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Background: 
January 2012 the EFIC Executive Board formed a Task Force with the aim of elucidating the 
impact of different national reimbursement policies and regulatory restrictions on patientsô 
access to opioids.  
 
Methods: 
Data was collected using a questionnaire structured by the Task Force.  
The questionnaire consisted of four parts:  
1. General rules for reimbursement policies 
2. General process for national decision on approval/reimbursement  
3. Regulatory restrictions on free prescription 
4. Current status on reimbursement for each non-parenteral opioid marketed. 
The questionnaire was sent to EFIC representatives in the 36 countries November 2012, 
with request of returning it December 2012. 
 
Results:  
January 2015, questionnaires were still not received from the following countries: Albania, 
Israel, Latvia, Lithuania, San Marino and Slovakia and it were decided to initiate the data 
management. 
The general rules for reimbursement, pricing and the national processes for granting 
approval and reimbursement differed among the countries. In some countries opioids are 
automatically reimbursed if the product is approved, whereas in most countries the approval 
and reimbursement processes are separated.  
The number of available opioids was found to be higher in the western European countries, 
with highest number of different non-parenteral opioid products being available in Germany 
(47) and the lowest in Ukraine (0). In the eastern European countries, most marketed 
products were reimbursed, whereas in some of the western European countries, with free 
pricing, the authorities seem to be reluctant in granting reimbursement to new expensive 
products, and thus in practice is limiting the access to the products. 
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NEUROPATHIC PAIN TREATED WITH BOTULINUM TOXIN (BTX-A) 
C. Batet1, J. Masdeu1 
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Background and Aims 

Botulinum toxin type A, is used for the treatment of focal muscle hyperactivity. The effect is 
believed to result from the blockade of presynaptic nerve terminals releasing acetylcholine.  
Information from in vitro experiments demonstrated that BTX-A could inhibit neurogenic 
inflammation, a process that results from the sensitization of C-fibber nociceptors7; the 
effects of BTX-A involved attenuation of the release of neurotransmitters substance P, 
calcitonin gene-related peptide, glutamate and vanilloid receptor activity.   

In this study, we observe the analgesic effects of BTX-A in patients with focal neuropathic 
pain.  

Methods 

We have treated 3 patients with Pudendal Neuralgia.  They had been treated with Blocks 
and Radiofrequency procedures. The pain was, persistent, burning, expression less of their 
face.  We treated with 100U of Botulinum Toxin type A in the Ganglion of Walther, the pelvic 
portion of each sympathetic trunk situated in front of the sacrococcygeal junction. It provides 
the nociceptive sympathetic supply to the perineal structures. 

Results 

¶ First patient improve a 100%, all her symptoms disappearing during 5 months, after 
them the symptoms start again progressively and we repeat the technique with the 
same progression.  

¶ The second patient improved a 60 % all her symptoms during three months.   

¶ The third patient improve a 20% during 2 months but his expression has improved and 
their overall perception of pain also. 

Conclusions 

These results indicate that BTX-A may induce direct analgesic effects in patients with chronic 
neuropathic pain independent of its effects on muscle tone.  

 
 

https://en.wikipedia.org/wiki/Sympathetic_trunk
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PREEMPTIVE KETAMINE PROVIDES EFFECTIVE PREVENTIVE ANALGESIA IN 
PATIENTS UNDERGOING MAJOR ABDOMINAL SURGERY 
A. Papadima1, E. Melidi1, C.H. Koutousi1, C.H. Karamanidis1, P. Perdikouris1, I. Kouroukli1 
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Backgroundand aims: Ketamine, a non-competitive NMDA receptor antagonist, is 
recognized as an intraoperative anesthetic agent. We studied the opioid-sparing effect of a 
very low-dose bolus of ketamine as part of multimodal postoperative analgesia for opioid 
abuse patients undergoing major abdominal surgery.. 

