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Dear Colleague:

As we meet people outside the work environment, one of the questions
asked sooner or later is: “So what do you do for a living?” Well, | have no choice
but the truth: “I am a pain doctor,” and inevitably, there is silence on the other
side. A little brow frowning and then the second question: “ What do you mean
by that?” At that point, | wish | had a profession defined by one word only:
internist, surgeon (no discrimination please), etc, and then the conversation
would stop right there. But, then | start explaining that, well, | do a little of
everything: internal medicine and neurology, because most of the time | need to
start with a diagnosis. Then, | prescribe medications, and if they don't work |
become an anesthesiologist and perform nerve blocks. (Alas, not just “3 epidur-
al injections”; God empowered us with many more nerves and branches.) If the
nerve blocks don’t work, | became an improvised surgeon and make incisions to
implant pumps and nerve stimulators. If the nerves are really deep, well then |
become a real impostor and become a neurosurgeon. Last but not least, if all
fails then | borrow the psychiatrist’'s mantra and prescribe Prozac, or as this car-
toon is suggesting, | become a poet...

Thank you for your ongoing trust and support,

Julien Vaisman, MD

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. Our website pro-
vides various methods of contacting wsvw.painandvellnesscentezom




PELVIC PAIN

QQ

By ;mes SpinelliDO

Pelvic pain is quite mvalent in the
United Stées, as it is estimied tha

neaty 10 million women in this
country have it. Accordingly, 10 per

cent of all gnecol@ic office visits,

45 pecent of all Emale Iparn-

scopies,and 15 perent of lysteec

tomies ae perbrmed Dr pelvic pain.
It is also a&irly common symptom in
the male populion, compising 8

percent of all uological office visits

in the US.

Unfortundely, treding pelvic pain
often poves to be kallengng. This is

due in pat, to the mmeious potential
etiologies, which indude the gnk

tourinary, gastwointestinal, muscu

loskeletal, and neunlogical systems.
Further complicéing the dinical pic-

ture is pelvic pain of psywgenic oi-

gin. Sometimes, an &haustve

workup fails to uncweer the etiolgy.

Medication Management

After all potentialy reversible causes
have been wled out, consevative
medical teament is a lgical first
step. A trial of acetominophen or
NSAIDs is a g@od stating point. If
this fails,and the pain is thought to be
of neuigenic oigin, tricyclic antide
pressants (TCAskelectie seotonin
and noepinephrine receptor
inhibitors (SSNRIs),and antiseize
drugs can be used@he analgsic te-
madol is another optiorof modeate
to modeetely severe pain. (Of note
tramadol should be used cautigusl

with most antidpressants because of anteomedial to the L5-S1 inteerte-

the inceased isk of seotonin syn
drome and seizer)

Conjunctive Therapies
Pelvic physical theapy including
marual intravaginal treament can
also be ery useful.This type of ther
apy is very specializd so inding a
qualified practitioner mg be difi-
cult.* Referral to an acupunctisgt for
pain mangement and a pshologist
or social vorker for treament of the
psydological aspects of pelvic pain
may also be of usdf these conses-
tive medical teaments &il, referral
to a pain margement specialist can
be bendtial because therae \ari-
ous inteventional pocedues taget
ing the nevous system thiacan ofer
significant pain elief. Three of these
procedues indude a lypogastic
plexus Hock, a ganglion impar ock,
and neuomoduldion with sacal
newe stirulation.

Long-Term
Lead

Hypogastric Plexus Blodk
A hypogastic plexus bock is indicd-
ed for pelvic pain dginating from a
sympdhetic nevous system mée
nism in the pelvic viscer, including
the cevix, utewus, bladder, prostae,
or rectum.The hypogastic plexus is
mainly sympahetic and isdrmed ly
the confuence of lumbar symplaetic
chains and ndes of the adic
plexus. With the paient in the pone
position, fluoroscopic guidance is
used to manewr a needle just

bral disc After radiocontast g/e con
firms corect needle placemerinjec-
tion of local anesthetic can inhibit this
pain pahway and beak the pain

cycle.

