and other VA and DoD 
facil ities with wounded warriors received some well deserved news coverage in this weeks Newsweek magazine titled, 
"The New War on Pain <http://action.painfoundat ion.org/site/R?i=12n5wkKj8EFqFB28dNZOYg .. > ." The APF staff also 
met individually with soldiers in various stages of recovery from traumatic amputations and other traumas, and met 
with family members and soldiers at the on-site housing facilities the Fisher Houses and the Mologne House. APF 
provided over 1,200 free pain materials to soldiers and family members, including our Treatment Options 
<http://action.painfoundation .org/site/R7i=Es4EMGzgZD3iGp9RiGy6dA .. > guidebook, and we hope to be able to 
continue to provide these materials for free for the thousands of soldiers and fami ly members who are treated at 
WRAMC and other trauma facilities . 

Support the American Pain Foundation and our efforts to bring better pain ca re to Military and Veterans. By donating 
now <http://action.painfoundation.org/site/R?i=74HEqoyOBndT q3Xy81rgg .. >, you will help us: 

* Provide onl ine chats specifically for veterans, bringing guest experts to speak about issues such as amputations 
and pain, PTSD and pain, the culture of pain in the military, battlefie ld pain medicine, etc. and provide monitored on line 
support for veterans with pain and their family members. 
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* Develop and provide free pain treatment educational materials and resources to veterans and family members. 
* Advocate for the passage of the Military/Veterans Pain Care Act, to improve pain care in the DoD and VA and to 
increase research on pain in this population. 
* Develop Military/Veteran Pain Advocates in regions around the country to assist veterans with pain. 
* Collaborate and advocate with other Veteran Service Organizations to make pain care a priority and a right for 
all veterans. 

Secure on line donations to AP F's Military/Veteran Pain Initiative can be made by clicking here 
<http:(/action.painfoundation .org/site/R?i=lXSNLz74w7hxlkVVFOhB6g .. > . If you prefer, you can mai l your donation to: 
American Pain Foundation, Mil/Vet Pain Initiative, 201 N. Charles Street, Suite 710, Baltimore, MD 21201. 

Sarah Handza 

Cooney/Waters Group 

90 Fifth Avenue 

Suite 800 

New York, NY 10011-2052 

212.886.2206 

SHandza@cooneywaters.com <mailto:SHandza@cooneywaters.com> 
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WHO WEARE 

Founded in 1997, the American Pain Foundation is an independent nonprofit 501(c}3 
organization serving people with pain through information, advocacy and support. Our 
mission is to improve the quality of life of people with pain by raising public awareness, 
providing practical information, promoting research. and advocating to remove barriers 
and increase access to effeciive pain management. 

WHAT WE DO 

Serve as an information clearinghouse and resource center for people with pain, 
·heir families and their caregivers, the general public, healthcare professionals, 
policymakers and the media. 

Promote recognition of pain as a critica l health issue; correcting damaging myths 
about pain and pain management, and seeking to remove the stigma often 
experienced by those with pain . 

Advocate for changes in professional training, regulatory policies, and health 
delivery systems to ensure that people with pain have access to high quality care. 

Encourage healthcare professionals to assess pain routinely and provide 
immediate, ongoing. effective care. 

Mobilize organizations and individuals who care about better pain management. 

HOW YOU CAN HELP 

If you would like to further our mission, please visit our web site, www.painfoundation.org, 
and join the growing number of APF members. Membership is free and open to all. 
APF members receive online support and resources and useful publications like the 
Pain Community News, which features the latest news about pain and the Pain Monitor, 
which provides updates on pain news and policy issues. 
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Dear Friend : 

As you pick up this publication, you may be asking yourself lots of questions: Can my 
pain be better controlled? Are there options available that I don't know about' How do 
various treatments differ? What non-drug therapies are used to manage pain? What 
questions should I ask my doctor, nurse. pharmacist or social worker about pain? 

Treatment Options was w ritten to help answer these and other questions related to pain 
care . Whether you've just started experiencing pain, have lived with it for several years, 
or are a caregiver to someone in pa in, this guide was w ritten to serve as a useful 
resource. Each subsection provides easy-to-understand information about a variety of 
treatment options from medications to psychosocial interventions, rehabil itation 
therapies, surgical interventions and much more. Words boldfaced in green are some 
common pain terms and are defined at the end of the book. 

We trust this w ill inspire hope and help you in your quest for better pain care. You 
should not have to suffer with your pain. As always, it is important to talk to your 
healthcare provider to decide what approach is right for you . Please feel free to share 
your thoughts and comments by sending an e-mail to info@painfoundation.org. 
We w ill update the online version of this book periodically, so check for new tips and 
information at www.painfoundation.org. 

Wlll Rowe 
Executive Director 
American Pain Foundation 

Treatment Options: A Guid e for Pe ople Livi ng with Pain 
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Tbe Americun Puin Fourtduf.ion (APF) would like to 1'f1cugni2e /.be 
sign{ficant conMbutions of others in the creation qf t/Jis publication. 

This book was pi-oduced tbmugb the generous support of 
1tnrest1tctl!d education grants from tbe .following companies: 

Ligand Pharmaceuticals, Inc. 

Cephalon, Inc. 

Medtronic, Inc. 

Purdue Pharma LP. 

ii Americdn Pa in Foundat ion l ww w. painfoundation .org 
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The co1uent was det,eloped, erlir.erl and reuiewed t1i colfa/Jorat/011 wit/J tbe 
foffowtng experr arlvtsors: 

Terry Altilio, MSW, LCSW 
Socia l Worker. Department of Pain Medicine and Palliative Care 
Beth Israel Med ical Center (NYC) 

Michael Brennan, MD 
Private Practice, 
Physical Medicine and Pain Management 

June Dahl, PhD 
Professor of Pharmacology, 
University of Wisconsin School of Medicine and Public Health 

Annabel Edwards, MSN, ARNP 
Nurse Pract itioner, Massachusetts General Hospital 

Judith Fouladbakhsh, MSN, APRN, BC, AHN-C, CHTP 
Assistant Professor, Wayne State University College of Nursing 
Certified Advanced Practice Holistic Nurse, 
Healing Touch Practit ioner 

Francis Keefe, PhD, Professor, 
Department of Psychiatry and Behavioral Sciences, 
Associate Director for Research, 
Duke Pain and Pal liative Care Program, 
Duke University Medical Center 

Jacqueline Levin, RN, MS, AHN-C, CHTP 
Clinical Nurse Specialist in Holistic Nursing, 
NYU Medical Center (NYC) 
Certified Pilates Instructor 

Bruce Nicholson, MO 
Chief of Service; Mid-Atlantic Pain Specialists 

Cassie Snyder, MS, RN 
Director of Center for Pain Management at Lehigh Valley Hospital 

TrP.atment OptioM: A Guide fo r People Living w ith Pain iii 
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Chairman, Department of Pain Medicine and Palliative Care, 
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Professor of Neurology and Anesthesiology, 
Albert Einstein College of Medicine 
Member of APF Board of Directors 
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PCAC Member 
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PCAC Member 
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WHY IS MANAGING PAIN IMPORTANT? 
Persistent pain can interfere with your enjoyment of life. It can make it ha rd to sleep, 
work, socia lize with friends and family and accomplish everyday tasks. When your ability 
to function is limited, you may become less productive. You may also find yourself 
avoiding hobbies and other activities that normally bring you happiness in order to 
prevent further injury or pain. Ongoing pain can cause you to lose your appetite, feel 
weak and depressed. 

Try not to allow your physical illness or pain to take over your life . Pain is a part of you, 
but it Is not YOU . It is not who you are. Managing your pain is an important step to 
reclaim your li fe and ensure it does not control you. 

ESTABLISHING A DIAGNOSIS AND ASSESSING YOUR PAIN 
To correctly diagnose your pain, your healthcare provider may: 

• Perform a complete physical exam 
• Complete a pain assessment 
• Ask detailed questions about your medical history and lifestyle 
• Order blood work, X-rays and other tests 

Note: Because of the current state of medical science and limited pain research. there 
are some causes of pain which might not be able to be confirmed with current medical 
technology and diagnostic tests. 

It is important to give your healthcare provider a complete picture of your pain 
history. This information will help him or her to determine the right 
treatment plan for you . To complete a pain assessment, your 
heal thcare provider may ask the following questions about your 
pain : 

• Location 
• Intensity 
• Description of the sensation(s) 
• Na ure: Onset, duration, fluctuations 
• What makes it better? 
• What makes it worse? 
• How does it affect your sleep, mood, appeti te, activity? 

Treatment Options: A. Gu lde for People Li ving with P•ln 

TEVA_MDL_A_ 01090504 

P-03634 _ 00012



- ' - . . . 
I •! .. ~ • • 

•• ..1- • --

'.-~ 'i!_...;· .~-~ ::.....- . 

If you keep a pain journal, be sure to share it with 
your healthcare provider. If you don't, consider 
starting one today. The American Pain Foundation's 
Pain Notebook is an easy-to-use tool to help you 
keep a record of your pain (when it occurs. for how 
long, the level or type of pain, etc.). resp:mse to 
various treatments over time, improvements in daily 
function and side effects. The Pain Notebook can 
help guide your communication with your 
healthcare provider and is avai lable by calling 
1-888-615-PAIN (7246). 

Use descriptive language when explaining your 
pain . Describe your pain with words like : sharp, 
crush ing. throbbing, shooting, deep, pinching, tender, aching. among others. Your 
healthcare provider may also use a pain scale to help assess your pain . Pain scales are 
tools that can help you describe the intensity of your pain and help your doctor or other 
healthcare providers diagnose or measure your level of pain . Three types of scales are 
commonly used : numeric. verbal and visual. 

With numerical scales, you use numbers from 0 -10 (0 being no pain and 10 being the 
worst pain ever) to rate the intensity of your pain. 

Verbal scales contain commonly used words such as " mild," "moderate" and "severe" 
to help you describe the severity of your pain . 

Visual scales use aids like pictures of facial expressions, colors or gaming objects such 
as poker chips to help expla in the severity of your pain. One type, the Wong Baker Faces 
Pain Rating Scale, features facial expressions to help you show your healthcare provider 
how much pain you feel. Body diagrams may be used to help pinpoint where your pain 
is located . 

Put an ·x· on 
the body diagram 
to show each place 
you've had pain today. ' 

.\. - tC;_ 
:-

2 'lmerlcan Pain foundation I www. painfoundatlon.org 
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Mapping f9 · reatment Ian 
Pain is complex and unique to each individual. For this reason, your healthcare team will 
consider many aspects of your pain and daily life before recommending a treatment 
prog ram, including: 

• Type of pa in (whether it is acute or chronic) 
• Category of pain (noclceptlve or neuropathic) 
• Intensity of your pain 
• Your physical condition, coping ability and challenges 
• Your lifestyle and preferences for treatment 

YOUR PAIN MANAGEMENT TEAM 
Common pain problems can often be managed by your primary care provider or treating 
healthcare professional. This individual could be a physician, nurse practit ioner or 
physician's assistant. W hen pain is more difficult to t reat, help from additional healthcare 
professionals and others with specialized tra ining in pain may be required . Some of these 
disciplines may include, but are not limited to : 

• Specialty physicians from the fields of neurology, neurosurgery, physical medicine, 
anesthesia, orthopedics, psychiatry, rheumatology, for example. 

• Nurses 
• Pharmacists 
• Social Workers 
• Psychologists 
• Case Managers 
• Chiropractors 
• Physical Therapists, Occupational Therapists, Physiatrists 
• Complementary/Alternative Medicine Practitioners 

Remember, a therapeutic relation;hip is a two-way street. It develops over time and trust 
and open communication are essential. Be sure to fi nd a hea lthcare professional who is 
not only trained to treat your pain disorder, but is also w illing to work with you to 
manage your pain. At each follow-up visit, a re-assessment of your pain and pain 
management plan is very important in order to evaluate the effectiveness of your 
treatment . 

GOALS OF PAIN THERAPY 
Your pain management team w il l work with you to map out a treatment plan tailored to 
your specific needs . Successful pain management aims to: 

1 . Lessen the pa in 
2. Improve functioning 
3 . Enhance your quality of life 

These are considered the hallmarks of pain management and " best practices," 

In some cases, pain is best managed using a combination of treatments. This is referred 
to as a "multi-modality" approach. For example, your healthcare provider may prescribe 
a medication along with activities to reduce stress (e.g., yoga, deep-breathing exercises). 
To improve daily funct ioning, specific therapies may be suggested to increase muscle 
strength and flexibility, enhance sleep and re duce fatigue, and assist you in performing 
usual activities and work-related tasks. 

Treatmen t Options: A Guide fo r People Livi ng with P• in 
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While there are a variety of treatment options available for 
those living with pain, different therapies might not work 
for everyone. Finding the right combination may take 
time, but often makes the critical difference in your care. 
As always. it is important to weigh the risks and benefits 
of different pain treatments and consult your healthcare 
provider before starting or changing any treatment. 

There are factors that can Interfere with therapies, including : 
• How different drugs interact w ith each other when taken together 
• How different foods might affect how a drug works when taken together 
• How different treatments can either complement each other or cause harm 
• How your general health and personal habits can play a role in pain treatment (for 

example, smoking tobacco can interfere with pain treatment and increase pa in 
levels) 

TREATING THE WHOLE PERSON 
The impact of pain requires an understanding that the whole person experiences pain; 
that Is, the mind, body and spirit. Integrative medicine supports the use of 
"conventional" treatments, for exa mple, drugs, counseling, exercise or surgery, along 
with " complementary" pain-relieving techniques like acupuncture, bio-feedback, 
massage or ch iropractic manipulations. This allows healthcare providers to offer more 
holistic care. 

4 American Pa in Foundation I www.pafnfo\mdation.org 
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HELPFUL HINTS ON YOUR ROAD TO PAIN RELIEF 
Keep the following t ips in mind as you seek treatment for your pain: 

Chronic pain can result in physical and psychological chal lenges. It is important to 
accept support from loved ones - you need and deserve all the help you can get 
Be sure to seek treatment as early as possible to avoid further problems. 
Do not allow your physical illness or pain to take over your life. Pain is a part of 
you, but it should not define who you are. 
Try not to Jet past frustrations of failed treatments stand in your way; there are a 
w ide range of tr"eatments available as detailed in this guide. While your pain might 
not go away completely, there are ways to reduce it so that it is bearable and you 
can reclaim parts of your life. 
Keep a pain journal . 
Only you know the extent of your pain and how its impacting your life . Don't be 
afraid to speak up. 
Before going to your appointments, wri te down any questions you might have and 
take them with you ; it's easy to forget things and you may not have much time 
with your provider. 
Bring a re lative or friend to your appointments to provide any support you might 
need . They can also take notes and help you to remember things that were said . 
Be certain there is someone on the healthcare team that you can call if you have 
any questions or concerns after you have been taking your medicine for awhile. 
Make sure you know how to get in touch with them. 
Know your treatment options. Your healthcare provider should share information 
about your condition, pain and possible treatment options, but you should also 
inform yourself . 

Treatmen t Options: A Gu ide fo r Poop le Living with Pain 5 
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AVAILABLE TREATMENT OPTIONS 
The following areas of pain treatment should be considered : 

• Pharmacotherapy (drug options) 
• Psychosocial Interventions (coping, counsel ing, etc.) 
• Rehabilitation Techniques (re-conditioning, re-train ing and lifestyle changes) 
• Complementary and A lternative Medicine (CAM) 
• Injection and Infusion Therapies 
• Implantable Devices and Surgical Interventions 

Hea lthcare professionals who trea t pain may not have experience in using or performing 
every treatment option availab le. Some pain treatment options require special areas of 
expertise or tra ining. Referrals to those specialists may be required . Insurance coverage 
of pa in treatment options vary w idely, if covered at all. 

The information in this guide is provided to help readers find answers and support . 
Readers are encouraged to share and discuss this information with their doctor. 

Disclaimer Statement: This information is provided for educational and information purposes only. 
APF is not engaged in rendering medical advice or professional services, and this information should 
not be used for diagnosing or treating a health problem. APF makes no representations or 
warranties, expressed or implied. Providing references to other organizations or links to other 
resources or websites does not imply that APF endorses the infonnation or services provided by them. 
Those organizations are solely responsible for the in;ormation they provide. 

6 American Pain Foundation I www.painfoundation .org 
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USING MEDICINES TO CONTROL PAIN 
An overview o f pha1macotherapy 
Medications play an important role in the treatment of paln . Many different medicines 
can be used to help relieve pain . A few, such as aspirin, ibuprofen and acetaminophen, 
can be purchased in a pharmacy or supermarket without a prescription, but most pain 
relievers are only available with a prescription from your healthcare provider. Some 
medications used to treat pain are not usually thought of as pain medicines, but they 
have been shown to relieve specific types of pain. For example: 

• Some drugs sed to manage depression or seizures can be used to treat 
neuropathic or nerve pain. 

