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1. More accurate diaghoses of
chronic pain or better treatment?

2. Should we focus on decreasing
pain or improving functionality?

3. Do you ever feel at cross-
purposes with patients?



1. More accurate diagnoses of
requires a different view of pain

2. Decreasing pain leads to
iImproved function/return to work

3. Patient alignment leads to better
outcomes and increased provider
satisfaction



MMWR 2016 NHIS data:

50 million (20% of adults) with chronic pain
Pain on most or every day in last 6 mos.
20 million (8%) with high impact pain
Pain limiting life or work most or every
day in last 6 mos.



Let a sufferer describe a pain in the heel to a
doctor and language runs dry--Virginia
Woolf, On Being IlI

Pain Is so consuming that it can dismantle
language, limiting ones ability to speak to
moans and groans. Words seem to fall in the
face of such overwhelming distress. Pain also
upends a personal sense of identity. When a
person Is no longer able to define themselves,
their world, and the their beliefs as they once
did, an empty space remains. --
Anonymous



32 year old woman with c

nronic low and mid back pain

for 2 years. It began suddenly while lifting something

at work. It was initially on

y in the lower back on both

sides, but has spread to the mid back, bilaterally. The
pain seems to vary in intensity, sometimes worse in
the lower back, sometimes worse in the mid back.
Normal neurological exam.

She has been treated with PT twice, massage,
acupuncture, and chiropractic. She has been told that
she has lax ligaments, alignment problems, disc

disease, scoliosis.

Nothing has helped. Her pain levels are in the36
range. She has stopped running and other exercise.



There is miladhoraciclevocurvature Vertebral body
height and alignmentare maintained. Ndocal
herniated disc central canal stenosis or significant
neural foraminal narrowingis identified at any level.
There is mild to moderatdacet hypertrophymore
prominent in the lower thoracic region. There is mild
disc dehydrationat T&TO.

Vertebral body height appears maintained.hereis
dextrocurvatureof the lumbar spine. Mild disspace
narrowing and loss of hydration seen at L5/S1. There is
no centralcanal compromiseThere is mild bilateral
neuralforaminal narrowing at L5/S1There is

multilevel mild facetarthropathy worst at L4/5.



She saw a neurosurgeon who she reported told her
this:
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bulging disc and other problems. This is probably due
to a genetic problem. | cannot help you. You will

probably have to live with back pain. You may not be
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55 year old woman with back pain for
O years. It began at work on an
assembly line and was severe.

She has had many courses of PT,
several injections and many other
treatments.

She is now on disability from work
and was scheduled for surgery.

She has bilateral lumbar pain with no
radiation to her legs. Neurological
exam Is normal.



MRI showed grade 1 spondylolisthesis,
severe disc space narrowing at L4-
L5, disc desiccation at L2-L.3 & L3-L4

Disc bulging w/ compression of the
thecal sac, bilateral neural foraminal
narrowing and facet hypertrophy at
L2-3, L3-4, L4-5, and L5-S1

Right L4 and L5 nerve root
compression due to bulging discs

Schedule for surgery?



Prevalence of degenerative spine imaging
findings In asymptomatic patients, n=3300

Age §r)
Imaging Finding 20 30 40 50 60 70 80
Disk
degeneration 37% 52% 68% 80% 88% 93% 96%
Disk bulge 30% 40% 50% 60% 69% T77% 84%

Disk protrusion 29% 31% 33% 36% 38% 40% 43%
Annular fissure 19% 20% 22% 23% 25% 27% 29%

R 4% 9% 18% 32% 50% 69% 83%

degeneration

Spondylolisthesis 3% 5% 8% 14% 23% 35% 50%

Brinjiki W, et. al. Am Neuroradiol 2015, 36:81%6.



MRI vs. Psych as predictors of LB

The development of serious LBP disability
strongly predicted by baseline
psychosocial variables.

Structural variables on both MRI and
discography testing at baseline had only
weak association with back pain
episodes and no association with
disability or future medical care.

Carragee et. al. The Spine Journal 5 (2005) 247 35.



Norwegian study of pain in the
workplace

This study demonstrated cross-sectional and
prospective relations of a variety of factors
with back pain severity. The most robust
predictors were decision control,
empowering leadership and fair leadership.
Physical workload, using one® arms at or
above the shoulders, and chronicity of
physical work were not correlated with the
development of back pain at a 2-year follow

up.

Christensen, et. al. Eur J Pain, 2012, 16: 92171 933.



Surgical Treatment for Chronic
Non-specific Low Back Pain

Several studies have found no
difference in long term
outcomes between surgery
and conservative forms of
therapy, including PT,
observation, and exercise

Peul, N Engl J Med 2007;356:2245-56. Brox, Spine 2003, 28:1913i1 1921.
Osterman, Spine 2006, 31:24091 2414.



Casecontrol study of WC in Ohio

Table 4. Return to Work, Rehabhilitation, Disabled, and
Death Status

Cases Controls P

Death*—no. (%) 17 (2.34%) 11 (1.52%) 0.26
Permanently disabled 82 (11.31%) 11 (1.52%) =0.001
In rehabilitationt 64 (8.83%) 43 (5.93%) 0.04
Heturned to work

Mo 367 (50.62%) 163 {22.48%) =2(0.001

Yes 188 (25.93%) 483 (66.62%) =2(0.001
No information 710.97%) 14 (1.93%) 0.12
Total 125 125

Reoperation rate = 27%; Complication rate = 36%;
Days off work: 1140 vs. 316

Nguyen et. al. Spine 2011, 36: 320-31.