Ganglion Impar Block

A ganglion impar hock is indicaed
for pain oiginating from a sympa
thetic nevous system mé@nism in
the pemeum, rectum, or genitalia.
The ganglion impar is a solitgrstruc-
ture locded d the level of the saa-
cocg/geal junction thamaks the ter
mination of the paied paaverebral
chains. It contains both symibetic
and paasympéhetic ibers. With the
paient in the pone position fluoro-
scopic guidance is used to maneua
needle antéor to the frst cocggeal
vertebra and after adiocontast d/e
confirms corect needle placement,
local anesthetic is injecte@Recenty,
an dlation tedinique br this
ganglion has been desoed

Neuromodulation
Neumomoduldion with a saal neve
stimulator is indicaed for chronic
intractéble pelvic pain of neuwpahic
origin. Initially, effectiveness is\al-
uated with a thee to fve da trial
whereby tempoary electodes ag
placed adjacent to thexietng sacal
newes and a connected to arxer-
nal genestor. If the tial is successful,
the sension of pain is paially
replaced (aleast a 50 peent educ
tion in pain) ly a tingling seng#on in
a gven distibution. If the esponse
achieved is Bvorable to the ptent, a
fully implantdle system is placed

James SpinelliDO, is a burth-year
physiary resident & Spaulding
Rehailitation Hospital and Havard
Medical Sbool in Boston.

* Editor’s note:Pain andWellness
Center ofers pelvic plysical theapy.
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VITAMIN D AND
MUSCULOSKELET AL
HEALTH

By Leonid Shirftuk, MD

Vitamin D deiciency is pandemic
among p#ents in nusculoskletal
clinics. Male and émale p#ents of
all ages and ethnic b&grounds ag

affected In recent studie7 pecent
of medical inp#ents, 83 pecent of
rehailitation paients,and 93 perent
of paients dtending a msculoslele

tal pain dinic were vitamin D def

cient.

Vitamin D deiciengy causes second
ary hyperparathyroidism, which can
lead to osteopenia and osteqysis.
Vitamin D also binds toeceptors on
skeletal nusdes. Treagment of vita
min D defciengy has been sk to
improve proximal musde stength
and postual sway, and to educe the
number of &lls in eldely paients.
Thus, identification and teament of
vitamin D defciency reduces theisk
of vertebral and non-ertebral frac
tures ly improving bone health and
musculosleletal function.

Vitamin D deiciengy can also lead to
osteomalacia.This condition can
cause aaing and thobbing pain tha
can be elicited on pfsical xkamina
tion by applying minimal pessue
over the sterum or antepr tibia. It
is caused Y hydration and svelling
of deminealized collagen iich

osteoid tha exerts upward pressue
on the rchly innevated perosteum.
Osteomalacia should be consielgin
the diferential diagnosis of paents
with musculosleletal painfibromyal-
gia, chronic fatigue syndome or
myositis.

Diagnosis

Vitamin D staus is detenined ly
measuement of sarm 25-lydroxyvi-
tamin D, or 25(OH)D The ideal leel
is between 30 to 60 ng/mL. hels of
25(0OH)D geder than 30 ng/mL ar
sufficient to suppess paathyroid
gland esponsgand to maximie the
efficiency of dietay calcium dsoip-
tion from the small intestine

Treament

Vitamin D deifciency can be pevent

ed though sensile sun &posue,

adequée dietay intake, and vitamin
D supplementdon. Children and
adults should considexpgosing ams
and lgs to sunlight tw to thee times
a week Dr five to ten mintes bedre

applying a sunsaen.

Recommendions for vitamin D and
calcium intale were developed ly the
Institute of Medicine (IOM) with the
most ecent set of guidelines pub
lished in 1997These dail intake rec
ommend#ons ae as bllows:

e 200 IU for adults up to 50eas old

* 400 IU for adults 51 to 70aass old

* 600 IU for adults wer 71 years old

However, more recent déa shov that
approximately 1000 IU of vitamin D3
daily is needed to maintain sen
25(0OH)D concenation &ove 30
ng/mL. Cae nust be takn to enswe
adequée vitamin D supplementian
as ecent studies demonatE high
prevalence of vitamin D défiency
even in pdients on phanacol@ic
therpy to tred osteopoosis while
taking a nultivitamin tha contained
vitamin D.

