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Dear Colleague: page

It is my distinct pleasure to launch the first issue of our quarterly
newsletter dedicated to the diagnosis and treatment of chronic pain. As part of
Pain and Wellness Center's commitment to our professional community, we
recognize the need to better educate our primary care providers and specialists
since pain management has continued to evolve over the past 20 years as a ne
and distinct specialty in medicine.

We are also acknowledging that you are ultimately the very first to eval-
uate these complex patients. Therefore, you become responsible for their well
being. By sharing with you the basic principles, theories and newest trends in
the field of pain management, | believe that it is the patient who will actually
benefit from better care.

It is my hope that this publication will dissipate the commonly held per-
ception that every pain clinic is a “block and needle shop” and rather grasp the
multidisciplinary flavor of our specialty including alternative therapies. It is our
intention to bring up various topics of interest and to discuss some case reports
that will illustrate the clinical thought process behind each intervention.

Our current location, including the ambulatory surgical center, is at 10
Centennial Drive in Peabody. If you have comments or any topics of interest,
please do not hesitate to contact us. Go to our website from where you can
choose various methods of contactingwsw.pain-and-vellness.com

Thank you for your ongoing support and trust,

Julien Vaisman MD




CHRONIC PAIN OF THE
LUMB AR SPINE
by dulienVaisman MD

JulienVaisman MD is boad cetified in anesthesia,
interal medicine and pain magament

Despite gea advancements in
undestanding the mémnisms of pain,
making the caect dignosis peinent to
spinal &ronic pain emains the igaest
challeng facing the pain mviders. To

Once dignosed the teament
itself remains ery contoversial. Some
treament altenatives indude either
spinal fusion (ghrodesis) or a minimal
invasve pocedue sut as intadiscal
electotherpy (IDET). In our pain bnic
we perbrm IDET in caefully selected
paients who ae young failed all types of
consevative mangement (plsical ther
apy, exercises and meditians) and had a

adhieve this taskpne has to consider and clearcut positve discaraphic stug.

blend a mmber of indings sub as:clin-
ical daa,imaging and ldoratory studies,
physical exkamindion and pecise dig-
nostic bock with local anesthetics inject
ed d the tageted spinal strctures. In this
issue ve will discuss just te spinal pain
genestors.

FACET SYNDROME

This diagnosis is sugested on
clinical grounds:tendeness and msde
spasm on dextissue palp#on and vors-
ening of pain afterdrced lumbar eten
sion. The diagnosis alue of MRI,CT
scan pone scan or SPEC studiesather
poor. In order to decgase thedise posi
tive responseate, two diagnostic tocks
are perbrmed In pdients with a signif
cant athritic componentsimple intaar
ticular joint injection mg yield a fvor-
able outcome The other ptents will
beneit from a mdiofrequeng themal
denevation of the neves suppfing these
structures. One or
treded d the same timeFollowing the
procedue a ehailitation program is
implemented

DISCOGENIC PAIN

Lumbar discgenic pain emains
contoversial in respect to both éament
and dignosis.The pdients usuall pres
ent with mid axial pain and seldomadia
tion in the laver extremity. The gld stan
dard test br this condition is consided
to be povocaive lumbar discgraphy.
The test consists of @ssuizing the sus

Based on wdence anafsis, it
appeas thd IDET thempy meets the ¢r
teria for modeate evidence 6r shot tem
relief and limited eidence 6r long tem
(' more than six monthskfief. Next issue
we will review seggmental pain and
sacopiliac joint pain.

HERNIATED
LUMB AR DISC

by Joe Odia MD

Joe Odia MD, is a boad cetified neubsuigeon a
Pain andWellness Center

The spinal column is made up of
mary bory vertebrae which ae searted
by soft, rubbely, oval cushions called the
intervertebral discs.The discs align the
joints (which allow the spine to bendgct

mer facets can be as shok absorbes,and pevent one bon

vertebra from ginding ajainst another
The spinal cat and neves descend
through the spinal canagnd the nere

roots «it through the newl foramina.

Normal disc consists of ar,
fibrous outering, the anmilus and a soft
cental nudeus thais made of \eter and
a el-like maerial.

The disc dgenegtes as w et
older The water content of the udleus
deceasesand the disc simks. Hence
we tend to gt shoter as ve get older

which is placed in the center of thade-
us pulposusThe pessue inside the disc
is recoded and the da is coroborted
with the dinical findings and MRI
images.

weak, allowing the mdeus to hemiate
through and comgss the nee root.
Tears of the analus, disc heniation or
rupture can also be pduced lp obesity
improper lifting, and suden pessue
(sudh as fom coughing or sneezing).
The compessed nee becomes ifdimed

and svollen. Degending on the iel of

the disc and the sizthe heniation may

result in laver ba& pain tharadiges into
one or both lgs and mg be associad

with weaknesshumbness and tingling
A large heniation or mpture can com
press the mltiple newve mots of the
cauda equina and cause loss Edber

and bovel contol and sgual dysfunc

tion. Cauda equina symome mgy

demand wgent sugety.