• Some steroid medications, such as prednfsone and dexamethasone, may be used 
to treat pain caused by inflammation or bone disease. 

• Some medications used to relax muscles or treat insomnia or anxiety may be used 
in ihe overall management of pain . 

Don't be afraid to ask your healthcare provider questions about prescribed medications. 
Be certain to addr:ss the following: 

• Why a particular medicine was chosen to manage your pain problem. 
• The associated risks and benefits of the drug; common side effects. as well as 

recommended steps should these side effects appear. 
• Exactly how you should take your pain medicine, including the dosage (how much) 

and how often . 
• Whether there are other drugs, foods, drinks, vitamins or herbal supplements that 

you should not take at the same time . For example, grapefruit juice has been 
shown to interfere with the action of many medications. 

Some pharmacies do not ca ry every type of pain medication. You can always call your 
pharmacy to find out if the drug or drugs you are prescribed are available and whether 
they are covered by your health insurance plan . Tell your provider if you cannot afford to 
pay for your medicine. Sometimes he/she may be able to prescribe a less expensive 
medication that works in the same way or help you access the medication at a reduced 
cost or. sometimes, at no cost. Several pharmaceutical companies have special programs 
that will assist people with financial need. 

CLASSES OF ANALGESICS FOR PAIN CONlROL 
There are three major classes of medications for pain control : 

Non-opiolds: non-steroida l anti-inflammatory drugs (NSAIDs) and acetaminophen 

Opioids (rnay also be called narcotics): codeine and morphine are examples 

Adjuvant analgesics: a loose term referring to the many medications originally used to 
treat conditions other than pain, but now also used to help relieve specific pain 
problems; examples include some antidepressants and anticonvulsants. Some of these 
drugs have been shown to work well for specific types of pain. 

Drugs that have no direct pain-relieving properties may also be prescribed as part of a 
pain managemen1 plan. These include medications to treat insomnia, anxiety, depression 
and muscle spasms. They can help a great deal in the overall management of pain in 
some persons. 

8 Aineric•n Pain Foundation I www.p•1n found•tlon. org 

TEVA_MDL_A_01090511 

P-03634 _ 00019



Confidential 

---- --~...__.·-- '- ~ 

THE NON-OPIOIDS 
NSAIOs 
There are many different drugs in this fam ily of pain re lievers. They all relieve mild to 
moderate pain and reduce fever and inflammation. They decrease the formation of 
natural substances in the body called prostaglandins. Prostaglandins serve to protect a 
number of areas in the body such as the stomach and kidneys. They are also produced 
at sites of injury or inflammation and allow pain receptors in the surrounding area to 
become more sensitive to pain. By decreasing prostaglandins, NSA/Os lessen the 
sensation of pain and reduce inflammation. 

Classes of NSA/Ds 
Aspirin (acetylsalicylic acid) is the oldest NSAID and was introduced into medicine in 
1899. A large number of aspirin-like drugs have been developed since that time. Aspirin, 
ibuprofen, naproxen and ketoprofen are the only NSAIDs available over-the-counter 
(OTC) without a prescription. A different class of NSAIDs, the selective COX-2 inhibitoJS 
(or cox ibs), were not marketed until quite recently and were developed to reduce the 
risk of ulcers caused by NSAIDs. Only one selective COX-2 Inhibitor, celecoxlb, is still 
available at this time. 

Clinical uses 
NSAIDs are effective against mild to moderate pain, and are important for the 
management of both acute and chronic pain . For example, an NSAID may be the only 
analgesic needed to control pain after a minor injury or surgical procedure . They are 
often used in combination with other drugs such as opioids for treating pain after 
surgery because, when combined in this way, the pain can often be well controlled with 
a smaller dose of the opioid . This may help to avoid some of the common side effects of 
opiolds. NSAIDs are especially effective for relieving pain due to inflammation or pain in 
persons whose cancer has spread to the bone. There Is no research evidence that they 
relieve neuropathic pain or are of particular benefit for treating the pain of fibromyalg!a. 

There is no evidence that one NSAID is a better pain reliever than another; however, 
each individual may get better pain relief from one than from another. Finding the right 
NSAID to treat persistent pain is a matter of trial and error~ It may 
take awhile for the drug to work, so you and you r provider will 
need to allow an adequate trial of the drug before judging its 
benefit. NSAIDs have an important limitation, called a dose ceiling. 
Taking doses above the ceiling dase will significantly Increase the 
risk of serious side effects, such as kidney failure, which can be life 
threatening . 

How to take these medicines 
All NSAIDs are effective when taken by mouth. Different NSAIDs last 
for different lengths of time, so one must be careful to follow dosing 
instructions. There is one NSAID, ketorolac (foradol"), available for 
injection into a muscle or a vein, which makes it useful to treat pain 
after surgery or trauma especially when persons may not be able to 
take medicines by mouth. Others that r..an be given by fnjection may be 
available in the near future. 

In an attempt to avoid some of the serious side effects of NSAIDs. 
topical preparations have afso been developed. Topica l NSAIDs work at 

Common side effects 
of NSAIDS 
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the site of pain and inflammation and do not get into the blood stream like medications taken 
by mouth. One topical NSAID is a solution that is rubbed on the skin, another is in the form of 
a patch. Topical NSAIDs have been shown to decrease pain and increase function In persons 
with osteoarthritis and to relieve acute pain associated with soft tissue injuries such as 
sprains and strains. Be very cautious about buying topical NSAIDs from the Internet as 
the consistency of their delivery systems and the actual dose delivered are unproven and 
may result In unsafe or unsatisfactory results. 

Side effects 
The most common side effects of NSAIDs involve the gastrointestinal (GI) tract. They can 
produce anything from heartburn to ulcers to bleeding. Serious problems, like ulcers or 
bleeding, can occur without warning . While taking these medicines with food or milk 
may reduce stomach upset, this will not protect you against the development of ulcer5 
or bleeding from the GI tract. The risk of a GI bleed is increased in older adults. in those 
who are also tak1ng aspirin or a steroid such as prednlsone. and in those who have had 
ulcers or any kind of NSAID-lnduced GI problem In the past. The risk or bleeding from an 
ulcer is also greater if you are taking a blood thinner such as warfarin (Coumadin). Your 
healthcare provider may tell you to check your stools for hidden blood. If you ever notice 
that your stool contains blood or appears darker than usual. contact your healthcare 
provider immediately. 

Your doctor can prescribe medications to protect your stomach from NSAIDs, but some 
of these can be expensive and also have their own side effects. The most effective are 
the proton pump Inhibitors, including omeprazole, which are available over-the-counter. 
The selective COX-2 inhibitors were designed to be easier on the stomach and avoid GI 
problems common to the older NSAID drugs. Unfortunately, recent studies show that if 
you take COX-2 inhibitors with aspirin, you are likely to have as many stomach problems 
as If you were taking one of the older drugs. 

NSAIDs may also decrease kldney function, vJhlch is a significant problem in elders. 
As a result, the body may retain water, which would be dangerous in persons who have 
high blood pressure or heart failure. The older NSAIDs interfere with blood clotting and 
have to be discontinued hours to days before surgery. An advantage of the COX-2 
inhibitors Is thai they do not affect blood clotting. NSAIDs can cause "hypersensitivity 
reactfons" with symptoms similar to an allergic reaction. Some cause headaches or slow 
thinking. 

Recently, concern has been ra ised about the possibility that NSAIDs, including the 
COX-2 selective inhibitors. may increase the risk of heart attack and stroke. Although 
the research is still limited, there is evidence that a small fncreased risk of these 
complications occurs whenever an NSAID is taken for a period of time. Two COX-2 
inhibitors (Viox.1\0 and Bextra"') were taken off the market in response to this concern. 

Should I take these pain medicines? 
It's been known for a long time that NSAIDs can cause life-threatening side effects in 
some persons. There are 10,000 to 20,000 deaths each year because of the side effects 
of this class of medicines. In spite of that, these drugs are widely Used. A third of 
Americans over the age of 65 take NSAIDs daily. If you .are taking NSAIDs for 
musculoskeletal pain, keep In mind that there are a variety of non-drug and drug 
therapies available that are helpful as well. The risks from NSAIDs are greater if higher 
doses are used or if these drugs are taken for more than a period of months. Discuss 
these risks with your healthcare provider, particularly if you may be at risk because of a 
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history of heart disease, stroke, periphe ral vascular disease, hypertension, kidney disease 
or ulcers. Whenever an NSAID is taken for pain, it is prudent to use the lowest effective 
dose and to stop the therapy unless it is clearly needed over time. Though NSAIDs are 
commonly used medications, they do have dangers and must be used appropriately. 

Ai:etaminophen 
Acetaminophen can be used to relieve mild to moderate pain and treat fever, but it is 
not an NSAID and does not reduce inflammation. It produces few, if any, side effects at 
the doses that can relieve pain, but It can damage the liver when used in large doses. 
Acetaminophen overdose is a medical emergency. The labeling specifies an upper limit of 
4 grams in 24 hours (which is equivalent to just eight Extra 
Strength Tyleno\e). Persons with liver disease or a history of 
alcohol abuse should limit their use to much less than this and 
should consult their healthcare provider about the safest and 
most appropriate dose to use. 

There are many combination pain medicines that contain an 
opioid with acetaminophen . Be careful with these drugs as 
they contain different amounts of acetaminophen. Be sure to 
check the amount with your pharmacist. Don't decide to take 
extra acetaminophen on your own if a combination pain 
medicine is not controlling your pain because you may end up 
using too much acetaminophen and that could cause liver 
damage. Be aware that many OTC cough, cold and sinus remedies and combination 
pain relievers also contain acetaminophen, meaning you could be taking more of the 
drug than you realize. You should also be aware there is a risk of kidney damage if you 
take acetaminophen for months or years, especially if you take it together with an 
NSAID. 

OPIOID ANALGESICS (NARCOTICS) 
Opioid analgesics are another important class of medications that are very effective pain 
relievers. As mentioned before, they may also be called "narcotics." Unfortunately, this 
term ls used by law enforcement to refer to drugs that are abused . Cocaine and heroin 
are called narcotics even though they are very different kinds of drugs. Calling opioid 
analgesics "narcotics" reinforce5 myths and misunderstandings as it places emphasis on 
their potential abuse rather than on the importance of their use as pain medicines. In 
the pain treatment world, the word opioid 1s used when speaking about this class of 
medications. 

Clinical uses 
Oplolds are an essential option for treating moderate to severe pain associated. with 
!iurgery or trauma, and for pain re lated to cancer. They may also be an important part of 
the management of persistent pain unrelated to cancer. These medicines block pain 
messages In the body, but they also affect the way we feel about our pain and help us 
better tolerate it. Our body produces natural op1oids (endorphins) as part of its survival 
response to danger and injury. Because the medications of this class work in the same 
way as endorphins, they work very well in blocking pain. 

Despite the great benefits of opioids, they are often under-used. For a number of 
reasons, providers may be afraid to give them and the public may be a raid to take 
them. Some feel opiolds should not be used to treat persistent pain except In persons 
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who are dying. Others are concerned that the average person will become addicted to 
these drugs. These concerns lead to confusion and hesitation on the part of some 
providers to prescribe these for pain control. Adding to the problem is the increase in 
abuse of prescription drugs in the U.S. Persons with addictive disease (in the past, the 
term .. addicts" was used) have obtained and misused these drugs. Others have taken 
them illegally through pharmacy thefts or under fa lse pretenses in order to sell them "on 
the street" for profit. 

Obviously, it IS very important to get the facts about these effective and powerful pain 
mediclnes because their unde r-use has been responsible for much unnecessary suffering . 
Those affected by pain, providers, patients and family alike, need to be well-informed to 
be sure that myths and misunderstandings do not get in the way of effective pain 
control. 

Classes of opioid analgesics 
Familiar medicines in this fami ly of drugs are codeine and morphine. But there are 
several others that your provlder might use for different pain problems These include 
hydrocodone, oxycodone, hydromorphone, rneperidine, methadone, propoxyphene and 
fentanyl. Generic and brand name drugs are available, so you may have heard 
hydrocodone referred to as Vlcodin° and oxycodone as Percocet0

• Both of these products 
contain acetaminophen . Op old pain medicines are not all alike. They differ in haw well 
they control pain, how much you have to take, how long they last and in the routes by 
which they can be given. 

Some opioids such as codeine, hydrocodone and propoxyphene usually are not preferred 
for the management of severe pain. Tramadol. although not dassifred as an opioid. is 
another drug that has some opioid effects and can be beneficial for mild to moderate 
pain , Persons taking an antidepressant or an antipsychotic drug along with Tramadol 
may be at increased risk of seizures. 

The side effects of codeine become unacceptable if given at high doses. Some people do 
not make the natural enzyme that breaks codeine down into a pain relieving chemical in 
the body. In those people. taking codeine for pain is like taking a sugar tablet 

The dose of hydrocodone is limrted because it only comes in combination with 
acetaminophen and. as was mentioned before, acetaminophen can be toxk to the liver 
in large doses. In the doses usually prescribed for pain, propoxyphene is onl>j as effective 
as aspirin or acetaminophen. High doses may not be tolerated and toxic doses are 
associated with serious risk of heart problems. 

Meperidine is another opioid for which dose and length of use must be limited because 
it is metabolized (breaks down) to a chemical that can cause tremors, twitches or even 
seizures. Although it can provide relief of severe pain, it should only be used in small 
doses and fo r short pe1iods (less han 3 days) in healthy adults . More and more hospitals 
are either restricting or avoiding its use. 

The other oploids can relieve severe pain. Their doses can be gradually increased over 
time. There is no ceiling dose as there is with the NSAIDs. As pain worsens, these 
medications continue to be useful unless side effects occur. It ls a myth that oplolds, like 
morphine should onl>j be used at the final stages of a seriously painful disease. When 
pain is severe, opioids shou ld be considered. 
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Ways to take these medicines 
One of the advantages of opioid drugs Is that they can be given In so many different 
ways. For example, they can be given by mouth, rectal suppository, intravenous injection 
(IV), subcutaneously (under the skin), transdermally (In the form of a patch) or into a 
region around the spinal cord. Patches, IV injections and infusions are very imporrant for 
patients who cannot swallow or whose GI tracts are not wol'Xing normally. 

Many people benefit from having some form of control in taking their pain medications, 
whether they are at home or in the hospital. Your healthcare provider may give you the 
option of taking doses of the opioid on an "as needed" basis at home. You may wish to 
discuss this option with your healthcare provider. 

Another way of allowing you to control the dosing of an opioid is called ·patient­
controlled analgesia" or PCA. You may have heard of intravenous or subcutaneous 
patient-controlled analgesia (IV-PCA; SQ-PCA) that is used after surgery or sometimes for 
severe pain In persons with cancer (see Infusion Therapy section). On the horizon is a 
new patch delivery system that gives an extra dose of medication across the skin; this is 
called a patient-controlled transdermal system (PCTS). 

Pain medicine can also be delivered into your back through a very small tube called an 
epidural or lntrathecal catheter, This may be an excellent way to giVe an opioid if you are 
having major surgery oi the chest, stomach, pelvis or Jrmbs. Opioids may be given 
through an intratheca l catheter for chronic pain if a person has not responded to more 
conservative approaches to treatment. 

The duration of opioid pain ref/et 
In the absence of a special "extended-release" formulation, most opioids provide just 
several hours of pain relief after a dose. The extended-release formulations (also called 
"modified-release," "controlled-release," "sustained-release" and sometimes 
'' long-acting ") can be pills or patches and can provide pain relief 
from eight to as long as 24 hours. NEVER crush, chew or 
take these long-acting medications differently than 
prescribed. These changes can destroy the time­
release feature and cause an overdose. 

Fentanyl is available in a patch worn on the skin 
for the treatment of persistent pain. The drug Is 
absorbed slowly under the skin and then is 
absorbed into the blood stream. The patch can 
give pain relief for as Jong as 72 hours. DO NOT 
put heat on the patch after you have placed 1t on 
the skin because the drug could get into your 
blood ve1y quick~ and cause side effects, and even 
a possible overdose. Fentanyl Is also available in a 
lozenge. In this formulation, It has a quick onset and 
short duration of effect that makes it especially useful for 
the treatment of "breakthrough" pain. 

