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HDefine chronic Paim
+ [Describe the Prevalencc and cost of chronic Pain
+ Keview nociceptivc, meuropathic, and mixed Pain types
+ |iscuss implantable Pain therapics for chronic Pain
+ Keview examples of chronic Pain conditions treated with spinal
cord stimulation (5(:5) and targete& &rug &eliverg (TD]B)
+ |iscuss the imPortarxce of Patieﬂt selection includin
s&lécting aPProPriaté Patients, the role of the Psgchologist, and
setting aPProPriate expectations
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AT 15 ACUTE PAIRE

{:ommonlg defined as the normal, Precjictecj Phgsiologic

response to an adverse chemical, thermal, or mechanical

stimulus associated with surgery, trauma, and acute illness

{haracteristicsw: Abrupt onset
Shortdived

4 ollows injury or near injury to tissue épechcic biological

cCausc

o4 2%
Warfield C A, Bajwa 7 Frinciples and Practice of Pain medicine: 2nd edition. New York: McGraw-ill (2004). McCarberg, Passik. Expertguide to Pain management: | st edition. Versa Fress (2005).




Historical definitions of chronic Pain include the Fo”owing concepts
“lt s not the duration of Pain that &istinguishes
acute from chronic Pain, but more imPortantlg, the
inabi]itg of the bod9 to restore its Phgsiological functions to normal homeostatic

evels”

Chronic Pain may be commonly triggere& Eg disease or injusy

tress, c—:nvironmcntal) and affective factors may contribute to the Pain
expeﬁence

( _hronic Pain continues when treatment stops
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@\ FKCVALCNT IS CHRONICTF

i 00 million

L Americans sutferfrom (_hronic ain '

nstitute of Medicine (US) (_ommittee on Aclvancing Fain Research, C are, and [T ducation. Relieving Fain in America: A B!ueprint for Transgorming Prevention, Care, |~ ducation, and Research. Was]ﬁington (DO): The National Academies Fress (US), 2017 1.
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Mi”ion suffer from
| ow Back Fain

National C enterfor [Health Statistics. [ealth, Unitcc{ States, 201 6: Hgattsvi”e, MID. 201 6: p-194 l"lttp5;/’//.r’/‘\«v\’\"\rv‘C.dlC.i:;C)\ﬁ,"/HC:L]5,/"'/(,11Lﬁié‘i//’/!”]L!S/'/lh s c“.Pdl]( Accessed October 201 8.
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|nstitute of Medicine Keporhcrom the (Committee on Aclvancing Fain Research, C are, and |- ducation: Kelievir\g Fainin America, A Blueprint for Trans?orming Prevention, Care, = ducation and Research. | he National Academies Press, 201 1.

Stewart WJ, Ricdi, JA, chee [T, Morganstcin D) L esit Productivitg work time costs from health conditions in the Unitcd States: results from the American Froductivitg Audit. JAMA 200%;290(18):2443-25 54

1S THE ANNUAL COST OF CHRONIC [asiNg
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“Ongoing medical eXpenses 4 ostincome

ro&uctivitg “Compensation payments *chal exXpenses




“Delivcrg of electrical

stimulation to the SPiﬂal COor
to inhibit or mask the

sensation of Pain

Pinal (_ord Stimulation
orsal Koot Ganglion Stimulation
Feripheral Nerve Stimulation

SRRV
SR

“Deliverg of precise doses of
Prescribe& medication directly

into the cerebrospinal Huid

(CSF to modulate the

transmission of Pain signals

Microdosing
Macrodosing
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+Associated with irjurg to the Peripheral nervous system or the spinal cord
# erceived as shooting, shock-like Pain with severe buming or aching sensations
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\/\/arFicld CA Bajwa Vapk Frinciples and Practicc of Pain medicine: 2nd ed., New York: McGraw~Hi”:ZOO4~.
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+ Activated in response to tissue &amage or inflammation arising from receptors sensitive to noxious stimuli

+ Somatic:\/\/c“ localizedJ constant, Au”, aching, throbbing + \/isceral: ])u”J vague and hard to localize

