PAIN MANAGEMENT.

The Burden of Pain.

PENNY BRISCOE.

RAH PAIN MANAGEMENT UNIT.
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“¥ of e throwoh! It o ouack.”



10 POINTS TO KNOW.

1. Pai n pat hways [/ npl a
- Transition AcuteY Chr oni c ?
- Risk factors / prevention?

2. Pain is a Bio-psycho-social experience

3. Difference acute / cancer / chronic pain

-  Does this matter??



10 POINTS TO KNOW.

4. Chronic pain - is it a disease in own right?

5. How assess pain / Pain History.
- Difficulties extremes age.
- Difficulties language / ethnic groups.
- Belief systems

6. Different drugs?

Acute: short acting drugs, high doses, taper quickly
Chronic: long acting oral drugs, small doses, limited role
Cancer: both.



10 POINTS
TO KNOW!

/. Pharmacology of medication.

Si mple analgesics |/ NSAI DOos/
Recognition drug interactions i Serotonin Syndrome.
Dosing effect / side effects.

8. Appropriate use medicationt acut e Vv O0S ¢
9. Different Interventionsi acut e VvO0s <chr

10. Management difficult patient
opioid tolerant / dependency issues / co-morbities
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Chronic painl Acut e



OPIOID RULES.
Acute Pain!

A Not all opioids are the same.

A Variation pharmacology (bioavailability)
| different routes.

A Initial doses age based.

A Moniter sedation scores i not RR.

A Do controlled release opioids have role?
A Pethidine no advantage.

A Durogesic (fentanyl) patch no place.




OPIOID RULES
Chronic Pain!

A Select appropriate patient.
A Controlled release only.
A Breakthrough medication limited role

" Patients require re-education to pace.

A Education pts I responsibility / expectations.
A Ec uc” long term effects:

" hormonal,endocrine, immune.

A Equi-analgesic dose tables:
I Morphine: methadone varies 3:1 to 20:1



OPIOID RULES
Cancer Pain!
A Select appropriate patient.
A Controlled / immediate release.
A Breakthrough medication as necessary
A Education pts i responsibility / expectations.

A As cancer patients live longer, awareness
long term effects becomes important.

A High dose requirements consider adjuvants
and alternate routes.



PAIN HISTORY.

A Where is the pain?

A When did it start?

A What does it feel like?

A What makes it better / worse?
A Does it go anywhere else?

A Who else has pain?



“The ringing in your ears—I think I can help.”



PAIN HISTORY.

A Pattern of the pain?
A Quality?

I Sharp well / localized?

I Burning / shooting?

I Dull / diffuse / poorly localized?
A Associated symptoms?

A Effect pain on activities / sleep?



“Those bulict holes are something neav, aren't they7”






WHAT IS PAIN?



Herman

“According to this, you’ve been having a
back problem!”



PAIN IS :

Sensory and emotional experience.
A Difficult to measure.

AWhat the patient says hurts.



198! Umiversa! Prgys Svadicare )i~ 5

“Is it OK if | scream with agony
between answering questions?”



PAIN INVOLVES:

1 sensory discrimination.
1 emotional response.

1l cognitive components.



Herman

© Jim Unger/dist. by United Media, 2000

«| get a real sharp pain when | do this.”



BIO-PSYCHO-SOCIAL
EXPERIENCE.



ALL PAIN |S BIOLOGICAL!



ALL PAIN |S BIOLOGICAL!

ALL PAIN IS PSYCHOLOGICAL!



IM WORRIED
ABOUT A LITTLE
BOY WHC siTs
NEXT TC ME AT

YOU wWHACKED
MM ONE ON
THE ARM =1

HE CRIES EVERY DAY...
THIS AFTERNOON T
TRIED TC HELP HIA ...
I WHACKED HImM ONE
ON THE ARM...

THEIRE'S NOTHING UKE
A LTTLE PHYSICAL
PAIN TO TAKE YOUR

MIND OFF YOUR

EMOTIONAL PROBLEMS ...







How common Is It?