Opioids can be given as the only treatment for pain, but as mentioned 
eartier, they are often prescribed in combination with non-opioids or with one of the 
adjuvant analgesics. A long-acting drug may be used to treat persistent pain. It may be the 
only medication required to keep pain under control. When moments of increased pain 
occur tli'JO or three times a day or more. a short-acting (SA) mediGtlon may be added. 
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Side effects 
The most common side effects of opioids include constipation, nausea and vomiting, 
sedation (sleepiness), mental clouding and itching . Some people may also eXperience 
dizziness or difficulty urinating, Respiratory depression, a decreased rate and depth of 
breathing, is a serious side effect associa ted with overdose. 

The good news is that most side effects go away after a few days. However, side effects 
may continue In some people. Constipation is most likely to persist. Some pain experts 
believe all patients started on an opioid also should be taking a stool softener or a 
laxative. others believe that th is treatment is appropriate only if a patient Is prone to 
developing significant constipation because of advanced age, poor diet, other diseases, 
or the use of other constipating drugs. Your healthcare provider can give advice on what 
to eat and what medicines to use to treat constipation . Always make certain to drink 
plenty of fluids and be as active as possible. 

If any of the other side effects don't go away, they can also be trea ted . Be certain lD tell 
your provider if you are having any problems. Serious side effects such as delirium or 
respiratory depression can occur if the dose is increased too quickly, especially in 
someone who is just starting to ta ke opioids. Te ll your provider if you are unable to 
concentrate or think clearly after you have been taking an opioid for a few days. Report 
other medications you may be ta king that make you sleepy. Do not drive when you first 
start taking these drugs or immediately after the dose has been increased. Most persons 
will adapt to these medicines over time and can drive safely while taking them for pain 
control. If side effects remain troublesome, your provider may switch you to a different 
opioid, The amount of pain relief can be maintained after such a switch and often the 
side effects can be reduced. 

Common drugs that 
can cause physical 
dependence 
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Tolerance, phys/ca/ dependence and addiction 
You and your hea lthcare provider may worry about tolerance, 
physical dependence and addiction. It's sometimes easy to confuse 
the meaning of these words. Tolerance refers to the situation in 
which a drug becomes less effective over time. However, many 
persons with persistent pain don't develop tolerance and stay on 
the same dose of opioid for a long time . Many rimes when a 
person needs a larger dose of a drug, it's because their pain is 
worse or the problem causing their pain has changed. 

Physica l dependence means that a person will develop symptoms 
and signs of withdrawal (e.g., sweating, rapid heart rate, nausea, 
diarrhea, goosebumps, anxiety) ff the drug is ~uddenly stopped or 
the dose is lowered too quickly. Physical dependence is normal; 
any patient who is taking an opioid on a regular basis for a few 
days should be assumed to be physica lly dependent. This does 
NOT mean you are addicted. In fact, many non-addictive drugs 

can produce physical dependence. To prevent Withdrawal from 
occurring, the dose of the medication must be decreased slowly. 

If you believe that you no longer need to take the opioid medication or want o reduce 
the dose, it is essential to speak to your provider. They will guide you on how to 
decrease your dose over time to prevent the experience of withdrawal. 
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Persons who have an addiction have lost control over use of the drug and continue to 
use it even when the drug is doing them or others harm. The term addiction now refers 
to a medical diagnosis and is defined as a primary, chronic. neurobiological disease, with 
genetic, psychosocial, and environmental factors influencing Its development and 
expression . It is characterized by behaviors that include one or more of the following: 
impaired control over drug use, compulsive use, continued use despite harm, and 
craving (From the American Pain Society, American Academy of Pa in Medicine and 
American Society of Addiction Medicine http://www.asam.org/pain/definitjons2.pdfl. 

People with the disease of addiction may abuse their medications. engaging In 
unacceptable behaviors like increasing the dose without permission or obtaining the 
opioid from multiple sources, among other things. Opioids get into the hands of drug 
dealers and persons with an addictive disease as a result of pharmacy theft, forged 
prescriptions, Internet sales, and even from other people with pain . It ls a problem in our 
~clety that needs to be addressed through many different approaches. 

Some people who are not substance abusers also engage in these types of behavior. 
Even if this results In part from a desperate desire to obtain pain relief, it is unacceptable 
and your healthcare provider must intervene to stop the behavior. 

Restricting access to the most effective medications for treating pain is not the solution 
to drug abuse or addiction. However, your provider may establish very clear guidelines to 
ensure tha t you take the opioid as prescribed. Some physicians will requi re you to sign 
an agreement (see Table 1) before opioids are prescribed. 

Table 1: COMMON FEATURES OF AN OPIOID AGREEMENT 

Once your prescription is fil led, it is of the utmost Importance that these medications are 
kept in a secured location to prevent access to children or others. According to law 
enforcement reports, theft of personal supplies of pain medications stored in the home 
does occur. If this happens to you, report it immediately to your local police department. 
Ask for a ropy of this report. so you may share it with your healthcare provider. It is very 
important to remember that drugs of all k1nds have a potential to hurt us, but when 
used properly and with supervision they can be life-savers and give all of us a quality of 
lrfe we deserve. 

ADJUVANT ANALGESICS 
Adjuvant analgesics are drugs that are used to treat other illnesses, but have been found 
to provide relief for certain kinds of pa1n. These Include certain antidepressants. 
anticonvulsants, corticosteroids and some other drugs used by pain specialists. Adjuvant 
analgesics are pa1ticularly impoitant for the t reatment of neuropa thic pain . Th is kind of 
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pain may be difficult to treat. Drugs recommended for the treatmem of neuropathic 
pain are listed in Table 2. You will notice opioid analgesics and tramadol are listed. 
Rndlng the drug that works best for you is a matter of trial and error. Your provider will 
consider your age, your general health and the cost of the medications. Combining 
ditterent drugs may give the best results . For example, a recent study confirmed that 
combining gabapentin and morphine gives better relief for neuropathic pain than using 
either one alone . 

Table 2: MEDICATIONS FOR NEUROPATHIC PAIN 

Corticosteroids may be useful for treatment of severe inflammatory pain. They can be 
taken by mouth or injected where there is inflamm;ition . These can cause serious side 
~fects so your provider will use the lowest effective dose for the shortest possible time 
period . Typical examples include prednisone and dexamethasone. Ask about the 
potential side effects of corticosteroids. Be sure to notify your healthcare provider if you 
experience new or worsening joint pain after using prescribed corticosteroids. 

Muscle relaxants may decrease muscle pain, but often causes sleepiness. They are 
usually used for a short period time, such as following a muscle injury or w ith some 
diseases that may cause muscle spasms. 
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Topical Analgesics 
There are other drugs that are effective when used topically. One of these topica l 
analgesics is capsaicin, which comes from chili peppers. It must be applied several times 
a day for about six weeks to get benefit. It can cause burning where it is applied, so you 
have to be very carefu l that you don't get it in your eyes. There are many other 
ointments that you can buy in the pharmacy; some contain menthol and may be helpful 
for musculoskeletal pain . 

Local Anesthetics 
Local anesthetics are very important for providing pain control and can be used in many 
different ways. Many persons have had an injection of lidocaine before having dental 
work or before having stitches. Longer term administration of a loca l anesthetic can be 
done alone or in combination with opioids to block pain in specific regions of the body; 
this is usually administered in the spine through a catheter. Chronic pain can be treated 
with a lidocaine patch. as mentioned above. There are also local anesthetic preparations 
that can be applied to skin and open wounds in the form of a cream or ointment to 
prevent pain from a needle stick. Disposable devices can be used as another way to 
deliver anesthetics around an incision or site of injury. 

Drugs for Anxiety, Depression and Sleep 
Persons wi h persistent pain may become anxious or depressed or they may have trouble 
sleeping. Treatment of anxiety and depression may decrease the need for pain 
medicines. On the other hand, relief of pain may significantly reduce anxiety and 
depression. There are many effective drugs for depression; as mentioned previously, 
some are helpful with pain, others are not. Selective serotonin reuptake inhibitors (SSRls) 
are ohen used for depression; they are also beneficial to persons who are anxious. The 
dose of these drugs needs to be increased slowly over time so they can take a while to 
begin to work. If persons are extremely anxious, they can get quick benefit from the use 
of a benzodiazepine. The drug diazepam (Valium•) is a member of that class. There are 
several medications to treat sleep problems. Several that are available without a 
prescription contain antihistamines. Others that are more likely to help are available only 
with a prescription. 
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Table 3: IMPORTANT CONSIDERATIONS THAT HELP GUIDE THE 
USE OF PAIN MEDICINES 

Pain management is complex and often requires severa l attempts with different 
combinations of medications to find the best treatment plan for an individual. 
Medications are often one part of a persons pain management p lan and can be quite 
effective when used properly. Table 3 discusses helpful t ips tha t guide the use of pain 
medicines. Remember, using medication to relieve pain Is only one treatment option. 
They work well when combined wi th other approaches as discussed throughout this 
book . 
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PSYCHOSOCIAL INTERVENTIONS 
Pain is complex and unique to each individual. As with other aspects of life, each of us 
brings pre-existing thoughts. feelings, beliefs, expectations and behavior patterns to any 
health experience. Understanding the impact of pain requires tha t we expand our view 
to consider the whole person - the mind. body and spirit. 

Research shows that pain can affect your emotions and behavior and interfere with your 
ability to concentrate, manage everyday tasks and cope with stress. Likewise, stress and 
emotional pressure.scan make pain worse, provoking " flare ups" and contributing to 
alterations in the immune system response . These re lationships are not always easily 
recognized or readily fixed by medica l procedures or medications alone. 

As the science of pain moves forvvard, there is growing evidence that interventions (drug 
and non-drug) used to Influence emotions. thinking and behavior can aid in the 
reduction of pain and associated distress. For example, studies are uncovering a 
biological link between the brain systems involved In depression and pain regulation. 
Some antidepressant medications may have analgesic properties, which may be because 
these systems have shared properties. Some people experience depression due to chronic 
pain . Others may begin to rea lize that depression was present before their pain began. 
Depression can make the experience of living with persistent pain more difficult and 
should be diagnosed and treated. 

Others may falsely believe that referral for psychoiog1cal pain treatment means that their 
pain is not physical, or feel they are being labeled as having a mental illness rather than 
a physical problem. You may feel hesitant to try psychosocial therapies due to the 
associated stigma. or the fear that your provider will no longer treat the physical 
symptoms of your pain or try new treatment op ions. Don't let these fears interfere with 
your willingness to try a broad class of potentially safe and effective treatments. 
Consider these a gift to yourself - an investment in your peace of mind and quality of 
life. 

PSYCHOLOGICAL CONSULTATION, COUNSELING & STRESS MANAGEMENT 
Consultation 
Many people believe knowledge is power. In fact, you may be reading this book to 
increase your pain knowledge and put It to good use. While read ing, ask yourself: 

1. How does your pain affect the way you think and act? 
2. How does your pain affect your loved ones and co-workers? 
3. How do they react to you ? 
4. Does this help or hinder your recovery and healing? 
5. Are there ongoing stressors in your life? 

For example, you may find that previous relationship patterns are no longer working for 
you. Stress and emotions, such as fear and anger, increase pain, which can then 
heighten stress levels. These kinds of cycles are important to recognize and modify. This 
action may decrease your pain and, at the same time, hoost your sense of mntrol over 
your life. Change is difficult. Working with a skilled therapist who understands chronic 
pain may help you recognize the "unhealthy" stressors in your life and guide you 
through making necessary life changes. 
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Your healthcare providers may recommend that you consult a behavioral health 
professional. This could be a social worker, psychologist or psychiatrist. or a therapist 
with special training in chronic pain . No, they do not think that " you are crazy" or that 
your pain is "only in your head." This evaluation may include testing and interviews to 
help assess how you cope with pain. It is important to: 

• Identify how your pain interferes w ith your daily life and relationships 
• Understand the stressors that worsen your pain and distress 
• Determine which coping ski lls are helpful and which are ha rmful 

When people have had pain for a long time, they develop ways to deal with pain, which 
are called coping strategies. Some of these strategies may help, wh ile other may not. As 
a result, you may need to learn nevv ways to cope. There are a range of strategies that 
can help in this process. The following therapies may be recommended: 

• Re laxation Therapy (relaxation, mindfulness, imagery) 
• Biofeedback Training 
• Behavioral Modification 
• Stress Management Training 
• Hypnotherapy 
• Counseling (individual. family or group) 

COGNITIVE TECHNIQUES 
Some techniques used in stress management include re laxation tra ining, meditation. 
hypnosis, biofeedback and behavior modification . Common to these approaches is the 
belief that people have the ability to se lf-manage some aspects of pain, such as 
changing attitudes. thoughts feelings or behaviors. 

Rela.xatlon therapies teach people how to relax tense muscles, reduce anxiety and 
alter their mental state. Both physical and mental tension can make pain worse . 
Headaches or back pain, muscle tension or spasms can be part of the problem. 
Meditation. which aims to produce a state of conscious relaxation. is sometimes 
combined w ith therapies tha t assist you in thinking of pain as a distant part of you. This 
skill of detachment helps to regain a sense of control. This approach may be particularly 
helpful when fear or anxiety accompanies pain. 

• Mindfulness Meditation is a concentration practice during which people focus 
their attention on a specific object, most commonly on breathing patterns. for 
example, the focus might be on the experience of the breath entering the nostrils 
when inhaling and again when exhaling . When our minds wander off the breath 
(which is natural to do), we acknowledge that it has wandered and bring it back to 
the breath. Conscious awareness can bring about a sense of calm, patience, 
reduced muscle tension and pain and a clear sense of reality. When beginning this 
practice, you may experience anxiety or increased pain . This is because you may not 
have spent time being quiet with yourself. It is best to start a meditation practice 
with the help of a meditation teacher who can give you suggestions on how to 
proceed when these feelings arise . 
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Once mastered, meditation can be used in many situations, such as reducing the 
intensity of pain during flare ups, decreasing anxiety while sitting in the dentist 
chair and reducing the urge to scream during a traffic jam, 

• Guided Imagery is a conscious meditation technique. Advocates of imagery 
believe our imagination is a potent healer, which has been overlooked by 
practitioners of Western medicine. Imagery may help relieve pain, promote hea ling 
:rem injury or illness, and/or ease depression, anxiety and sleeplessness. Thoughts 
have a direct Influence on feelings and behavior. NegatiVe thoughts may promote 
sadness and hopelessness, while positive thoughts breed pleasure and driVe. 

Imagery has been found to be very effective for the treatment of stress. Imagery 
1elaxes the body by aiding the re lease of brain chemicals that serve as the body's 
natural tranquilizers. These chemicals lower blood pressure, heart rate and anxiety 
levels. Practitioners who specialize in imagery may recommend it for a variety of 
different conditions such as headaches, chronic pain in the neck and back, high 
blood pressure. spastic colon and cramping due to premenstrual syndrome. Several 
studies suggest that imagery can also boost the immune system and, therefore, 
promote healing . 

Most guided imagery techniques begin with relaxation followed by the visualization 
of a mental image. For example, imagine a color for pain and then gradually 
replace that color with one that is more pleasing. Another is visualizing a peaceful 
scene, such as the ocean surf, wooded fo rest, fish ing at a quiet pond or watching 
lhe sunset. Practicing guided imagery With music or aromatherapy may enhance 
the overall experience. This even1ually rnay stimulate the ability to relax and create 
a menta l image when those favorite sounds or scents are present. 

• Biofeedback training teaches people how to recognize their physical reaction to 
stress and tension by using a variety of monitoring 
procedures and equiprnent. Physical responses that 
might be monitored include brain activi1'/, blood 
pressure, muscle tension and heart rate . These 
Involuntary responses generally inc rease with 
stress (known as the "stress response"), which 
can accompany pain . By measuring these 
physical reactions, you can learn relaxation and 
breathing techniques to help return these 
responses to normal levels ot activity. Otten when 
ihe stress response is lowered, so is 1he intensity of 
pain . 

• Behavioral modification (sometimes called operant 
conditioning) is aimed at changing habits, behaviors and 
attitudes that can develop from liVlng with chronic pain. Some people are 
overwhelmed by pain and may become dependent, anxious, homebound or 
perhaps even bedridden. Living with pain is influenced and sometimes complicated 
by social, family, legal, insurance and poli tical factors. For example, some people 
are told they will iosa financial beneflts or other types of critical support if they 
Improve. Those involved in lengthy lawsuits may hesitate to get better or gain 
function due to the fear 1hat they will lose any chance of financial compensation, 
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which they believe they deserve. In some Instances, pain has spurred an unhappy 
employee to leave a job in which they never felt valued. At times, having pain 
becomes a way of saying "no" to situations or people we have never been able to 
refuse. In some families, pain becomes a way to express anger, get care or be 
excused from responsibilities. These situations are damaging far beyond what is 
happening in your body. It ls very important to understand how pain fits into the 
larger context of your fife so you can identify ways to diminish harmful influences. 