Another consequence ofgex
relaed danges in the interertebral discs
is sponglosis. Delydration and collpse
of the discs causes irrased s&ss on the
cattilage end plées dthe lips of the adja
cent \ertebrae This piocess esults in the
formaion of bone spw (osteopites).
As the spws become laer, they can
compess the nee mots to poduce
radiculopahy.

TREATMENT OF HERNIA TED DISC

Most pdients with a hariated
disc espond wll to consevative meas
ures and do notequire sugery. In the
acute phaseanalgsic or anti-infamma
tory medicdion, musde relaxant and a
brief peiiod of rest ae usualy effective.
Walking and gntle stetching exercises
help to pevent nusde arophy and
deconditioning

Epidural stepid injection should
be considexd if consevative measiLes
fail to provide adequiz pain elief. It can
reduce nere root inflammaion and
swelling and de@ase pain and pesthe
sia. Ower time the hariated disc mg
shink as it becomes dgtdrated and
eventually resorb

Sumgery may be equired if pain
is excruciaing, neuplogical defcits are
severe (sud as bot diop or cauda equina
syndiome) or pogressve, or if conseva
tive measwgs ae inefective.

Lumbar discectom is the most
common newsugical opegtion. In this
countr, most of the 300,000 anal oper
ations ae perbrmed ly neuosugeons
and the otherae done i spine othope
dic sugeons. The two most common
techniques a@ standat discectory and
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microdiscectory. Both @proades
involve the emoval of small potions of
the adjacent laminaenedial ficet and the
ligamentum favum to @in access to the
disc Spinal fusion is often not inditl
Most sugeons use a mioscope or Sgf-
cal loupes dr both standar discectory
and micodiscectorny. Less tissue is
removed in micodiscectorg and some
sumgeons also spar the ligamentum
flavum. The mtionale is to maintain
structural integrity and to pevent post-
opemtive eidural fibrosis aound the
newve rot. Seeral dinical trials hae
found no signitant diference in out
come betwen the tw tediniques. The
long tem successate is dout 80 to 90
percent.

INTRATHECAL
PUMPS

by Leslie Leell NP

Intrathecal pumps a&r implant-
able devices used to deler contiruous
medicdion directly into the spine to
adhieve a high concerdtion of medica
tion & a lov dose The deice contains a
septum, a resevoir, a filter and a tunnel
ing cédheter It is programméole for titra-
tion and the pump has a tbay.
Intrathecal pumps arpimarily used ér
the teament of &ronic forms of pain or
spasticity Intrathecal dug delvery is
indicated ony when consesdtive tred-
ments hee failed to abieve adequie
symptom eduction or cal medicdion
doses thado adieve symptom eduction
yield intolerable side effects.

Indications for intrathecal pain
medicdion indude dironic forms of can
cer and non-cancer paiaycd as disce
genic painfailed ba& syndome severe
forms of visceal pain and somefms of
somdic pain (ie comple regional pain
syndiome). Indicéions for antispasmodic
intrathecal medicions indude rmultiple
sderosis, spinal cod injury associged
with musde spasm and somarfilial and
genetic brms of spasticity

Before implanting an inathecal
pump,clients nust undego a tial peiiod

whereby a non-pemanent ctheter is
placed and deters a bolus of inathecal
medicdion. Patients ae then tosely
monitored for their esponse Those
paients who report a 50-pecent educ
tion of symptoms after the bolus without
side efects tha worsen their quality of
lif e will likely contirue to espond well to
intrathecal dug delvery. An implanted
device is then waranted

The pump is sgically implant

tion of a garuloma foom tissue wer
grown & the tip of the xiting caheter
Ealy detection signs inade deceased
petineal sens@on, incontinence weak
ness,and deceased anatgsia. Emeagent
evaluaion and sugical removal of the
graruloma is necessgras compliciions
can indude paalysis and een deth. The
caheter itself mg also need to bevalu
ated and possllg revised

While the mod and Dug

ed in the subcutaneous tissue of the Administration has onf approved two

abdominal vall. It is gproximately 87.5
mm in diameter and 19.5 mm in tkic
ness,or the sie of a standar hodkey

pudk. A catheter tunnels into the irathe-

cal space tathe gproximate level of
injury or level of their pain gneetor and
is sutued in place

Once the déce is implanted
the dient must etun for medicdion
refills, which ae done gtemally, via a
small access pbrin the center of the
pump itself A needle punctws the pdr
supericially, allowing for the emaining
medicdion to be &tracted andaplaced
by new medicdion. Delivery rates ae
programmed and detetined ly titrating
the mediction to adieve symptom
reduction without concomitant seatm
or overmedicdion. Most dients equire
medicdion refills every three monthsas
a maxinum of 40 milliliters can be sted
in the deice. Between efill dates, and
except for routine pump maintenance
clients can adaieve full indgpendence
with intrathecal pumps. Clients can
swim, travel, exercise and een etumn to
work.