Examples

“Compressiom fractures

Mechanica] low back Pain
¥ ancer Pain

Warfield C A, Bajwa ZIr. Frinciplcs and Practicc of Pain medicine: 2nd ed., New York: McGraw-fill:2004-
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War‘Fie d CA ba»jwa 2 Frincipzes and Practice of Paiﬂ medicine: 2nd ed., New York: McGraw~Hi“:ZOO+.
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| Condition Pinal (_ord Stimulation Dorsal Root Ganglion Stim Feripheral 5timulation ntrathecal FumP
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ailed Back Surgical Sgndromc

Degencrative Disc Disease

Pinal Stenosis

Radiculopathies

Comp]ex Regional P ain

9!’3&!"0!’“65

Cancer Fain

Peripheral Neuropathy
Alcoho ic, Diabetic, diopathic

Abdominal and Pelvic Pain

Feripheral Neuralgias




IENT SELECTIE

+ APProPriate Patient selection is critical for:

<+ PQHP nt c:.';ncphi

P TTR St 0 Aﬁﬁ:,.qcy

+ Faticnt satistaction

| 4 + Fa in relief

% + [atient selection consists of:
+ [History and Physical [ xam
+ Fsgchological Eva]uation

+ Documented individualized patient goals for therapg

+ Fatient and caregiver education

DR D M S S - e . "

Fragcr J, Deer T, et al. Best Practices for |ntrathecal Drug De]ivcrg. Neuromodulation 20141 7:354-3572
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Multhcocal
Biiatcral
Referred
Raéiating
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Express realistic éxpéctations about what Change may occur with
improvcé function

Be able and wi”ing to Par‘cicipate in a comPrehensive treatment P]an
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Increased function
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Decreased or elimination of systemic analgesics
e . | = Reduced side effects &

]mProvcd function or iml:)rovcd Activities of Dailg Living

lncreased range of motion, ambulation

\With Targeted Drug De]iverg for cancer Patients, adequatc Pain relief may be onlg goal
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Helps reveal complex factors that contribute to Pain

Establishes a baseline against which to measure improvement

Helps select the right treatment for managing the Pain and related symptoms (e.g., Fatigue, &epression)
Mag increase the Probabilitg of a successful outcome bg Providing treatments that may resolve Psgchological risk factors
ldentifies and treats Psgchological co-morbidities Prior to therapy

Evaluates Patient wi”ingness, un&erstanéing, and competency to activelg
Participate in their therapy

Frovides insight into Paticnt response &uring screening trial

+ Medicare and some other insurance carriers require a psychological evaluation for spinal and neural stimulation therapy

+ Pre-authorization may be mandated by some insurers

Dolegs) DM. Fsgchological factors in sPinal cord stimulation therapy: brief review and discussion. Neurosurgerg [Tocus. 2006; 21 (6): 1-6.
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NN DICING THE THERAPY TO THE PA

+ iscussion may take more than one visit
+ |nclude Patient’s gamilg and caregiver in discussion
+ (aive Patient, caregjver, and gamilg time to review Patient video and brochure
+Answer questions about the therapg M Aake sure Paticmt, Familg, and caregjver
have realistic expec’cations about Potentia] results
+ Establish and document sPechCic thera y goals to compare against results
+ Stress that the goal of the therapg is not to eliminate Pain but to meet established goals
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1 he overall goal for Pati@nt selection is to choose

those Patients most hkelg to experience

therapeutic success while rééucing the Possibilitg

risks, complications and adverse events.




Define chronic Pain
Dcscribe the Prcvalcnce and cost of chronic Pain
K eview nociccptive) ncuropathic, and mixed Pain types

D iscuss implantablc Pain thcrapies for chronic Pain

Keview examplcs of chronic Pain conditions treated with sPinal cord stimulation (S5(C.5) and targete&

&rug &e]iverg TDD

Discuss the imPortance of Paticnt selection inc]uding selccting aPProPriate Patients, the role of the
Psgchologis‘g and setting aPProPriatC expectations