When appropriate, vocational counseling and rehabilitation can help to create a gradual 
path to more productive, fulfifl rng employment so that worries about the loss of 
compensation are replaced with possibilities. Behavforal modificatfon can help people 
separate the multitude of issues surrounding pain and dev'1se a step-by-step approach to 
confronting challenges through behavior change and shifting attitudes. 

STRESS MANAGEMENT 
Stress and anxiety can influence pain in ways you may not realize. Add itionally, 
depression and feellng disheartened influences the ability to cope with pain and any 
other challenging life experience. When pain levels increase and the usual relief methods 
do not work as well as before, anxiety and catastrophic thoughts can cause more 
distress. This can result in a vicious cyde, which can often be avoided or managed. A 
first step in gaining control over this cycle is to create a process to observe your thoughts 
and understand your unique. individual pattern. This can be a beginning step in 
changing how much pain is allowed to rule 'your quality of life. 

Simple St ress Management Suggestions 
_ Structure and Predlctabillty: Try to set and keep a routine schedule of activities, 

rest and medications. Some people find that controlling the pace and abruptness of 
change reduces stress. While it is sometimes difficult to predict change, you may 
find aspects of your dally routine that you can comrol. 

• Activity: Find an activity or exercise program that you like and make it part of your 
daily routine. It might be Tai Chi. yoga, walking or water aerobics. Talk w ith your 
pain practitioner for guidance about how to introduce any of these into your pain 
management regimen . It has been said that once you repeat something at least 25 
times, it becomes a new habit. 

• Positive Outlook ("Self-talk") : Many people living with persistent pain may 
wonder how to have a positive attitude about their situation when they haven't 
done so before. Some may find the pain experience too devastating and 
overwhelming. Others believe they can move beyond their pain to use positive 
language or think thoughts that give a sense of power rather than those that seem 
discouraging. You may have to practice this skfll over and over and experiment with 
the results but .. . First you need to hear yourself .. . and perhaps you may need to 
ask those who know you well about how they hear you. You may want to consider 
the following suggestions as you think about your personal "self-talk." 
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• Practice POSITIVE self-talk: You are a whole person with a past and a future, 
with specia l talents and accomplishments. Do not allow pain to take that 
away from you. 

• Celebrate your successes, no matter how small they may appear I I! 
• Concentrate on being around people and places that make you feel valued and 

GOOD about yourself. 
• Think about those friends, family members, social settings, projects and/or work 

situations that bring meaning, joy and satisfaction to your life; surround yourself 
with these Influencers. 

• Think about the situations and/or people who cause you to feel badly and either 
limit your exposure to them or learn to interact with them so they do not affect 
your body. your pain and your feelings about yourself. 

• Balance: Learn how to live in the moment. Experience the now, by shutting off the 
con5tant chatter in your mind: your thoughts, plans and perceptions; quiet the 
pressures caused by expectations from yourself as well as from others. 
• Coping techniques that help you relax may already be part of your life and it will 

be easy to build them into your pain management plan. You may want to learn 
from others. These techniques might include meditation, prayer, walking , nature, 
soothing music or scents (lavender, cinnamon, ylang-ylang, vani lla). 

• Practice deep breathing whenever you feel stressed: 
* Inhale slowly and deeply through your nose, hold for a count of five. 
* Exha le slowly (through your nose helps slow you dovm) for a count of ten . 
* Repeat three to four times until you feel relaxed. 

• Remember what is really important to you in life and make this a priority. 

HYPNOTHERAPY /HYPNOSIS 
Therapeutic or medical hypnosis is a method of directing one's focused attention inward 
to achieve benefits like relaxation and the lessening of pain and/or anxiety. With a skilled 
hypnotherapist, you can explore your own potentials for greater control over your 
experience of pain. Once you have practiced with the hypnotherapist, self-hypnosis can 
be taught, 

Although hypnosis has been shown to reduce pain perception, it is not clear how the 
technique works. Some studies have shown that a proportion of those with moderate to 
severe pain were able to achieve total relief while under hypnosis. Other studies report 
that hypnosis reduces an~iety and depression. 

COUNSELING 
Living with pain can evoke a range of feelings from fear and anger to hopelessness, 
confu;ion and isolation . Family and· other significant people in your life may have similar 
feelings. Counseling for you and, in some cases, with your family can help. Working either In 
private sessions or within support groups may be suggested. Most of us are familiar with 
acute pain and react to our loved ones and friends with the expectation that over time the 
pain will go away. When that doesn't happen, we may continue to act as if it will eventually 
go away if we ignore it bng enough or seek additional medical input to search for the cause 
and cure. It is very difficult to imagine that persistent pain may be a lifelong condition. Many 
find tremendous benefit from individual or group counseling specifically focused on pain and 
related worries. Trained professionals can teach useful skills, and provide needed emotional 
support and guidance. When choosing a therapist, working with a counselor with experience 
in pain management is preferable. 
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PHYSICAL REHABILITATION FOR PAIN MANAGEMENT 
Physical methods have been used for pain relief for centuries. Reportedly, Hippocrates (420 
BC) - considered the father of medicine - used a warm water bag to treat pain from 
sciatica. Today, there are a variety of skilled healthcare profe.s.sionals with specialized 
train ing in the use of physical techniques that help reduce pain. Many work in the field of 
rehabilitative medicine, and include physiatrists (physicians who specialize in physical 
medicine}, physical therapists, occupational therapists and exercise physiologists. 

·t Physlatry 
Physlatry - also called Physica l Medicine and Rehabilitation - Is a branch of 
medicine focusing on the diagnosis, treatment and management of disease 
primari ly using "physical" methods of care, such as physical therapy and other 
methods. Physlatrlsts provide a wide variety of treatments for the musculoskeletal 
system (the muscles and bones} and do not perform surgery. Because the back is 
the core of the musculoskeletal system, many physiatrists are considered specialists 
in treating back pain. A number of physiatrists have additional training in speclal 
areas, like sports medicine. brain (e .g., stroke) or spinal cord injury, pain 
management or pediatric medicine. 

Some physicians of rehabilitative medicine have had different training than others. 
They may be Doctors of Medicine (MDs} or Doctors of Osteopathy (DOs}. A DO has 
attended an independent medical school and recellled identica l training in basic 
science and clin ical medicine as MDs; however, they are trained to use a holistic 
approach to healthcare that includes an additional 300-500 hours of training In 
osteopathic manipulative medicine (OMT). Most DOs practice no dlfferently than 
MDs, and not all continue to use OMT. To find a DO who uses OMT in their 
practice, you must ask If they specialize or have addhional interest in osteopathic 
manipulative medicine. 

DOs are different than chiropractors (see CAM section). Chiropractors are 
independent practitioners with limited licenses to practice spinal manipulation and 
may incorporate nutrition Into their practices. Unlike DOs or MDs, they cannot 
prescribe prescr1ption medication;, admit patients to hospitals or perform surgery. 

0 Physical Therapy 
Physical Therapists (PTs) provide services that help restore function, Improve 
mobi li ty, relieve pain and prevent or limit permanent physical disabilities of those 
suffering from injuries or disease. They restore, maintain and promote overall 
' itness and health. They work with accident victims, as well as individuals with 
disabling conditions such as low-back pain, arthritis, heart disease. fractures, head 
injuries and cerebral palsy. 

Therapists first examine medica l histories and then test and measure the individual's 
strength, range of motion, ba lance and coordination, posture, muscle performance, 
respiration and motor function. They help determine one's abil ity to be 
Independent and assist with the return to the community/workplace after an injury 
or illness. The overa ll goal is to improve and maximize how an individual performs 
in their work setting and at home. 

Physical therapists use a variety of treatment methods to relieve pain and reduce 
swelling Including electrical stimulation. not packs, cold compresses, traction, deep­
tissue massage and ultrasound. They also teach patients to 1;se assistive or adaptive 
devices, such as crutches, prostheses and wheelchairs. Exerci5e train ing is often 
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provided, which can be performed at home to help advance recovery by reducing 
immobility and improving fleidbility, strength and/or endurance. As treatment 
continues, physical therapists document the individuals 
progress, conduct periodic examinations and modify 
therapies when necessary. Besides tracking progress. they 
help identify areas that may require mare or less 
attention. 

PTs consult and practice with a variety of other 
professionals, such as physicians, dentists, nurses, 
educators, social workers. occupational therapists, 
speech-language pathologists and audiologists. Some 
lleat a wide range of conditions; others specialize in areas 
such as pediatrics, geriatrics, orthopedics, sports medicine, 
neurology, pain management and cardiopulmonary 
physical therapy. 

• Occupational Therapy 
Occupational therapists (OTs) help people perform tasks required for daily living and in 
the IM)rk setting. They work with those who have mentally. physically, developmentally 
or emotionally disabling conditions. OTs help to Improve their basic movement and 
thinking skills, as well as adaptive behaviors when there is a permanent loss of 
function. Their overall goal is to help individuals have independent, productive and 
satiSfying lives. 

Occupational therapists assist in performing activities of all types, ranging from using a 
computer to mastering everyday needs such as dressing, cooking and eating. Physical 
exercises may be used to increase strength and skillfulness. Therapists instruct those 
with disabilities in the use of adaptive equipment. including wheelchairs, splints and 
aids for eating and dressing. They can design or make specia l equipment needed at 
home or at vvork. 

Some occupational therapists treat individuals whose ability to perform in a work 
environment has been impaired. OTs can help arrange for work re-training and/or new 
employment. and may team up with the individual and the employer to evaluate the 
work envimnment. plan work activities. anrl pmvicie a progress report on work 
perlormance. If needed, they help modify the work environment so that work can be 
successfully completed. 

Exercise Physiology 
Exercise physiologists (EP) are commonly seen working in wellness or itness centers. 
Their duties include developing exercise routines and educating people about the 
benefits of exercise. EPs may also work in clinical settings prescribing exercise for 
individuals wlth special risks, such as cardiac and pulmonary disease. Services they may 
provide include: 

• Assessment of functional abilities, including monitoring cardiovascular and 
metabolic state 

• Risk profile for various exercise modes and intensities 
• Health-behavior change counseling and management 
• Specific physical activity prescription (to accommodate current health status) 
• Exercise supe1Vision or delivery for 1ndiv(dual or group settings 

They provide the pain management team regular reports on individual progress. 
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REHABILITATIVE TECHNJQUES 
The most common physica l methods for pain management offered by rehab services are: 

a Exercise 
Exercise and physical activity are beneficial not only for 
he body, but also the mind. spirit and soul. Making 

a commitment to carve out a little time for 
exerclse everyday Is challenging for those who 
do not live with pain. It is much more difficult 
when simple movements like walking and 
changing positions causes pain. 

Exercise not only keeps you healthy, it also 
helps reduce pain over time. Weight-bearing 
and cardiovascular exercise strengthens your 
heart, lungs, bones and muscles. This becomes 
even more important as we age. Physical activity 
protects against fa lls and bone fractures in older 
adults. Research also suggests that exercise may help 
control joint swelling and pain caused by arthritis. If we don't "use It, we lose it." 
Exerc1Se helps preserve strength, agility and independence as we age. 

The benefits of exercise are not only physically tangible; exercise has a profound 
effect on your mental state as well. Regula r physical activity helps you cope with 
stress, improve your se -image, and ease anxiety and depression by releasing 
pleasure chemicals in cur brains cal led endorphins. Research even suggests that 
physical fitness can make you more mentally alert. By incorporating group exercise 
with friends or family into your routine. you can also use exercise to strengthen 
your bonds with others. Connecting with friends and family is a key aspect of good 
emotional health . Too often. living with pain, leads to isolation_ 

Here are a few tips: 
• Find something that you enjoy. 
• Remember your routine need not start out at a vigorous pace. Try walking . Look 

into yoga classes to help you stretch and become more flexible. Tai Chi offers a low 
Impact workout that promotes physical and mental well-being. 

• Ask your instructors if :hey have experience working with those who live with 
chronic pain . 

• Consult your healthcare professional before beginning any exercise program. 

a Hydrotherapy, Heat and Cold 
Hyd1olherapy is the use or water lo maintain health or promote healing. Waler has 
been part of healthcare since the beginning of civilization. Today, aspects of 
hydrotherapy are taught as part of healthcare training . Also known as Aquatic or 
Pool Therapy, the use of therapeutically warm water and exercise may help ease 
painful muscles and joints. Gentle movement may help build strength, relax stiff 
joints and sore muscles. Water buoyancy greatly reduces the pressure on joints, 
making it easier to perform range of motion exercises. 

The use of ice packs, hot water bottles, heating pads and counter-irritant 
preparations, like nger Balm, Icy Hot or Ben Gay, are familiar in popular cul ture. For 
example, many use the application of ice to a sprained ankle or soaking in a hot 
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tub to soothe sore muscles. Steam can open clogged sinuses; ice packs can relieve 
swelling. Cold-based hydrotherapies, such as ice packs and cold compresses, 
decreases swelling and pain by constricting blood vessels and numbing nerve 
endings. On the other hand, heat-based hydrotherapies. such as whirlpools and hot 
compresses, have the opposite effect. As the body attempts to throw off the excess 
heat and keep body temperature from rising, dilation of blood vessels occurs, 
providing increased circulation to the area being treated. This helps relax muscle 
spasms and relieve pain . 

Today hydrotherapy is a part of the physical therapy department of virtually every 
hospiial and medical center. Various techniques using water are considered 
standard strategies for rehabilitation and pain relief. Many forms of hydrotherapy 
are also available at health spas and resorts. Be sure to check with your healthcare 
provider and verify the credentials of the spa before going. 
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• Myofascial Therapy 
A gentle blend of stretching and massage, myofascial release therapy uses hands­
on manipulation of muscle and skin to relieve pain and promote healing . According 
m practitioners of myofasdal release, scarring or injury to this network of 
connective tissue and muscle is a major cause of pain and restricted motion. The 
easy stretch is aimed to alleviate these problems by breaking up, or releasing, 
constrictions or snags in the fascia . People with longstanding back pain. 
"ibromyalgia, recurring headaches, sports injuries and other chronic pain disorders 
may benefi t from this technique. 

Myofascial release is part of a larger philosophy of healing that emphasizes the 
importance of mind-body interactions and preventive care. It is based on the idea 
that poor po;ture, physical injury, il lness and emotional stress can throw the body 
out of alignment, which causes the fascia and muscle to become tight and 
constricted. Scarring or adhesions form . The gentle and sustained stretching of 
myofascfal release is believed to free adhesions and soften and lengthen the fascia. 
The stretch may be held for one to two minutes, and sometimes for up to five 
minutes, before a softening, or "release," is fe lt. The release Indicates that the 
muscle is relaxing, fascial adhesions are slowly breaking down. or the fascia has 
realigned to its normal position. The process is then repeated until the tissues are 
fully elongated. 

Sessions typically last 30 minutes to an hour and may be given one to three times a 
week depending on your condition Some people Immediately feel better - even 
' ree of pain - and are able to move their joints more free ly as soon as the session is 
over. Others feel some discomfort that night or the next day. Any soreness should 
subside within a day or two, and you should feel less pain and be able to move 
more easi ly than you did before . 

Exercises are tailored to your individual needs, and you should be given exercises to 
do at home. Unlike stretching routines for specific sports, these exercises will be 
designed to lengthen the muscles and connective tissues in va rious directions. To 
relieve tightness in the pelvic region, for instance, you may lie with your hip resting 
on a small foam ball for several minutes. 

• Osteopathic Manipulation Treatment (OMT) 
Osteopathic medicine is a form of conventional medicine that highlights diseases 
arising in the musculoskeletal system. This practice follows an underlying belief that 
all of the body's systems work toge her, and disturbances in one system may affect 
function elsewhere in the body. The use of a hands-on technique called osteopathic 
manlpulat1on treatment (OMT) may be considered to help reduce pain. restore 
function and promote health and well-being. 

OMT covers a wide range of services including spinal manipu lation, connective 
tis.sue release, soft-tissue techniques, muscle energy and cranial osteopathy. It is 
considered more comprehensive than a chiropractic spinal adjustment. OMT works 
to release blockages in a person's body to promote health. By removing rest rictions 
in the muscles, nerves, blood vessels, ligaments, etc., the patient's body is able to 
move more freely allowing it to heal itself more effectively As previously stated, 
some DOs practice osteopathic manipulation, particular,y those who specialize In 
physical medicine. 
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• Splints 
Casts, splints and braces are more commonly known as tools to support and 
protect injured bones and tissue following an injury. By shielding the injury, they 
allow for more rapid healing and help prevent further injury. They can also help 
reduce pain. swelling and muscles spa;ms. 

