CHRONIC PAIN

Case 1

Your first clinic patient today is a 52-year-old male comes to see you for back pain.  His history began about 15 years ago with an episode of low back pain while lifting heavy cartons at work.  The first episode resolved only to recur each time he returned to work. He was followed in Ortho clinic for a few years with the diagnosis of a herniated disc that eventually led to a series of surgeries.  The first operation was helpful briefly but was complicated by pseudoarthrosis because he “exerted himself before he should have.”  Subsequent surgeries have not been as helpful and he now experiences back pain nearly all the time but clearly worse with activity.  He has been taking Tylenol #3 and Motrin for the past few years with some success but now requests something stronger.  On exam, he has decreased ROM and tenderness diffusely in the lumbosacral region.  Neuro exam is normal and straight leg raises are negative.

1. Is his pain “real”?
2. What is malingering?
3. What is the cause of his pain?
4. What is pain behavior?
5. What underlying complicating conditions should be considered?
6. What are some reasonable goals of management for this patient?
7. What is the role of opiates in treating patients with chronic non-malignant pain?
8. Generally a multifactorial approach is needed in managing this type of patient.  

     What treatment options are available?

Your patient says, “thanks for all that but that stuff won’t work for me.  The only thing that helps me is the Vicodin ® they gave me in the ER.  When I take them I feel much better, I can do much more, and I even get along better with my wife and kids and stuff because I’m not as irritable.”  

9. How would you respond to this?

Case 3

Your next patient is new to the clinic.  She has a history of depression and fibromyalgia.  Her sister also has fibromyalgia and takes Oxycontin and Valium.  This patient has tried her sister’s pill and they work great. !  She is transferring her care to you after her prior physician refused to give her these medications.  How should fibromyalgia be treated? What is the role of narcotics in the treatment of fibromyalgia?

Case 4

Your final patient is an 80-year-old woman who you know well.  She has critical aortic stenosis, but does not want surgery.  She also has severe, bilateral hip osteoarthritis and that interferes with her daily activities and with sleep.  Because of her valve disease she is not a candidate for hip replacement.  You have been encouraging her to try narcotics, but thus far, she has declined.  Today she says she will give it a try.  What should you start?

1. At her next visit she is feeling much better.  She is taking 4-5 tablets a day.  What should you do? 

2. She has no medical coverage so you want to start methadone because it is the least expensive– what are some contraindications?
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