3.2 million Australians.



Proportion of patients (%)
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How common IS It?

20
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Proportion of population (%)

chronic pain?

® males
® females

hypertension? asthma? high cholesterol?

1. BLYTH: PAIN 2001; 89: 1271 34.
2. Al HW. AUSTRALI A6S HE



Burden pain* - Australia.

(Blyth et al, Pain 2001)

B chronic pain B other (no pain, acute pain, recurrent pain

*daily pain for at least 3 months in a 6 month period



HOW COMMON IS IT?
20% population - pain.

25% O report pain
- moderate - severe
- Interfering QOL.

5% all patients!

ACCESS ECONOMIC REPORT 2007



DISEASE BURDEN PAIN.

A51% in 65 i 74 age group.

A55% in those aged over 85

HELME & GIBSON 19909.



ERMAN

Ill

“Whiplash



ANNUAL COST

@ $34.3bn.

MBF Foundation- Access Economics -2007



WHY DID YOU \ | | YOU'RE LOOKING FOR
DOTHATZ I THE PAIN RELIEF
(AME. IN HERE || CLENTER. THATS

CAUSE MY BACK POWN THE HALL!
G
i
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Message - population studies.

A Pain is common.
A Recurrent pain is more common.

A Persistent pain is a disease entity.



Message - population studies.

A Pain one site - predisposes individuals other
pain problems.

A Persistent pain interferes daily activities -
affects all areas of life






HOW DO PEOPLE FEEL
PAIN?
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HOW PEOPLE FEEL PAIN?

PERCEPTION

Cortex =——

A MODULATION

TRANSDUCTION

Primary Afferent

Neurone Noxious Stimulus




AREAS FOR PAIN.

Somato sensory cortex
Insular cortex
Limbic forebrain CNS=-or®
pain transmission
at dorsal horn

Thalamus
Reticular formation

Dorsal horn

Spinothalmic
tract




NNO BRAI N

NO PAI N |









WHY DO PEOPLE
GET PAIN?



ANNDOIRAMA E /O P A

Physiological.

(Most Acute Pain.)



PHYSIOLOGICAL PAIN:

Weak Strong
Stimulus Stimulus

High Threshold

Low Threshold O A delta & C fibres.

PNS A beta fibre

CNS

TOUCH PAIN




Inflammmation, nerve injury, surgery.

Pain pathways U



“Either this is the wrang chart or—let §
just hope this 1s the aorang chart.”



CHRONIC PAIN

NR@&d/dyed/70'g1 c al



Pathological Pain.

Low Intensity Stimulus

Low Threshold Sensitized Nociceptor
Mechanoreceptor Adelta & C
A beta PNS
CNS

Hyperexcitable
Dorsal Horn Neuron

PAIN



Evidence

Asensitizationo
shows chronic pain
NOt

psychological problem.
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AL S~
“There are many questions, of course, that won'
be answered till the antopsy.”



CHRONIC PAIN

1S

A DISEASE ENTITY!



@ Jim Unger/dist. by United Media, 2002

“l can’t even pronounce what you’ve got!”






TYPES OF PAIN.



ACUTE.
CANCER.

CHRONIC (Persistent).



ACUTE PAIN.



ACUTE PAIN.

AdiHel pful !l !0
AUsually self limiting.

AUsually responds to simple analgesics
or opioids.



ACUTE PAIN.

ATrauma /#

A Acute medical conditions.
I MI, Shingles, infections, sciatica etc.

A Post surgical pains.
A Headaches.
A Abdominal / Pelvic pains.



ACUTE PAIN.

Responses:
ASeek medical help.

AFear/anxietyi Aiwhat 6 s wr ong
A What about my job, kids, dog etc.



Painful stimulus - Acute pain --. Gets better

A

multiple therapists
multiple investigations
multiple medications / operations
legal / workcover involvement

A
ANXIETY, DEPRESSION, FINANCIAL HARDSHIP,

DRUG DEPENDENCE, FAMILY DISHARMONY

A
CHRONIC PAIN