At times, pain from inflammation, like in arthritis, causes swelling, which, in turn, 
increases pain. Your provider may suggest a splint to help you rest the affected 
area . Periodic rest with support and elevation may help to reduce the swelling and 
pain that has already occurred . 

Wearing splints or braces during certain activities may also be recommended to 
help prevent pain, particularly when repetitive motion is a primary cause. Whether 
you are advised to wear a splint all day or only at night. this technique may help 
decrease additional irritation and lessen the degree of swelling and pain that might 
occur without one. 

Protective devices such as light compression gloves/socks or splints. may be 
recom mended if you have neuropathic pain that affects your hands and/or feet. 
These may help reduce swelling and decrease pain from light touch or light 
pressure. 
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9 Transcutaneous Electrical Nerve Stimulation (TENS} 
TENS is a method commonly managed by physical therapy as a means to decrease 
pain without needles or surgery. The TENS unit is designed to block or prevent pain 
by providing opposing stimulation to compete with the unpleasant signals that 
cause pain . The TENS sensation(s) interrupt pain signals in the body. The 
mechanisms by which TENS can relieve pain are not understood. 

TENS can be used fn the t rea tment of acute and chronic pain, including pain of the 
lower back, neck, pelvis, nerves (CRPS/RSD, neuritis) and muscles (fibromyalgia, 
myofascial). 

Used properly, TENS units are ve1y safe, and do not hurt to apply or wear. The best 
t ime to wear TENS is during activit ies or times of the day when your pain is 
generally the most severe. The sensation should feel comfortable o r pleasurable 
when the unit is turned on . They are battery-operated (9-volt). A TENS unit will 
NOT electrocute you . To prevent an unintentional shock, they should NOT be worn 
in the shower or bath tub or be turned up too high. It is not recommended to be 
used with a demand-type cardiac pacemaker. Also, there are specific areas of the 
body that should be avoided, like over the larger blood vessels (arteries) in the 
neck. 

ADDITIONAL PHYSICAL METHODS 
There are other physical methods that may be offered to aid in pain reduction and 
improvement of movement. Depending on the practice size, location and experience of 
the providers may determine the scope of services. These methods may be performed by 
a physical therapist w ith special train ing or a complementary practitioner (see CAM 
section) . 

• Chiropractic (See CAM section) 

Cranlosacral Therapy 
A gentle form of manipulation, cranlosacral therapy, is a hands-on healing 
technique typically practiced by physical therapists, massage therapists and 
chiropractors. Craniosacral therapists believe the movement of spinal f luid within 
and around the central nervous system creates a vital body rhythm, no less 
important to hea lth and well-being than the heartbeat or breath. Health problems 
develop, they contend, when blockages occur. Practitioners assert that cran iosacra l 
therapy reestablishes the normal flow of fluids and thus restores health. 
By law, craniosacral therapists are not albwed to make a medical diagnosis. For this 
reason, the technique should not be confused with cranial osteopathy, a diagnostic 
and therapeutic method of treatment t hat is practiced by highly trained osteopathic 
physicians. A session usually lasts from 20 minutes to an hour. 
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• Feldenkrais (Functional Integration) 
The Feldenkrais Method is a form of somatic education that uses gentle 
movement and directed attention to improve movement and enhance human 
functioning . Through this method, you learn to improve your ease of motion, 
increase your range of motion, expand your flexibility and coordination, and 
rediscover your ability to move gracefully and effectively. These improvements may 
enhance functioning in other aspects of your life such as pain reduction . 

The Fe/denkrais Method is based on principles of physics. biomechanics and an 
understanding of learning and human development. By expanding the self-image 
through movement sequences tha t bring attention to the parts of the self that are 
out of awareness, the method enables you to include more of yourself in your 
everyday activities. 

• Rolflng (Structural Integration) 
Rolflng emerged from the concept that humans function most efficiently and 
comfortably when key parts of the body, such as the head, torso, pelvis and legs, 
are properly aligned. There are different versions of Rolfing . Rolling is a form of 
myofascial massage guided by the contours of the body. Rollers use their fingers. 
hands, elbows and knees to place deep pressure and shift bones into proper 
alignment. Their goal is to increase range of motion and make movement easier by 
correcting posture misalignments. Rolfing can sometimes be painful. 

• Trager Approach 
The Trager Approach is a form of movement consisting of a series of gent le, 
passive movements, along with rotation and traction of arms and legs to relieve 
muscular tightness without pain . This was technique was developed in the early 
1900s to help polio victims . Some with chronic pain due to muscle spasm have 
reported noticeable pain relief beginning with the first session. 

The practitioner moves select parts of the body in a light rhythmical fashion so that 
you can experience the feeling of this light, effortless movement. The goal of each 
session is to help reduce stress and to find more effective ways to deal w ith 
stressful situations. Added benefits are enhanced conscious awareness, greater 
flexibility, improved self image, greater energy and reduced constriction and rigidity. 
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COMPLEMENTARY AND ALTERNATIVE MEDICINE (CAM) 
Many Americans are usi ng complementary and alternative medicine (CAM) therapies, 
and many conventional (a llopathic) doctors are incorporating these therapies into their 
practices. Medical schools across the country - including Yale and Harvard - now offer 
courses in complementary and alternative medicine (CAM). In 1999. the National 
Institutes of He;ilth opened the National Center for Complementary and Alternative 
Medicine (NCCAM) to evaluate t hese methods. NCC AM was created to advance the 
scientific study of CAM to help answer questions about safety and the effect on health 
promotion. disease prevention and/or management of medical disorders. 

CAM Therapies and Practices On the Rise 

CAM: What Is lt7 
NC CAM defines CAM as " a group of diverse medical and healthcare systems, practices, 
and products that are not presently considered to be part of conventional medicine." 
Most CAM therapies take a holistic approach to care - treating the mind, body and 
spirit . Some of these approaches, such as acupuncture, mind-body therapies (e.g .. 
biofeedback). yoga and massage are widely used and accepted . For this reason. they 
have been integrated into medical care. Integrative approaches may be the most 
effective for people living with pain. For example, acupuncture, mind-body techniques, 
energy therapies and chiropractic care can be used along with analgesics (pain 

Mtidi of the informatbn presented in this craprer is adapted from the National Center for Complementary 
and Alternative Medicine (NCCAM} Web sit!: and educational ma!Ena/s on CAM. For moie information, visit 
nrram.nih.gov. 
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medication) to reduce pain. Other CAM therapies are not widely 
accepted by the medical community and some carry risks, so make sure 
to speak with your healthca re provider about CAM. 

What Is the difference between complementary medicine, 
alternative medicine and integrative medicine? 

Complementary medicine is used together with conventional medicine. An example 
of a complementary therapy is using massage therapy to help lessen a patient's 
discomfort for the relie - of musculoskeletal pain/discomfort. 

Alternative medicine Is used in place of mnventional medicine. An example of an 
alternative therapy 1s using a specia l diet to treat cancer instead of undergoing surgery, 
rad iation or chemotherapy that has been recommended by a conventional doctor. 

Integrative medicine combines conventional medica l therapies and CAM therapies for 
which there is some high-quality scientific evidence of safety and effectiveness. 
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OVERVIEW OF CAM THERAPIES 

Alternative Medical Systems 
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• Homeopathic medicine is an alternative medical system. In homeopathic medicine, 
there is a belief that "like cures like." Highly dlluted quantities of medicinal 
substances are given to cu re symptoms, when the same substances given at higher 
or more concentrated doses would actually cause those symptoms. To date, there 
is no scientific evidence supporting the use of homeopathic medicine for pain . 

• Naturopathic medicine, or naturopathy, is an alternative medical system. 
Naturopathic medicine proposes that there is a healing power in the body that 
establishes, maintains and restores health . Practitioners work with the patient with 
a goa l of supporting this power through treatments such as nutrition and lifestyle 
counseling, dietary supplements, medicinal plants, exercise, homeopathy and 
ueatrnents from traditional Chinese medicine. 

• Traditional Chinese Medicine (TCM) is the current name for an ancient sys1em of 
healthcare from China . TCM is based on a concept of balanced qi (pronounced 
"chee"), or vital energy, that is bel ieved to flow throughout the body. Qi is thought 
to regulate a persons spiritual, emotional, menta l and physical balance and to be 
influenced by the opposing forces of yin (negative energy) and yang (positive 
energy). Disease is believed to result from the flow of qi being disrupted and yin 
and yang becoming imbalanced. Among the components ofTCM are herbal and 
nutritional therapy, restorative physical exercises, meditation, 
acupuncture and therapeutic massage. 

Acupuncture ls a method of healing developed 
In China at least 2,000 years ago. Acupuncture 
has a growing acceptance in the field of 
conventional medicine. Today, acupuncture 
describes a family of procedures fnvolvfng 
stimulation of anatomical points on the body 
by a vanety of techniques. American pract1Ces 
of acupuncture incorporate medical traditions 
from China, Japan, Korea and other countries. 
The acupuncture technique that has been most 
studied scientifically Involves penetrating the skin 
with thin, sol id, metallic needles that are manipulated 
by the hands or by electrical stimulation. 
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Acupressure is an ancient Chinese healing method that involves applying 
pressure to certain meridian points on the body to relieve pain. These meridians 
start at the fingertips, connect to the brain. and then connect to the organ 
associated with the specific meridian. Acupressure relaxes muscular tension and 
balances what are thought to be the vital life forces of the body. The patient lies 
fully clothed on a soft massage table while the practitioner presses gently on 
points situated on various parts of the body. The session is non-invasive and 
gentle. An average session lasts fo r about one hour. However, most people 
require a number of sessions to complete a treatment. 

• Reflexology is a healing art based on the principle that specific points on the feet 
and hands correspond to specific parts of the body. By applying pressu re to the feet 
or hands, an 1ncrease in circulation and energy is stimulated to specific bodily and 
muscular funct ions. People often experience deep relaxation and sense of well­
being. 

• Ayurveda is an ancient Eastern Indian approach to healthcare that has been 
practiced primarily in the Indian subcontinent for 5,000 years. Ayurveda includes 
diet and herbal re medies and emphasizes the use of body, mind and spirit In 
disease prevention and treatment. 

Mind-Body Interventions 

The mind is the most powerful healing tool. 

Mind-body techniques focus on influencing changes at the higher brain centers where 
information is processed fo r the perception of pain, where thought can Interrupt the 
pain message, as well as your fe elings and fears. Simple changes in our thoughts can 
change our behav10r. For example, when we learn to turn oH our negative "self-talk" 
and change our Internal conversation o a dialogue with positive messages, our mood 
lifts and we feel better physically, emotionally and spiritually. 

Mind-body techniques are powerful options to incorporate into daily living. Examples 
include dis:raction. medltatlon. prayer. guided imagery. hypnosis. re laxation/breathing 
exercises (commonly used in prepa red childbirth classes) and biofeedback. 

• Mindfulness Meditation (See Psychosocial section) 

• Prayer is often considered a spiritually-focused meditation . Prayer has been shown 
to have dramatic effects. Prayer is used to promote healing, relieve pain, enhance 
comfort and relaxation and ease the transition during life changes. 

• Guided Imagery (See PsycfJosoclal section) 

• Hypnosis/Hypnotherapy, Relaxation and Breathing Exercises and Biofeedback 
(See Psychosocial section) 

• Mind-Body Disciplines a re techniques and practices aimed at integrating mind, 
body and spirit by achieving physical conditioning, as well as a state of peace, 
being centered or fee ling grounded. Yoga and Tai Chi are centuries old, whereas 
Pi lates was developed in the early 1900s. 

• Pilates is a method of body conditioning that focuses on the core pos tu ra l muscles 
essential to spinal alignment, muscular flex ibility and strength. By using spring­
based equipment, the person uses their own body's resistance to improve strength, 
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circulation, posture and breathing, critical to decreasing pain and improving body 
awareness and muscular tone . A teacher should have experience in working with 
indivlduals with chronic pain, be certified through a 400-600 hour certification 
program and have a fully equipped studio. 

• Tai Chi is an ancient Chinese discipline. In addition to its physical benefits, there are 
certain psychological effects as well. Ta i Chi also provides a form of meditation. This 
'arm of meditation is rooted in self-control, which can come from learning how to 
create a natura l balance (harmony) within yourself. The effect of this harmony is to 
capture both physical and spiritual well-being. 

Tai Chi, as it is practiced in the West today, can best be thought of as a yoga and 
meditation combined . There are a number of forms (also called 'sets') which consist 
of a sequence of movements. Many of these movements are originally derived from 
:he martial arts and from the natural movements of animals and birds . Tai Chi is 
performed slowly, softly and gracefully with smooth and even transitions between 
forms. 

The concentration used to execute Tai Chi fosters a calm and tranquil mind. 
Learning Tai Chi forms correctly provides a practical ground for learning balance, 
alignment, fine-motor control, rhythm of movement and the peace of silence . Tai 
Chi can help you to better stand, walk, move and/or run . Many practitioners notice 
benefits in terms of correcting poor postural. allgnment or movement patterns 
which can contribute to tension or inju1)'. The meditative nature of the exercises is 
calming and relaxing. 

• Yoga is an ancient Indian discipline that teaches balance, flexibility and meditation. In it> 
most authentic expression, yoga is not exercise or religion, but an ancient method of 
stilling the mind, cultivating kindness and compassion towards ourselves, and resisting 
·he urge to over-identify with the physical body. There are different forms of yoga. For 
example, Hatha yoga ls considered the oldest comprehensive form of self care -
physical. mental. emotional and splritual- to bring balance and enhanced wellbeing. 
Hatha yoga includes body positions or poses, breathing 
techniques, relaxa 'on and sustained 
concentration or meditation. 

The poses (asanas) improve posture 
though stretching, ton ing and 
strengthening the muscles, joints 
and the spine. They also stimulate 
and balance the intemal organs, 
glands, nervous system, and 
circulatory and respiratory 
systems. Through proper 
breathing, the mind is calmed and 
:he whole body is cleansed and 
revitalized. By learning relaxation 
techniques before and after ycga 
poses, the body and mlnd can 
experience a new form of rest. A goal of 
he practice of yoga is to learn how to find the 
calm, quiet place inside yourself, which can console you 
during times of stress, pain or the need ior restoration . 
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Biologically Based Therapies 

• Aromatherapy involves the use of essential oi ls (extracts or essences) from flowers. 
herbs and trees to promote health and well-being. Essential oils have been used for 
thousands of years <111 over the world, and may be used in a bath, vaporizer, 
spritzer bottle or in other ways. Most essential oils are diluted for use in water. 
cream or non-scented oils. Some essential oils may be used topically. When using 
essential oils, you should be told about the expected benefits and risks and the 
proper way to use them. 

• Dietary supplements are products (other than tobacco) taken by mouth that 
contain a "dietary ingredient" intended to supplement the diet. Congress defined 
the term "dietary supplement " in the Dietary Supplement Health and Education 
Act (DSHEA) of 1994. Dietary ingredients may include vitamins, minerals. herbs or 
other botanicals, amino acids and substances such as enzymes, organ tissues, and 
metabolites. Dietary supplements come in many forms including extracts, 
concentrates, tablets, capsules, gel caps, liquids and powders. They have special 
requirements for labeling . Under DSHEA. dietary supplements are considered foods 
not drugs. 

Herbal remedies and supplements are increasingly being used and studied for pain 
treatment and pain-related symptoms. Ideally, they should be recommended and 
monitored by a healthcare professional. If you are using them without supervision. 
please report this to your healthcare provider. Examples are: 

Feverfew: Migraine headacht':; arthritis 

Glucosamine & Chondroitin: joint pain, like with arthritis or degenerative disease 

Ginger: Anti-inf'3 mmatory as with arthritis; reduces nausea 

Gingko Biloba: Migraine headache; lower leg pain due to poor circulation 
Ginseng: Fibromyalgia; Chronic fatigue 

Kava Kava : Tension headache, insomnia, neuropathlc pain 

Melatonin: Insomnia 

Pycnogenol: Arthritis 

St. John's Wort: Soatica, arthritis, and neuropathic pain, depression 

Tiger Balm (Menthol: Camphor): Muscular pain and spasm (used with massage; 
myofasdal release) 

Valerian Root: Insomnia. anxiety, nervousness, spasms, muscle cramps 

• Nutrition. Maintaining an ideal body weight supports health and well-being and 
reduces excess burden on painful conditions, including back and knee pain, arthritis 
and diabetes. If this is a problem for you, a dietician can help you pursue a weight loss 
progr;im. This can help relieve pain associated with low back pain or joint pain 
disorders. 