Meta-analysis: review of epidural
Injections for back pain

Evidence on efficacy of epidural
Injections specifically for spinal
stenosis, low back pain without
radiculopathy, or failed back surgery
syndrome is sparse and inconclusive,
but showed no clear benefit.

Chou, et. al., Spine, 2009, 34: 10787 1093.
Friedly, et. al., N Engl J Med 2014; 371:11-21.



Opioids for chronic pain

Little data showing efficacy of long
term treatment

Risks of addiction

Sensitization of receptors can lead to
Increasing pain over time

Silverman, Pain Physician. 2009, 12: &8 .Mitra, Journal of Opioid
Management 2008 4: 123130.



Cochrane review: Psych Tx for

Chronic Low Back Pain

CBT Active treatment control Std. Mean Difference Std. Mean Difference
Stuthy or Subgroup  Mean SD Total Mean 5D  Total Weight [V, Random, 95% CI IV, Random, 95% CI
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Ecclestonet. al., Cochrane Library, April 15, 2009.
DOL 10.1002/14651858.CD007407.pub2
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Two t hi ngs
INn medical school:

The power of the mind
The nature of pain

(



Vision IS constructed




The power of the
(subconscious) mind

Conversion

Contagious symptoms
Hallucinations
Stress-related symptoms



Canadian construction worker




UK construction worker

?

Fisher, et. al. British Medical Journal, January 7, 1995



Vietnam War Injury




Pain as a dynamic process

A All pain is real. There is not real pain
and imaginary pain.

A All pain is actually activated by the
brain.

A Pain can be triggered or generated by
either tissue damage and also by neural
pathways (in the absence of tissue
damage)



Brain evolution and design

Danger/alarm signal is critical to
survival, creating both fear and pain

The brain is highly attuned to sense
danger and respond to it on a
subconscious level, very quickly

Designed to be overly sensitive and to
tolerate false positive results

Responds similarly to physical and
emotional danger signals
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Can the brain create pain?

Physically- Hypnotically-
Induced Pain Induced Pain

Derbyshire, et. al. Neuroimage. 2004,23:392-401. 1=thalamus, 2=ACC,
3=pACC,4=cerebellum, 5=Sensory cortex, 6=S2, insula. T scores of ACCd PI
pain=6.3; HI pain=4.3, Imagined pain=0.0



The pain of fibromyalgia is real
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Chronic back pain and fibromyalgia
pain share central pain amplification
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Emotional pain equals
physical pain

A Social Rejection Physical Pain Overlap, Whole Brain Analysis
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Kross, et. al. PNAS. 2011, 108: 182441 18248.




Overlap between PTSD and
FM/IBS

PTSD rates in patients with FM and
IBS of up to 37% and many more
show subclinical symptoms.

In 129 military veterans with PTSD,
80% reported chronic pain

Dobie, et. al. Arch Intern Med, 2004;164(4), 394-400. Amir et. al.
Journal of Psychosomatic Research, 1997;42, 607-613. Sherman
et. al. Clinical Journal of Pain, 2000;16, 127-134. Beckham et. al.
Journal of Psychosomatic Research, 1997;43, 379-389.



FM association with childhood
victimization

Table 1. Childhood victimization in fibromyalgia
patients (controlled retrospective studies)

Study Year n Rate, % P
Emotional abuse/neglect
Van Houdenhove 2001 242 48 < 0.0l
et al. [25<]
Imbierowicz and Egle [26] 2003 152 52 < 0.01
Physical maltreatment
Boisset-Pioro et al. [56] 1995 244 13 < 0.01
Alexander et al. [57] 1998 123 28 < 0.0l
Van Houdenhove 2001 242 23 < 0.0l
et al. [25-]
Imbierowicz and Egle[26] 2003 152 31 < 0.01
Sexual abuse
Boisset-Pioro et al. [56] 1995 244 37 < 0.01
Taylor et al. [58] 1995 82 33 < 0.0l
Alexander et al. [57] 1998 123 57 < 0.01
Goldberg et al. [59] 1999 9] 65 < 0.01
Van Houdenhove 2001 242 10 -
et al. [25-]
Imbierowicz and Egle [26] 2003 152 I < 0.05

Van Houdenhove, Current Rheumatology Reports 2005, 7:3651 370.



Association of victimization and pain

Childhood adversities (divorce, family
conflict, sexual abuse, physical
abuse, etc.) and adulthood experience
of conflict and victimization are
elevated in people with migraine
headaches, interstitial cystitis or
painful bladder), pelvic pain (and
irritable bowel syndrome

Goodwin, et. al. 2003; Sumanen, et. al. 2007; Latthe, et. al. 2006;Meltzer-Brody
et al., 2007; Mayer, et. al., 2001



Success of lumbar surgery based upon
certain risk factors

Schofferman, et. al. Spine, 1992, 17:5138-44.