On occasion,intemal mainte
nance is necessaiThe deice has a ka
tery life of five to seen yeas, and the
pump nust be sugically replaced after
this time Complicdions with the pumps,
although are, can indude the ctheter
itself becoming kinkd, dislodged,
ocduded or even migating. Clients wo
expelience ag symptoms of withcawal,
inconsistent anakpia or symptom man
agementor an incease or deease in the
amount of gpected medid#on retrieved
when efilling the device ma need oper
ative revision of the ctheter A rare ut
very sefous complicéion is the brma

medicdions for intrathecal pump delery

(momphine and bdofen), there ae other
medicdions widel used or intrathecal

therpy. These intude hydromomphone
and entaryl (opioids), clonidine (alpha-
adenepic agonist), bupivacaine (local
anesthetic) and nestigmine (acetyl

cholinestease inhibitor)The indusion of

non-opioid  medictions delvered

intrathecally contirues to be eseached

and the Binical beneits contirue to sha

promising esults 6r symptom eduction.
Economicaly, an intethecal dug delv-

ery device provides a cost-ééctive

means of dig delvery over time br the

manaement of @ronic pain or spasticity
Initial sumgical costs a& mitigated once
the deice is implantedas the cost to
maintain the pump will shply decease
to the cost of theefill medicdion, or

roughly four to six syinges of com

pounded medid@n per year

OPIOIDS: Their
Place in Chronic
Pain Management

\

by KarenA. Little NP

Without question,opioids can
provide signifcant analgsia br pdients
expeliencing painpoth acute andhron
ic. Despite this dct, mary healthcae
practitiones ae hesitant or uncein as
to when opioids should be gscibed for
paients with d&ironic nonmalignant pain,
including failed ba& syndome
osteoathritis and post hegretic neualgia,
among othes. This point comes as no
suiprise gven the &ct tha opioid @use
paticulady involving heoin and ay-
codoneg in Massabusetts is widespad

contirued pg 4
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accoding to 2004 d& from the Dug
Enforcement Administration  (see

http://www.usdoj.gv/dea/pubs/stas/ma
ssatusetts.html

The AmericanAcadeny of Pain
Medicine and thémerican Riin Society
suppot the use of opioidsof dronic
pain using standdized guidelines. By
following these potocols, healthcae
practitiones can educe theisk of mis
use and ®&d chronic pain successfull
with opioid medictions. Our ofice &
Pain andWellness,uses the standdized
approad outlined belav.

First of all,a firm diagnosis and
the etiolgy of the pain rast be esta
lished prior to prescibing long-tem opk
oids. This indudes a full dignostic @al-
udion, including gpropriate referals to
specialists (ierheumdology, neuology
and pain margement) and tests du@s
magnetic esonance inging (MRI), elec
tromyography (EMG) Hood work, etc
Once a dignosis is estdished paients

are considezd for opioid theapy once
they have failed conserative and inter
ventional teagments. Inteventional ted-
ments my include gidural stepid injec
tions and dcet lbocks. Conserative tred-
ments intude: 1) lifestyle modifcation
(exercise pogram and wight loss, if
indicaed),2) non-opioid analgsics (non
steoidal  anti-infammadory  drugs
[NSAIDs] and acetominophen)3) as-
needed shosacting opioids (ie oxy-
codone hydrocodone) and 4) adjants
(anticorvulsants, musde relaxants,
triclyclic antidgpressants).

Patients ae then sarened dr
current or past substancéuse realistic
goals of theapy, psydological comor
bidities and coping skills.

If any of the dove sceens po-
duce questioride results, patients ae
then eferred to a psyleologist for further
screening using a stanafred formd.
Patients ae also dug tested (either ime
or seum) to assesf compliance with
medicdions and to ealude for ary other

undisdosed substances thaay interfere
with a pescibed opioid

Once a ptent undegoes the
above sceening they are piesented with
a opioid @reement thia outlines our
expectdions dumng theapy. Our potocol
includes month} visits, no ealy refills
and flling presciptions & one phamacgy
only, among other points.

Patients ae often staied on
shot-acting medictons for the pupose
of titration. These medid&ons indude
oxycodoneimmedide-release marhing
and tydrocodone A second option is to
stat an opide-nai\e pdient on a ery low
dose of a long-acting anasjc

No paticular piotocol can com
pletely eliminae the misuse andase of
opioid medicéion. However, they can
reduce theisk and povide pdients expe-
riencing signiicant pain with sa and
effective treament using these useful
analgsics.

Pain and Wellness Center

10 Centennial Dve
Peabody, MA 01960