Eliminating nicotine and minimizing alcohol use is also beneficial. There is increasing 
evidence that smoking tobacco has a strong influence on the prevalence of low back 
pain. limiting alcohol lowers the risk of alcohol related neuropathies and pancreatitis, 
Most medications used for pain treatment should not be taken while drinking alcohol. 
Excessive alcohol intake changes the liver where the filte1 ing of most pain medications 
takes place upon entering the bloodstream. As the liver becomes damaged, 
medication therapy is less effective. 
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Manipulative and Body-Based Methods 

• Chiropractic Care is a therapeutic approach that focuses on the re lationship 
between bodily structure (primarily that of the spine) and function, and how th is 
relationship affects the protection and restoration of health . Chirop ractors use 
spinal manipulative therapy as a basic treatment tool . 

The roots of chiropractic care can be traced to the beginning of recorded time. 
Ancient writings mention spinal manipulation and the adjustment of the lower 
extremities to ease low back pain. The primary belief of the chiropractic profession 
supports a natural method of healthcare that includes a deep respect for the 
human body's ability to hea l itseli without the use of surgery or medication . 
Chiropractors give careful attention to the biomechanics, structure and function of 
-he spine, its effects on the musculoskeletal and neurological systems, and the role 
played by the proper function of these systems in the preservation and restoration 
of health. 

Chiropractors frequently treat individuals w ith a variety of pain disorders, such as 
headaches, joint pain, neck pain, tow back pain and sciatica. They also treat 
patients with osteoarthritis, spinal disk conditions, carpa l tunnel syndrome. 
1endonitis, sprains and strains. 

• Osteopathic Medicine (See Rehabilitative section) 

• Massage therapists manipulate muscle and connective tissue to enhance function 
of those tissues and promote relaxation and well-being. 

Massage is an old healing art with many techn iques and approaches. Massage acts 
directly on the nervous system, activating the opposite of the "fight o r flight 
syndrome" and promoting relaxation. It eases painful and tight muscles using 
stretch that gently separates individual muscle fibers that may have become bound 
and knotted together. This reduces spasm . 

Massage can help: 

• Increase range of motion in your joints by releasing muscle tension around them ; 

• Enhance circulation, cleansing your body of waste products (toxins) that can 
cause fatigue and soreness; 

• Stimulate lhe healthy production of the joint's natural lubrication; and, 

• Re lieve secondary pain that builds up around a primary pain or injured site. 

Secondary pain has been known to last longer than the primary cause . For 
example, headaches can be caused from tense shoulder and neck muscles, 
shooting leg pain can originate from t ight low back muscles and stiff hip joints. 
Massage aids in the release of endorphins (your body's natural morphine) that 
reduces pain and gives the sensation of feeling good. 

It is most important to drink plenty of water following massage to help rid the 
body of toxins that are released . Massage also promotes a rest1ul sleep by he lping 
the body and mind relax . At the same time, people experience an overall increase 
in vi tality, energy and alertness. 
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Energy Therapies 

• Therapeutic Massage is the biomechanical 
manipulation of soft tissue for the purpose of 
restoring or maintaining balance with in and 
among the various systems of the body-mind 
complex while the body is at rest and the mind is 
letting go . Aromatherapy, music therapy and 
special massage lotions are frequently used. 
Therapeutic massage should be administered by 
an Individual w ith special training and 
certification in this form of body-mind work. 

• Simple Massage is either self-massage or a 
focused-area massage performed by a family 
member, friend or healthcare provider without 
special certificatio n in therapeutic massage. 
This type of massage may be used w ith 
counter-irritant products, like Tiger Balm, Icy Hot 
or warmed lotion/creams. 

• Blofleld (also known as Touch) Therapies o riginate from an ancient technique 
called " laying-on of hands" o r the "sharing of energy." The recipient of the 
therapy may either accept or reject that " healing" energy. 

• Qlgong is a component of traditional Chinese medicine t hat combines movement, 
meditation, and regulation of breathing to enhance the flow of energy in the body, 
blood circulat ion and immune function. 

The word Qigong is a combination of two ideas: "Qi" means air, breath of life, or 
vi tal energy of the body, and "gong" means the skill of working w ith, or cultivating 
self-discipline and achievement. The art of Qigong consists primarily of meditation, 
relaxation , physical movement, mind-body integration and breathing exercises. It is 
believed that regular practice of Qigong helps to cleanse the body of toxins, resto re 
energy, reduce stress and anxiety, and help individuals maintain a healthy and active 
lifestyle. 

• Heallng Touch is an energy balancing therapy provided by practitioners to promote 
healing, relieve pain, increase relaxation, reduce anxiety, prevent illness, manage 
symptoms of illness and ease dying . Treatments involve light touch on and above 
the body in the individual's energy f ield (biofield). Certification of practitioners is 
provided by Healing Touch International. 

• Relki is a Japanese word representing Universal Life Energy. Re iki is a technique 
used fo r stress reduction and relaxation that allows one to tap into an unlimited 
supply of " life force energy ' to improve health and enhance the quality of life. 
Re iki 1s based on the belief that w hen spi ritual energy is channeled through a Re iki 
practit ioner to another, t he spirit can be healed, w hich in turn heals the physical 
body. Special t raining and credentialing is required . 
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• Therapeutic Touch is based on the premise that it is the healing force of the 
i herapist that affects the patient's recovery ; healing is promoted when the body's 
energies are in balance. By passing of the therapist's hands over the patient, they 
can identify energy imbalances and share energy for healing . Therapeutic Touch 
involves special training through Nurse Healers Professional Associates International, 
as well as extensive pract ice and experience. 
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Bioelectromagnetic-based therapies 

• Magnet Therapy uses magnets, which produce a type of energy called magnetic 
fields, to treat or ease the symptoms of various diseases and conditions, including 
pain. Most magnets that are used are called "static" magnets because the 
magnetic field is not changed , Electromagnetic therapy, the use of magnets with 
electrical currents, is used on ly under supervision of a healthcare provider. 
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INJECTION AND INFUSION THERAPIES 
Injection and infusion therapies may be used for the management of both acute and 
chronic pain. Acute pain, wh ich you might experience after surgery or a major trauma, 
may be controlled optimally with pain medications delivered directly Into your vein 
(intravenous) or your spine (intraspinal, which includes epidural or intrathecal), or with 
local anesthetics injected prior to your procedure (regional anesthesia). Persistent or 
chronic pain. which is defined as pain lasting longer than three months, may require 
injection (nerve block) or infusion therapies If other therapies (oral medications, physical 
therapy, ere.) do not provide adeq uate pain relief . In this sedion, we will discuss 
injection therapies, neuroablatiYe therapies, minimally invasive surgical procedures, 
infusion therapies and implantables. 

Injection Therapies 
Injection therapies may be used to treat painful conditions in many areas of the body, 
The term nerve block was originally used for an injection that targeted specific nerves. 
It Is now associated with any procedure involving placing a need le into a muscle, joint, 
spine, or around a specific group of nerves, fo llowed by the injection of medication(s) or 
delivery of some other trearment such as electricity, heat or cold. 

Nerve blocks can be used to: 
• Diagnose pain (diagnostic nerve blocks) - This can help determfne if your pain is 

coming from a nerve. muscle or joint. It may also help identify nerve pathways 
causing your pain. 

• Predict the effects of permanent nerve blocks (prognostic nerve blocks) - Certain 
nerve blocks are first done with a numbing (local anesthetic medlcation). If you 
have re lief from this type of block, a more permanent type of block, which will 
provfde longer fasting pain relief may be recommended. The local anesthetic 
block may "predict" what kind of result you will have with the permanent block 

• Prevent development of chronic pain syndromes (prophylactic nerve blocks) -
Development and spread of certain types of sympathetic nerve pain conditions 
may be slowed or stopped by using prophylactic nerve blocks. 

• Provide pain relief (therapeutTc nerve blocks) - When the cause of your pain is 
known, a therapeutfc nerve block may provide a reduction in pain that serves as a 
complement to other pain treatment options. 

Prior to any procedure, your pain specialist may perform a complete pain assessment in 
order to select the most appropriate injection therapy. This usually includes a complete 
physical exam and a review of your fu ll medical history, including any testing you may 
have had (X-rays, CT scans, MRls, etc.), as well as your personal preferences. This will 
allow you( provider to develop a treatment plan tailored to your specific condition and 
needs. Your pain specialist should go over the type of block, benefits and risks, and 
potential side effects in detail before getting your consent to perform the procedure . 

The most common medicatrons Injected Include local anesthetics, corticosteroids <ind 
neurolytic drugs. (For additional information, see Pharmacotherapy section). 

• Local anesthetics can numb a painful area by "blocking " sensory and pain 
pathways. Commonly used local anesthetics are lidocalne and bupivacaine. 

• Cortfcosterofds reduce inflammation around the nerves to decrease pain. 
Commonly used cor.lcosteroids are methylprednisolone acetate and 
triamcinolone. 
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• Neuro/ytic drugs des rO'j nerve pathways to produce a more permanent effect. 
These drugs include absolute alcohol and phenol, which are otherwise not 

-commonly used in chronic pain management. 

In al l cases, the area to be injected will be cleaned with an antiseptic solution before any 
medication or solution 1s injected into the affected area, which will be numbed with a 
local anesthetic. Fluoroscopy (a special X-ray) is used for some nerve blocks in order to 
guide the placement of the needle. 

Wl\ att_o ~~ctPrlor.Jo :the Pro_ce~ure.(.Prepjlr!ltlonl 2=.:..:~-::-=:::-:... -_,,.. __ 
Whacycit1 m~V ~ed: to _d.o to.prepare fbr -eactiJnJict(on;tMr~py Will'd"~endbn"::' 

:.. - tn~ :iYpe-.ot-~ njedlofran~e _setir~ll in ~hich::t1fe:p_ali1 ~~q~lisl v;}Il-peff~rm tne~-= 
- -= proc~ure-(prlv<i~ ' o!fi~~~ af'n.1iul~fo1y~surg!Jy cenler.-:fii~EJif!J .. qn~r~~t~.), _;: --,__ -­

_- eart1cular!y fof'llef!'_e l:ili)_c:K5 or minima Hy· Invasive ,s1Jriiet¥sofl' @tg_hf~i:! to . ffi. 
~nsiQe.r::·---= 

General Risks 
As with any procedure, there are risks of serious complications. While these are uncommon, 
your pain specialist will be prepared to treat them immediately. Admission to the hosprtal 
for at least an Ollernight observation could be recommended for any of the following; 

• Uncontrolled bleeding 
• Unplanned perforation of a vital organ located close to the treatment area 
• Unplanned nerve damage causing weakness or numbness to the surrounding 

area of treatment 
• Allergic reaction from the local anesthetic causing diff iculty breathing 
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Types of Injection-Based Therapies (e .g .. Nerve Blocks) and How They are Used 

Diagnostic Injection 

• Discogram 
A discogram is a procedure used to determine which disc(s) in your lower back is 
causing your back or leg pain . Fluoroscopy is used and X-ray pictures of the discs 
are taken. This procedure may be performed by a pain specialist or a specialty 
trained rad iologist. You may be asked to take copies of your X-rays back to the 
physician who ordered the discogram for their review if that is preferred over a 
written report of findings by the performing physician. 

Conscious sedation is commonly used for this procedure . You will be placed in the 
prone (face down) position on an X-ray table . A thin needle will be placed into 
each disc being tested and solution will be injected to increase pressure in the disc 
1n an attempt to recreate your pain . You w ill be asked if the injection of the 
solution " reproduces" your pain or not. If it does, then this may be the disc that ls 
causing your pain and further treatment options may be available. 

Injections 

• Botulinum Toxin Injection 
An injection of botulinum toxin into the muscle/muscle group causing you pain. 
This toxin causes temporary para1ysis of these muscles. This injection may be done 
if you have dys1onia, a disorder characterized by cramping muscles, certain 
headaches or other conditions w here muscles are in chronic spasm causing pain. 

The dosage of botulinum toxin is very small. The relief effect takes t ime to notice. It 
may take 2-3 days before muscle relaxation is achieved. This effect generally lasts 
months. but requires follow-up before a repeat injection is recommended . If a poor 
response or no response occurs w ith a previous injection, the value of proceeding 
w fth further injections should be reviewed first. 

• Sacroiliac (SI) Joint Injections 
An SI joint injection is the injection of medication into the sacroiliac jo int in your 
buttock reg ion . This may be done if you have a certain type of low back/buttock 
pain. 

Fluoroscopy may be used to guide placement of a needle into \he SI joint, and 
inject a local anesthetic or local anesthetidsteroid solut ion . 

• Trigger Point Inject ions (TPI) 
TPls are the injection of medications into your muscles. These muscle " trigger 
points " are usually pa inful when you press directly on them . 

TPls may be done to treat trigger point pain from chronic spasm, Myofascial 
Syndrome or Rbromyalgia . A need le will be inserted into the painful trigger points 
and a local anest hetJc with or without steroid wil l be injected. 

Nerve Blocks 
The nerve blocks described below are a representation of the most common nerve 
blocks done for pain conditions. Ask your healthcare provider about these and nerve 
blocks not discussed in this section . 
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• Axillary Block 
An axillary block is an injection of a local anesthetic around a group of nerves 
located in your underarm area. This type of block may be done if you have 
Complex Regional Pain Syndrome (CRPS), nerve pain in your arm, or for diagnostic 
purposes. 

You will lie flat with the affected arm stretched out with your palm up. A needle 
will be inserted into your underarm and a local anesthetic is injected. You may feel 
a sharp tingling sensation at the time of injection. Don't worry, this is normal. This 
confirms that the needle is in the proper place. 

• Cellac Plexus/Hypogastric Plexus Block 
These blocks involve the injection of a local anesthetic into the area of a group of 
nerves which supply the abdominal organs, called celiac plexus nerves. These blocks 
are performed most commonly for the treatment of upper abdominal pain due to 
chronic pancreatitis, cancer and pelvic pain. Fluoroscopy is used to guide the 
placement of needle to the area. After the needle is in the proper area, local 
anesthetic wil l be Injected in the area of the celiac plexus nerves, 

• Epidural Steroid Injection (ESI) 
An ESI is the injection of a small amount of steroid 1nto the epidural space that 
surrounds the spinal cord and spinal nerves. This can be done in the neck (cervical), 
mid back (thoracic) or low back (lumbar or caudal). 

An ESI may be performed if you have back and/or leg pain, neck and/or arm pain. The 
pain may be due to a herniated spinal disc, spinal stenosls (narrowing of the spinal 
canal space), or degeneratio of your spinal bones (vertebrae) or compression 
fractures. All of these conditions may cause irritation and inflammation, which may be 
the root cause your pain. 

Fluoroscopy is commonly used as a guide for needle placement, so typically, you wil l 
be lying face down on an X-ray table. If X-ray is not used, you may be sitting or lying 
on your side during the procedure. Conscious sedation may be optional and would 
require IV placement prior to the procedure. Sometimes, IV placement is required for 
the first procedure, or if you have a history of fainting or sudden drops in your blood 
pressure during medical procedures (better known as a vagal response}. 

The needle may not be placed in exactly the same site as your pain; the medication 
injected will " float" to coat the nearby nerves. You may feel some pressure in the 
area of the injection or some re-creation of your pain symptoms as the medication 
(steroid or steroid/local anesthetic) is injected. This feeling Is normal and will go away 
in a short period of time. 

• Facet Nerve Blocks 
A facet nerve block is performed if it is suspected that your back or neck pain may 
be caused by irritation or inflammation of the small nerves near the facet joints of 
the spine. Pa in from facet nerves can occur from injuries that involve twisting and 
straining while lifting heavy objects or falling. Facet joints are on the back of your 
spine, one on each side, near the boney spine, but not near the spinal cord . 

Fluoroscopy is used to guide the placement of needles to 1he area . After correct 
needle placement is confirmed. a small amount of foca l anesthetic will be injected 
near the facet nerve. 
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• Jntert:ostal Nerve Blocks 
An intercostal nerve block Is the •njection of a local anesthetlc or a neurolytic agent 
In the area between two ribs. Th may be performed for pain due to nerve injury 
around the rib area. A needle will be inserted into the in tercostal space and a local 
anesthetic. local anesthetidsteroid, or neurolytic solution ls injected. 

Because the pain specialist Is working close to your lung, you should be made 
aware that a pneumothorax (co llapsed lung) is a possible compl ication. A highly, 
skilled practitioner, a calm, quiet environment, along with very small and short 
need les are used to avoid this complication. It is very important that you do not 
move during the inject on phase of this procedure. 

e Lumbar Sympathet ic Block 
A lumbar sympathetic block is the injection of local anesthetic around a group of 
nerves (lumbar sympathetic " nerve chain " or plexus) in your low back (lumbar) 
region . This is typically recommended if you have Complex Regional Pain 
Syndrome/RSD, severe peripheral vascular disease, or neuropathic pain (pain 
coming from the nerves). Fluoroscopy is used to guide the placement of the needle 
·o the area. After the needle is in the proper area, local anesthetic will be injected 
in the area of the lumbar plexus '1erves. 