Methods: A total of 95 consecutive patients, ASA physical status I or II, were recruited to the 
study. Patients were randomized to one of the following groups: group A received 10 ml 
isotonic saline i.v. 20 minutes before the induction of anesthesia as a placebo; group B 
received 0,15mg/kg ketamine diluted in 10ml isotonic saline i.v. before the induction of 
anesthesia. The postoperative analgesia was performed by iv PCA with morphine. 
Abdominal pain intensity was assessed using the visual analog scale during 48 hours 
postoperatively. In addition to other standard complications, we focused on the complications 
related to ketamine. The intergroup differences were assessed using Fischer's exact test and 
MannïWhitney U-test, as appropriate. 

Results: Pain scores were highest in Group A. Group B, had significantly decreased 
postoperative pain scores at 0, 6, 12 and 24 h. Postoperative analgesic consumption was 
significantly less in group B. There was no significant difference in the pain scores among 
groups A, B, at 36 and 48h. Group B had a significantly higher heart rate and blood pressure 
than group A at 0 h with 5% incidence of hallucinations. 

Conclusions: Preemptive ketamine has a definitive role in reducing postoperative pain and 
analgesic requirement in patients undergoing major abdominal surgery.  
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Background: In addition to the peripheral changes in gastrointestinal tract functions, 
increasing evidence showed the abnormal central changes in functional dyspepsia (FD). 

Objective: This systematic review aims to provide an integrative understanding of the 
relationship between abnormal brain function and chronic pain, dyspeptic symptoms, and 
psychological factors of FD. We also suggest further research directions.  

Methods: Electronic and hand searches were conducted in PubMed, EMBASE, MEDLINE, 
and Cochrane Library to identify functional neuroimaging studies involving FD patients. 
Regardless of study design, language, and publication date, articles were included in this 
review if 1) they reported a functional brain imaging study, and 2) included FD patients as 
participants.  

Results: 15 studies were included, divided into three categories: 9 resting state analyses, 3 
visceral distention, and 3 acupuncture studies. The frequently reported brain areas are the 
frontal cortex, somatosensory cortex, insula, anterior cingulate cortex, thalamus, 
hippocampus, and amygdala. However, inconsistent activation patterns and correlation 
results were also reported.   

Conclusions: The results show that FD is associated with functional abnormalities in 
sensory, emotion, modulation, and homeostatic processing regions (pain and salience 
network). This shows the overlapping aspects between chronic pain syndrome and FD. The 
understanding of FD could be improved by including disease adapted study designs by 
applying food-related tasks, interventions, precisely defined and measured psychological and 
pain factors. 

 
The research has received funding from the People Programme of the EUôs 7th Framework 
Programme under REA grant agreement no. 607652 (ITN NeuroGut). 
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NEW ANIMAL MODEL FOR PLACEBO ANALGESIA: INVOLVEMENT OF 
DOPAMINERGIC SYSTEM FOR REWARD LEARNING 
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Backgrounds: The mechanism of placebo analgesia could be different for diseases, 
physical/emotional conditions, interventions, and how placebo is induced. The limitations of 
human studies lead to the need for an animal model of placebo analgesia. 
Objectives: Suggest a new placebo analgesia animal model and investigate the role of 
dopamine/opioid systems. 
  
Methods: Male Sprague-Dawley rats were randomized: Control, Placebo, 
Placebo+Naloxone, Placebo+Haloperidol. Placebo analgesia was induced by conditioning of 
visual/tactile cues with low and high heat pain. We performed a conditioned place 
preference (CPP) test to measure the preference to the cues, and a hot plate test (HPT) to 
measure the pain response. We also quantified the expression of tyrosine hydroxylase (TH) 
in the ventral tegmental area (VTA) and of c-Fos in the anterior cingulate cortex (ACC) as a 
measure of the neural response to learning and pain. 
  