Vitamin D defciencgy is treded ty
administetion of vitamin D2 (ego-
calciferol) 50,000 IU once a ek br
eight weeks,followed by supplemen
tation with 50,000 IU twice a month.
Vitamin D toicity usually develops
when 25(0OH)D is bove 150 ng/mIA
person nust ingest moe than 10,000
IU of vitamin D dail for six months
to adieve this level.

Leonid Shinbuk,MD, is a plysiatrist
and pain éllow a Spaulding
Rehailitation Hospital and Havard
Medical Sbtool in Boston.

ACUPUNCTURE IN THE
SERVICE OF
PAIN MEDICINE

By Ra'Uf Clark,
licensed acupunctist,
Diplomae of Oiental Medicine

Many healthcae providers ae
unaware of the boad aeng of painful
conditions, both acute and heonic,
seen  the licensed acupuncitst.
Last week, for example | treaed
patients with  dironic  duster
headabes, fibromyalgia, lingering
scidic pain after bdc suigery, fibro-
cystic breast pain,costotonditis,
severe endomeipbsis, rheumaoid
arthritis, post-hepetic neualgia,
upper @stointestinal pain fom ggs
troesophgeal eflux diseasgtrigemk
nal neualgia, prostditis and uimary

(contirued pg 4)
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pain, severe ankle spmin, anteior

cruciae ligament (ACL) damaye in

the knees,chronic angna, anxiety

and Cphn’s disease...to name anM

In too mawy casespaients tun to an
acupunctust as the last opptmity

for help,after haing exhausted con
ventional thespies,and ae thus often
quite compomised

Truth be told most of these pgients
do find success with Qental
Medicine (OM) and its miltiple
modalities. Rin relief usualy hep-
pens gadualy as nomal function is
restoed How is it possite, you
might wonder for one medical
approad to adiress so mandifferent

types of painful complaints success

fully?

Traditional theoikes of Oiental
Medicine hold thaamost painful con
ditions ae the esult of interuption in
the flow of blood, body fluids, or Qi
(subtle bioelectic cuments tha
stream though bog tissues in pi-
ways called “meridians” or “chan
nels”). Thus,restoing flow, wherever
it is blocked, is key to making
progress with pain.Acupunctuists
seek to estoe flow by utilizing
acupunctue needlesmarual theepy
on soft tissuglow-level lazrs, the
application of herbal poultices or

—-.—'—'_'_'_'_._._-- e
“On the plus sideyou’ve cued ny badk pain’.

SRESRY

linaments,and hettheapy on acu
points. Hea theiapy utilizes a sub
stance knan as maa (the tadition
al herb Artemesia vulgris), whose
piezoelectic propeties gently stimu-
late the medians to espond i mov-
ing the Qi,blood, and fuids. Skillful
practitiones mg also“conduct” Qi,
either while needling or ¥ moving
the palms of their hands\saal cen
timeteis dove a péent's bodg to
stimulate an enggetic response in the
bioelectic field aound a painful aa.
Areas of pain will éel heay, or
denseor may exhibit a pickly qualr
ty to the sensing handn a single
treament sessionseveral of these
strategies my be used

Before choosing to pply ary OM
methods, a Traditional Diaynosis
(TD) is made to eshtish the péient’'s
constitutional type and to elucida
how patems of d/sfunction hae
afisen oer time Acupunctuists ae

highly trained in p&tem recanition
and will often see @laionships
between signs and symptoms tha
have no gea significance to the allo
pathic provider. This skill allovs for
novel intepretaions and fesh
approades to teaing pain.

Ra'ufa Clark sewved as Clinical
Faculty in Acupunctue & Oriental
Medicine in Dr Andrew Weil's
Program in Intgrative Medicine &
the Unwersity of Arizona Stool of
Medicine in Tucson, Arizona from
1997-2001. In thiarole, she men
tored some of the leadingices in
academic medicine and invetive
integrative medicine centseramound
the county. FHom 2002-2006she
seved as Boad President of the
Acupunctue & Oriental Medicine
Society of Masséwisetts. She can be
readhed d Heart of the Rose d&mily
Medicine in Begerly, MA (978-922-
3030; aufa@heatofthelosecom).
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