• Stellate Ganglion Block 
A stellate ganglion block is the injection of local anesthetic around a group of 
nerves (cervical sympathetic " nerve chain" or plexus) in the base of the front of 
your neck. This type of block may be done if you have Complex Regional Pain 
Syndrome/RSD or severe peripheral vascular disease. 

You may experience a emporary drooping of your eyel id. blurred vision on the side 
that was injected or minor swallowing difficulties. You should be monitored closely 
by skil led healthcare professionals until these go away and you are able to swallow 
liquids without difficulty. 

• Occipital Nerve Block 
An occipital nerve block is the injection of local anesthetic around the occipilal 
nerves, which are located in the back of your neck near the base of the skull. This 
rnay be useful in the diagnosis and treatment of headache and jaw pain, A needle 
is inserted around your occipital nerve and a local anesthetic or local 
anesthetidsteroid solution is injected. 

• Selective Nerve Root Block 
A nerve root block rs the injection of a local anesthetidsteroid solution around a 
nerve root after it leaves the spine, also called the paraspinal region. This may be 
performed to diagnose a particular pain problem (to determine if your pain is 
coming from a nerve, musde or joint) or as an alternative treatment approach to 
an epidural steroid injection (for a herniated spfnal disc or spina l stenosis, which is 
the narrowing of the spinal space). 

Fluoroscopy is used to guide the placement of a needle to the area of the involved 
nerve root. You may experience a small electric shock-like sens.ition (sim ilar to 
when you hit your "funny bone"). This will confirm If the needle is in the right 
place. A small amount of local anesthetidsteroid or steroid solution will be injected. 
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• Epidural Blood Patch 
An epidural blood patch Is dcne when a person has a spinal headache, usualo/ from a 
rnyelograrn or lumbar puncture. This type of headache can occur when there 1s a hole 
or tear in the dura (the covering of the spinal fluid/spinal cord), which causes spinal fluid 
to lea'.. throvgh. A severe headache results, This headache is usualo/ different from a 
typical headache; it usualo/ is not present when you lie down and painful when you 
stand up. Nausea and vomiting commono/ occur when the pain is severe, 

The b!ood patch is the Injection of your O'v'ln bk:lod, which is first taken from your arm, 
Into the epidural space in your spine. An N (intravenous) will be started in your arm 
prior to the procedure. 

The pain specialist will Insert a needle Into the epidural space In your spine. An assistant 
will tt'en draw blood from your arm through the IV. This is done in sterlle conditions. 
Your blood is then injected through the needle in your back. That needle is removed. 
The bood remains in your epidural space where It will clot or "patch" the hole/tea r. 
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Please cal l your pain specialist ff you experience any of the following: 
• Redness, swelling or drainage around/from the injection/block site 
• Persisten t bleeding from injection/block site 
• Severe headache (may or may not be accompanied by nausea and vomiting) 
• Fever 
• Stiff neck 
• Weakness not present prior to the injection 

NEUROABLATIVE THERAPIES 
Neuroablative therapies usua lly produce a longer lasting effect than nerve blocks. These 
therapies use thermal (heat or cold) or chemica l agents (alcohol o r phenol) to "destroy" 
certain nerves or nerve chain pain pathways, thereby providing you with prolonged pain 
relief. Your pain specialist might choose one of the following therapies if your pain is 
severe, expected to persist, and cannot be lessened by other therapies. However, in 
some cases, special cautions must be given about potential nerve damage and return of 
pain that can be the same or even worse than before . 

THERMAL THERAPIES 

• Radiofrequency Facet Rhizotomy 
A facet rhizotomy destroys facet nerve(s) either In the lower back (lumba r) or the 
neck (cervical) region, using radiofrequency (heat) waves. This procedure is done if 
you have pain due to disease in the facet joints of your spine, and you have had 
pain relief from your facet nerve blocks. 

You w ill be placed in the prone position . Your back or neck wlll be deaned with an 
antiseptic solution and the skin area will be numbed with a local anesthetic. 
Fluoroscopy is used to guide the placement of the needle probe to the area of the 
facet nerve. Radiofrequency waves are transmitted to lesion (destroy with heat) the 
involved nerve(s) . This temporarily stops se nsation from that area, which may last 
ior an average of 6 months or more. 

• lntraDiscal ElectroThermal Therapy (IDET) 
IDET may be considered if you have "cracks" or f issures in the wall of one of your 
spinal discs, or if the inner disc t issue has "herniated" into the fissure. Since these 
fissures are filled with small nerve endings, this may be a source of chronic back 
pain. 

IDET is the application of thermal energy (heat) to a section of a spinal disc wall . 
This may result in the contraction or closure of that "crack" In the spinal disc wall 
or a reduction in the bulge of the inner disc matenal. 

An IV will be placed In your arm and you will be given sedation. You will be placed 
in the prone position on an X-ray table . Fluoroscopy is used to guide a needle into 
place. An electrothermal treatment catheter is inserted through the needle, and 
the heating element is started . Once the heating Is done, the catheter and needle 
are removed . 

You should be given specia l instructions after this procedure with regard to activity, 
physical rehabilitation and other considerations. 
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• Cryoanalgesla 
Cryoanalgesia is the application of thermal energy (cold) to a nerve or nerve chain 
to " freeze" it with nitrous oxide or carbon dioxide gas. Cryoanalgesia may still be 
available fn some pain speclafty practices, but it is limited due to the unavailability 
of equipment from old or new manufacturers. 

Cryoanalgesla may be done if you have rib pain, pain after lung/chest surgery, facial 
pain or pain from a neuroma. 

Your positioning will depend on the area being treated. The cryoanalgesia probe 
will be placed around the nerve to be "frozen" when the gas is activated . This 
process forms an "ice ball" around the nerve to freeze it. This temporarily stops 
sensation from that area, which may last for an average of 3-6 months and 
somei imes more. 

CHEMICAL THERAPIES 

• Celiac Plexus (Destructive) Block 
A celiac plexus destructive block is the injection of an alcohol or phenol in the area 
of a group of nerves which innervate (supply) the abdominal organs. It is 
performed most commonly for the treatment of upper abdominal pain due to 
chronic pancreatitlS or cancer, and usuiJ//y afrer you have had pain relief from a 
diagnostic celiac plexus block. 

After the needle is in the proper area, alcohol or phenol will be injected in the area 
of the celiac plexus or hypogastric plexus nerves. 

• Lumbar Sympathetic (Destructive) Block 
A lumbar sympathetic block is the injection of alcohol or phenol around a group of 
neJVes (lumbar sympathetic nerve chain) in your low back (lumbar) region. This may 
be done if you have Complex Reg ional Pain Syndrome/RSD, severe peripheral 
vascular disease, or neuropathic pain (pain coming from the nerves) and you have 
had pain relief from a diagnostic lumbar sympathetic block. 

Fluoroscopy is used to guide placement 
of a needle to the grouping of nerves 
In your low back . After correct needle 
placement alcohol or phenol will be 
injected. 

MINIMALLY INVASIVE SURGERY 

• Vertebroplasty (therapeutic) 
Percutaneous vertebroplasty is a 
procedure that allows health 
professionals to stabilize vertebrae 
damaged by compression fractures by 
injecting bone cement into the 
collapsed vertebrae. The aim of a 
vertebrop lasty Is to improve the 
strength and stabil ity of the injured 
vertebrae and to eliminate pain. 

When conservative treatment fai ls to 
alleviate pain associated with vertebral 
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compression fractures, th is method may be suggested . The most common 
complication following vertebroplasty is a transient increase in pain at the injected 
level. This is readily treated with NSAIDs and typically resolves within 48 hours. 

Your care after any of these procedures will be similar to that after having an 
injection/nerve block. Your pain specialist may provide you with additional instructions 
depending on the type of procedure performed. 

• Kyphoplasty 
Like Vertebroplasty, kyphoplasty is used to treat bone fractures due to osteoporosis 
- the loss of calcium from bones resulting in weakened bone structure that 
1ncreases the risk of fracture . Kyphoplasty includes an additional step when 
compared to vertebroplasty. Prior to injecting the cement-like material, a special 
balloon is inserted and gently inflated inside the fractured vertebrae . The goal of 
: his step is to restore height to the bone thus reducing deformity of the spine. 
Pain is reduced which allows you to return to normal daily activities after either 
procedure. 

INFUSION THERAPIES 
Infusion therapies, especially intravenous (IV) drug delivery, are a convenient and 
effective way to control your pain . Giving pain medications through a catheter placed in 
your vein or spine means you may get faster and more effective pain relief, especially 
after surge1y, injuiy or trauma . The following are common infusion therapies. 

• Subcutaneous (SC) 
The SC route is usually used for chronic pain, not acute pain because pain 
medication given th is way will ta ke longer to work. A small needle is placed under 
your skin into your subcutaneous or "fatty " t issue. The needle is connected to a 
hollow tubing and infusion pump, which will deliver the pain medication into the 
SC tissue. The medication is then absorbed by your body and distributed to relieve 
your pain. SC infusion can successfully be used in the home setting, but require 
visits from home health personnel. 

•IV Bolus 
Small amounts of pain medication are given through an IV catheter by a doctor or 
nurse. IV boluses are good for fast contro l of severe or acute pain on a short-term 
basis. N boluses can provide immediate pain rel ief, but this might only last for 45-
60 minutes, so additional boluses will have to be given. IV boluses are usually only 
used in a hospital setting. 
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• IV Continuous Infusion 
When moderate to severe pain over a long period of t ime (i.e. a few days after 
su rgery) is expected, a continuous inf sion may be used. A continuous dose of pain 
medication Is delivered through an rl/ by an infusion pump, which means you will 
have a constant level of pain relief. This is usually started after your pain has been 
controlled with IV boluses. IV continuous infusions are usually only used in a 
hospital setting, where a healthcare provider can monitor you. 

• IV Pat ient-controlled Analgesia (PCA) 
IV PCA is a method of paln relief to help you feel comfortable. It is routinely used 
after surgery or during a painful illness. By pushing the patient control button for 
the PCA infusion pump, you can give yourself small amounts of pain medication . 
Your doctor will order the amount of pain medication and indicate how often you 
can have it. The benefits of PCA are rapid pa in relief when you need it, the 
possibility of using less pain medicine and having fewer side effects, and a sense of 
control over your pain. You will be given specific instructions on using PCA by your 
provider. IV PCA Is usually used in a hospital setting. but may be used at home for 
severe. chronic pain , 

• lntrasplnal Drug Delivery 
Infusing pain medications and/or local 
anesthetics directly into the epidural -
Jn front of the spinal fluid space 
(epidural analgesia) or spinal fluid space 
(intrathecal analgesia) - is a method of 
pain relief used after surgery, painful 
Injury or illness. This can help you get 
better pain relief and help you move 
better after surgery. It is also possible to 
use less pain medicine and have fewer 
side effects, which should help your 
recovery. With epidural ana lgesia, a 
small hollow tube (catheter) is placed in 
the space between the covering around 
the spinal cord and the bones of the spine; with intrathecal analgesia, the catheter 
is plared in the spinal fluid . The catheter may be inserted in the operating room 
before surgery, on a hospital floor/intensive care unit, or as an outpatient in a pain 
center or outpatient surg ical center. A dressing will be put over the area where the 
catheter goes Into your skin, and the catheter will be taped along your back up to 
your shoulder. An anesthesiologist (doctor specializing in giving anesthesia). or pain 
management specialist will order the amount of pain medicine to be given by a 
specialized infusion pump. Special training is required for nurses who assist in the 
moni toring and care of this infusion system. 

EpiduraVintrathecal analgesia is usually used In a hospital sett ing, but may be used 
at home for cancer pain . 

Treatment Options: A Guide fo r Poop le living with Pain 57 

Confidential TEVA_MDL_A_01090560 

P-03634 _ 00068



Confidential 

• IV Regional Blocks 
rv regional blockade, also known as a Bier Block, is a method of producing pain 
relief (analgesia) in an arm or leg by injecting medications intravenously, while the 
blood supply (circulation) in the arm or leg is cut off (occluded). This may cause 
temporary numbing (anesthesia) of the extremity, if a local anesthetic drug is used. 
Many patients are sent for physical therapy after the block, so their arm or leg can 
be exercised without pain. Your doctor may recommend this type of block if you 
have severe pain from Complex Regional Pain Syndrome or nerve injury. 

• Anesthetic Infusions 
rv Anesthetic Infusion is the infusion of a local anesthetic such as lidocaine through 
an IV catheter. This method can be used to treat chronic neuropathic pain (pain 
coming from nerves). The local anesthetic i; given over a 30-60 minute period of 
t ime; you will be monitored for a period of time after that determined by your pain 
specialist . This may be done in an outpatient or ambulatory care setting. 

• Disposable Anesthetic Systems 
Pain Buster and ON-Qare two of the systems available that provide a continuous 
infusion of local anesthetic directly Into the surgical wound. Your healthcare 
provider might recommend this method of pa in control if you are having knee, hip, 
shoulder or abdominal surgery. The advantage to th is system is it can be used on 
an outpatient basis. A small catheter is place directly in to the su rgical site, and your 
skin closed around the catheter. A small device will del iver loca l anesthetic to the 
wound site for 24-48 hours. You will be instructed on care and removal of the 
catheter. 
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IMPLANTABLES 
Advances in medical technology have greatly impacted pain management de livery 
systems. Pumps and stimulators have been designed so they can be surgically placed 
under the skln. This helps reduce the risk of infections that is more common with 
external devices and provides targeted pain relief to major nerves and the spinal cord, 
depending on the system selected . External devices tend to be recommended for 
short-term pain problems when pain rel ief is expected to decrease over time. Internal 
(implantable) devices may be more appropriate for persistent pain problems that require 
long-term pain reduction. 

SPINAL CORD STIMULATION (SCS} 
SCS therapy may be used to treat chronic pain that has been objectively confirmed in 
the neck or arms, chest, mid to low back or legs. It is most effective in treating pain 
coming from the nerves (nerve damage). Your pain specialist will perform a SCS "trial, " 
a test so see if the therapy will help to relieve your pain If the trial is successful. a 
surgical procedure will be required to "implant" the SCS system . 

Physicians require special training to insert either temporary or permanent SCS. Often, 
nurses who specialize in pain management are tra ined in adjusting and monitoring these 
systems following placement. 

SCS uses a small ba ttery-type device, called a pulse generator or receiver, to deliver 
electrical impu lses to a "lead" (catheterwfth electrodes along the tip), which is placed 
near nerves along the spina l cord. The electrical impulses, or stimulation, intedere with 
the transmission of pain signals to the brain. In successful cases, the brain perceives the 
mere pleasant tingling sensation (stimulation) and not the pain sensation 

SCS t1erapy may be used to treat chronic pain in the neck or arms, chest, mid to low 
back and legs that has been objectively confirmed . It is most effective in treating pain 
coming from the nerves (nerve damage). Your pain specialist will perform a SCS "trial," 
a test to see if the therapy will help to rel ieve your pain. If the trial is successful, a 
surgical procedure will be required to "implant" the SCS system. 

There are two types of SCS systems. Implantable Pulse Generator (/PG) or 
Radiofrequency (RF). 

The IPG system Is known as an Internal system; all components (generator connected to 
the lead) are Implanted under you r skin . The IPG Is typically Implanted In your buttock or 
abdomen, with the lead In your spine. You or your pain specialist may program the 
system using a programmer held over the generator, In older systems, the IPG will need 
to be replaced when the generator becomes depleted (battery wears out). This usually 
requires an outpatient surgical procedure . Newer systems have battery/generators that 
are rechargeable by placing a small device over the generator. Many patients prefer this 
system, which fs advantageous in terms of not having to have repeat surgeiy for battery 
changes. The IPG ;ystems offer great advantages in supporting daily activity (can be used 
while showering, bathing, swimming) along with cosmetic features (nothing can be seen 
on the outside), 

The RF sys1em1 on the other hand, Is known as an external system, It uses a 
rechargeable type battery, located in a small controller called a transmitter. The 
transmitter Is connected to an antenna, which must be placed on your skin over a 
receiver (usually implanted in your buttock or abdomen). The receiver is then connected 
to the lead, whlch is placed in your spine. Some advantages to this system include: no 
additional surgical procedures required and higher power outputs may be possible . 
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Disadvantages are that it cannot be used while showering, bathing, or swimming, the 
transm itter and antenna must be worn continuously outside the body to receive the 
stimulation, and wardrobe issues may be present. 

Prior to undergoing a SCS trial, your pain specialist should provide you with detailed 
information on the therapy, system components, benefits and risks, and potentia l 
complications. This information can help you decide if SCS is right for you . 

IMPLANTED INTRASPINAL DRUG DELIVERY SYSTEMS 
lntraspinal Drug Delivery is the continuous infusion of pain medications, possibly 
including opioids, loca l anesthetic drugs, baclofen, or other drugs into your spinal fluid 
via a catheter and implanted infusion pump, Physicians require special training to insert 
implantable systems. Often, nurses who specialize in pain management are tra ined in 
fill ing, adjusting and monitoring these systems following placement. 

Your pain specialist may choose this type of advanced pain treatment therapy if you 
have chronic pain due to cancer, or other chronic pain condition that has been 
objectively diagnosed. As In SCS therapy, this option should be considered only after 
conservative methods have been tried and iailed. There are many similarities to SCS 
therapy: a trial infusion of the opiate medication will usually be done to assess your 
response; a surgical procedure wi ll be requi red to implant the system; the system lies 
totally beneath the skin; from time to time the infusion pump must be replaced when 
the battery is depleted. 

The implanted drug delivery system consists of a small flexible catheter. placed in the 
~pinal fluid, connected to a drug infusion pump, and implanted in your abdomen . The 
medication is placed into the pump via a small port (covered opening) in the top of the 
pump. Your pain specia list will decide which drug is right for you based on your trial. 

A computerized program is used to tell the pump which drug is being used and how 
much of t he drug you are to receive per day. 

Prior to undergoing a drug infusion trial, your pain specialist should provide you w ith 
detailed information on the therapy, system components, benefits and risks, and 
potential complications. This info rmation can help you decide if intraspinal drug delivery 
is right for you . 
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LOOKING FORWARD WITH HOPEI 

What's In the Pipeline? 
Over the years, new medications and technologies have emerged for the treatment of 
pain. A variety of pharmaceutical and medical technology companies have been carefully 
working within their research and development departments to improve drugs and 
delivery systems and create new treatment options for pain . They work closely with 
some of the best and brightest pain resea rchers and pain clinicians. As pain research 
advances, new ideas are generated and explored . There is hope in the future! 

We have seen new preparations of "old " oploids expand with the Introduction of longer 
acting versions in pill form . Work continues so that eventua lly every opioid that 
traditionally comes in a short-acting form will have a long-acting ver;ion . Today, we have 
morphine and oxycodone options. Next, hydrocodone. oxymorphone and 
hydromorphone will be an option . Also, new combination drugs that contain opioids 
along with other medications are entering clinical trials. Some of these preparations are 
expected to enhance pain relieving effects. Others are expected to eliminate the "sought 
after" pleasurable effects when long-acting versions are Improperly altered by those 
who would misuse. 

Patch therapy has gained popularity, whether in the form of an opioid, NSAID or 
anesthetic. Generic versions of fentanyl have ente red the market. Hopefully, offering 
other medications or combination of medications in patch fo rm Will be created . The 
introduction of transbuccal delivery systems for fentanyl has launched a ne.N a:mcept. 
Some companies are working on improving the onset of oral drug action by speeding it 
up. Research Is underway that uses an effervescent delivery system to create more rapid 
onset versions of short-acting drugs. One such preparation has been reported to taste 
like ta klng a teaspoon of a gentle carbonated cola or soda (pop), This may be very 
appealing to those who experience breakthrough pain and would prefer faste r relief. 

Although two of the three COX-2 inhibitors have been taken off the market because 
they increased the risk of heart attack and stroke in some persons, research is in process 
10 improve the safety of these drugs. It wouldn't be surprising to fi nd new preparations 
of NSAIDs become available in the next few years. 

New adjuvants, such as gabapentin, pregabalin and duloxetine for neuropathic pain, are 
showing great promise as they may provide better pain rerief with fewer side effects. 
Anesthetic patches, creams and solutions have helped with local pain problems, such as 
open wounds, diabetlc neuropathy and shingles pain. The release of a shingles vaccine 
was announced in May 2006. This approach is expeaed to decrease the occurrence of 
shingles in older or imm une-compromised individuals and hopefully reduce the incidence 
and severity of shingles pain. More research in neuropathic pain will generate new 
treatment options. 

We can expect the introduction of drugs that work by unique mechanisms. For example. 
Ziconotide, from a snail toxin, was introduced in 2004. Though this must be given 
through an implantable infusion pump, it has helped in the treatment of severe pain 
disorders that have not responded to other therapies. More substances that block pain 
fn newly discovered ways are belng lnvest1gated , Drugs that work on nicotine and 
capsaicin receptor sites in the nervous system might be the ne>1t breakthrough. Others 
are investigating drugs to "turn off" parts of nerve cells that become "Irritated " in the 
presence of pain stimuli or when some pain relieving drugs, like morphine have been 
used for a long period of time. 
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Emerging medical technology is another promise of hope. Creating new and improving 
current infusion devices and stimulators is on the rise . Recently, a rechargeable battery 
for implantable pumps was introduced to the marketplace. This should help to decrease 
the need to replace pumps every five years. That is a cost savings in pain, suffering and 
healthcare dollars. The creation of smaller, more compact pumps and st imulator systems 
will not only help decrease the discomfort of implantation. but expa nd this option for 
very thin persons and the younger population living with persistent, complex pain. New 
stimulator devices for the brain and the periphery are undergoing clinical trials now. 

There is much to look forward to, but for those in pain the futu re cannot come fast 
enough. 
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CONCLUSION 

In summary. understanding and effectively managing pain can be challenging. Since you 
may have consulted several medical professionals already, you are wel l aware of the 
difficulty in receiving adequate pain diagnosis and care. It is very important for you and 
your healthcare providers to work as a TEAM to treat your pain effectively. Asking for 
help from professionals who have more experience in specialized areas may be 
recommended. That way, a pain management program can be designed to meet your 
needs. 

As part of the pain " investigation," a comprehensive pain assessment should be 
completed. Knowing as much information as possible about your pain experience will 
make it easier for you r provider to diagnose and decide if your pain condition is 
treatable by behavioral changes. medication adjustments and/or the inclusion of other 
specialists or techniques. 

When there is a challenging pain problem to address. working with well-trained and 
experienced pain management specialists is ideal. There are many more complicated 
therapies than those discussed here that could be helpful to some. 

Fortunately, there are also some pain problems that are easily managed, and a primary 
care provider often can handle the problem very well. The main point is to understand 
that most pain can be managed, and that all people have the right to have their pain 
problems addressed . 
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ommon Pain Terms 

Pain: an unpleasant sensory and emotional experience associated with actual or 
potential tissue damage, or described in terms of such damage (IASP/APS 1992); The 
inability to identify tissue damage sufficient to explain the pain is not proof that the pain 
is of psychological origin (Portenoy, Kanner 1996); Pa in is whatever the experiencing 
person says it is, existing whenever sa id it does (McCaffery 1968). Pain is persona l and 
subjective (APS 1999), therefore, the individual 's self-report on pain is the single most 
reliable indicator of pain (AHCPR 1992). 

Acu te Pain: pain of sudden onset usually from a single, "fixable" event commonly seen 
with surgery, accidental injury or inflammation, however, can be from unknown cause; 
short duration from days to less than 3-6 months as associated with healing; considered 
our bfologica l red flag that sends warning signals through the nervous system that 
something is either wrong w ithin the body or that a hurtful activity should be avoided to 
prevent further or repeat damage. 

Allodyn ia: pain caused by a stimulus or action that does not normally cause pa in, like 
light touch or pressure, subtle temperature change, gentle breeze on skin (Mersky 
1986). 

Breakthrough Pain: pain that flares up or emerges through the comfort state obta ined 
from drug and/or non-drug pain relief methods. 

Central pain: pain started or caused by damage to the centra l nervous system (spinal 
cord, brain); this is a disorder of the nervous system or a disruption of normal nervous 
system activity. 

Chronic Pain: pain last ing longer than expected healing time, may last for many months, 
years or a lifetime, may be constant or in intervals; cause may be unknown or result of 
recent or previous acute pain episode; may be related to another chronic disorder, such 
as arthritis, peripheral vascular disease, diabetes. or cancer (disease, treatment or 
aftermath as a survivor); often cancer-related pain and non-cancer-related pain are 
discussed as separate, distinct pain problems. 

Deafferentatl on Pain: pain due to alteration or damage to the central nervous system 
(central pain or neuropathic pain) or may be alteration of nervous system within larger 
nerves or nerve roots before entry into central nervous system. 

Escape Pain: another term used to describe breakthrough pain. 

Hyperalgesia: an increased response to a stimulus that normally would induce a mild 
discomfort (Mersky 1986). 

Intractable Pain: old term (outdated) used to describe chronic pain resistant to pain 
treatment; may be seen as diagnosis of those experiencing chron ic persistent pain . 

Lacinating Pain: stabbing. knifelike pain (Portenoy and McCattery 1999). 

Neuralgia: pain along a nerve or nerves (Mersky 1986). 

Neuritis: pain caused from the inflammation of a nerve or nerves (Mersky 1985). 

Treatment Options : A Gu ido for People Living with Pain 67 

Confidential TEVA_MDL_A_01090570 

P-03634 _ 00078



Confidential 

'· . ' . . . 
. ~~· ' 

{>, ... . --= . - ---

Neuropathic Pain: pain sta11ed or caused from alteration of the ner\lous system 
(Mccaffery and Pasero, 1999). 

Nociceptive Pain: another term used to describe acute pain as a response to a noxious 
(unpleasant) stimulus activating nerve cells to send pain signals along the ner\IOUS system 
for recognition and response . The ner\lous system is working appropriately. 

Pain Flares: pain that suddenly erupts or emerges with or without an aggravating event 
or activity. 

Pain Perception: the natura l process of recognizing, defining and responding to pa in 
(Mccaffery and Pasero, 1999). 

Pain Threshold: the least experience of pa in that is recognized (or) the lowest level of 
stimulus that is perceived as painful (Mersky 1986). 

Pain Tolerance: Lhe greatest level of pain that an individual is prepared Lo (or wi lling to) 
tolerate (Mersky 1986). 

Paroxysmal Pain: pain that occurs in waves or patterns, intermittent in nature; may be 
related to muscle spasm or visceral pain disorders. 

Peripheral Neuropathic Pain: pain started or caused from alteration of ner\les or nerve 
roots (McCaffery and Pasero, 1999). 

Persistent Pain: pain that lasts 12 or more hours every day. 

Radicular Pain (Radiculopathy): pain from an alteration within one or more nerve roots 
(Bonica 1990). 

Somatic Pain: pain within the muscles and/or bones (McCaffery and Pasero 1999). 

Visceral Pain: pain within internal organs (McCaffery and Pasero 1999). 

68 American Pain Foundation www.paintoundation.org 

TEVA_MDL_A_ 01090571 

P-03634 _ 00079



. - . . -
. . . . 

---~--=.::~~! ~:·~:~ 

REFERENCES 

Definitions Related to the Use of Opioids for the Treatment of Pain 
American Society of Addiction Medicine 
http://www.asam.org/pain/definitions2.pdf 

MedlinePlus 
National Library of Medicine 
http:llmedlinep/us.govl 

National Center for Complementary & Alternative Medicine 
National Institutes of Health 
http:llnccam.nih.govlhealth/ 

National Institutes of Health 
http://wwv'l.nih.gov/ 

Pain & Po licy Studies Group 
University of Wisconsin 
http://wwwmedsch.wisc.edu/painpo/icy/ 

Pain Management Guidelines for the Older Persons 
American Geriatric Society 
http://wMN.americangeriatrics. orglproducts/positionpapers/JGS5071 .pdf 

Rxlist: The Internet Drug Index 
http://www.rxlist.com/ 

Use of Opioids for the Treatment of 
Chronic Pain 
American Pain Society 
http:llWNV1.ampainsoc.orgladvocacy/opioids. htm 

Note: Mi!ny rewurces and a more comprehensive list of finks re/atirg to this Treatment Option; Book can be found 
through the knerican Pain Fowdation's Web site or to/I-free telephone infonnation service. 

Treatment Options: A Guide fo r People living with Pain 69 

Confidential TEVA_MDL_A_01090572 

P-03634 _ 00080



Confidential 

. .. ' . . 
_, :_:. . 

~,.. "' J'----:.. -
"-~ ~*'l. . 

[·- .. ~;,,- ~ -- -----

RESOURCES - AND A PAIN SPECIALIST 

American Academy of Medical Acupuncture 
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American Pain Society 
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American Society of lnterventional Pain Physicians 
(270) 554-9412 
http://wwwasipp. orgf 

American Society for Pain Management Nursing 
(888) 34-ASPMN I (888) 342-7766 
http://ww1N. aspmn.org/ 
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American Cancer Society 
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American Chronic Pain Association 
(800) 533-3231 
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American Pain Foundation 
(888) 615-PAIN (7246) 
http :ll lM'llV't.painfoundation. org 

Beth Israel Medical Center 
Department of Pain Medicine and Palliative Care 
http://vwv1N_stoppain.org/ 
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http://WW\1<1.cityofhope.orglprcf 

Mayday Pain Project 
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Nationa l Chron ic Pain Society 
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National Family Caregivers Association 
(800) 896-3650 
http://www. thefamilycaregiver. orgf 

Nationa l Pain Foundation 
(303) 783-8899 
http:llwww.nationalpainfoundation.org/ 

Pain Assessment Scales 
http://www.partnersagainstpain.com/index-mp.aspx?sid=3&aid=7825 

Pain Assessment Scales for Children 
http:f/www.childcancerpain.orglcontent.cfm?content=assessOl 

Pa in Assessment Scales in Multiple Languages 
http://www.partnersagainstpain .com/index-mp.aspx?sid=3&aid=7692 

Pain Clinical Trials Resource Center 
http:lfwww.centerwatch.comfctrc/PainFoundationldefau/t.asp 

Pain .com 
http://www.pain.com/ 

Partnership for Prescription Assistance 
(888) 4PPA-NOW I (888) 477-2669 
https:llwwvv.pparx.org/lntro.php 

Patient Advocate Foundation 
(800) 532-5274 
http:lfwww.patientadvocate.org/ 

Spine Universe 
http://www.spineuniverse.coml 

Whole Health MD Therapies Reference Library 
http://www.wholehealthmd.com!ME2/Defau/t.asp 

Yoga for Chronic Pain 
http:l!www.painfoundation.org!page.asp?file=ManageYourPain!Yogallntro.htm 
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Disclaimer Statement: This information in this book is provided for educational and information 
purposes only. Readers are encouraged to discuss it with their families and with their health-care 
providers. A~ays consult with health-:are providers before starting or changing any treatment. APF is 
not engaged in rendering medical advice or professional services and this information should not be 
used for diagnosing or treating a health problem. APF makes no representations or warranties, 
expressed or implied. Providing references to other organizations or links to other resources or 
websites does not imply that APF endorses the information or servkes provided by them. Those 
organizations are solely responsible for the information they provide. 
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A11 amazing doa.mze11t. 
- Jackie Leuin RN, l l·1S 

First, let me say /Jow muc/J I enj oyed reading t/Jis publication- it is mry 
well dernloped cnut i1ljormative. I couldH"'t thinlz of a !bing that mig/Jt /Ja.rn 
fJeen missed.. 1 think it will be very u:-eth"eceived by tbe general public. Yall 
bave done an exemplary j ob!! 
- Ma1yA111i Stabile, furson Living U.-'itb l'aiii 
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'Ibis is a ve1y good resource for tiJe pain patient. 
- Russel! PortenO)\ MD 

What agrealjob! Finall:j.{ a.fi.tll co11Surner re.source created.for 
patients with pain A "must /Jaw''./or every pbysician 's waiting 
room. - Scott Fislmu:m , MD 

This is one beck of a guide. Most of tl.1e tberapies I have bad or 

beard of but tl.1ere were a.few that pop/Jed in t/Jat I bad not beard 
about. I t is a gwat overall i11tmduction. explanc1tio11 a11d 
summary of cornjJle:ic mues and rnulti-disciplinury uppmadJes to 
pain treatment. - Nick WiL~on Person Uuing witb Pain 

1bis book i.sjustAWESOJVJE,A.WESOME.AWE.mME ltrnakes me so 

mad I didn't fJaue t/Jis when 11~y family and I u:em ttyi11g to 
understand. dijjem1t tbempies and getting IJopefess/y conj used! 
fou all s/Jould be SO pmud (?/ u ·hatyou /Jcu1e done /Jere. 

- Mary Vargas. Person Liutng with Pain 
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