Results: We found enhanced preference for the low pain paired cue and TH expression in 
the VTA, and Reduced pain responses to high heat pain and c-Fos expression in the ACC in 
the Placebo group. The place preference effect was blocked by Haloperidol and the placebo 
analgesia was blocked by Haloperidol and Naloxone.  

 
Conclusion: We demonstrated that conditioning the neutral cue with low pain produced 
significant preference for the cue as well as placebo analgesia. The cue preference is 
mediated by reward learning through the dopamine system, whereas the expression of 
placebo analgesia is mediated by both the dopamine and opioid systems. This study 
encourages further studies of context/intervention specific mechanism of placebo analgesia.  
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PRDM12 IS AN EVOLUTIONARILY CONSERVED TRANSCRIPTION FACTOR THAT 
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Background and aims: PR homology domain-containing member 12 (PRDM12) is a 
transcription factor belonging to a conserved family implicated in cell fate decisions. It has 
been shown that PRDM12 plays an important role in the development of the neural crest in 
several species and plays a potential role in pathogenesis of chronic myeloid leukemia in 
humans. 
 
Methods: Developmental and behavioral studies were performed in Xenopus and 
Drosophila, respectively. Downstream targets were identified in human patient fibroblasts 
and disease-causing mutations studied in human embryonic cell lines (HEK). 
 
Results: We found that PRDM12 is a key regulator of sensory neuronal specification in 
Xenopus. Modeling of human PRDM12 mutations that cause hereditary sensory and 
autonomic neuropathy (HSAN) revealed remarkable conservation of the mutated residues in 
evolution. Expression of wild-type human PRDM12 in Xenopus induced the expression of 
sensory neuronal markers, which was reduced using various human PRDM12 mutants. In 
Drosophila, we identified Hamlet as the functional PRDM12 homologue that controls 
nociceptive behavior in sensory neurons. Furthermore, expression analysis of human patient 
fibroblasts with PRDM12 mutations uncovered possible downstream target genes. 
Knockdown of several of these target genes including thyrotropin-releasing hormone 
degrading enzyme (TRHDE) in Drosophila sensory neurons resulted in altered cellular 
morphology and impaired nociception. 
 
Conclusions: These data show that PRDM12 and its functional fly homologue Hamlet are 
evolutionary conserved master regulators of sensory neuronal specification and play a 
critical role in pain perception. Our data also uncover novel pathways in multiple species that 
regulate evolutionary conserved nociception. 
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CANNABIS FOR PAIN TREATMENT: RANDOMIZED CONTROLLED TRIALS SYSTEMIC 
REVIEW AND META-ANALYSIS 
J. Aviram1 
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Background and aims: The management of chronic pain is a complex challenge worldwide. 
Medical cannabis is one of the most discussed and controversial issue in the pain 
management field. Furthermore, conflicting results leaves the question of cannabis for pain 
treatment unanswered. This study aimed to conduct a conclusive meta-analysis, which 
incorporates all RCTs in order to update clinicians and researchers' knowledge, regarding 
the efficacy of cannabis for chronic and post-operative pain treatment. 

Methods: Systemic review and meta-analysis of double-blind, controlled trials (RCTs) that 
compared the analgesic effects of cannabis to placebo. Electronic search was made in 
Medline/Pubmed and by Google Scholar by use of Medical Subject Heading (MeSH) on all 
literature published until June 2015, this was followed by a manual search and included 
complete cross-check of the papers located. Quality of the studies was measured by the 
Jadad scale. 

Results: 37 RCTs were included in this review and 23 RCTs were eligible for meta-analysis. 
Efficacy analysis showed that cannabis was a more efficient analgesic for treatment of 
chronic and post-operative pain, compared to placebo\"active-placebo" -0.35 (-0.56 to -0.14, 
P 

Conclusions: The current papers' results suggest that medicinal use of cannabis should be 
promoted. Most RCTs conducted with neuropathic pain patients, so it's the most preferred 
indication for this treatment. Furthermore, inhalation route should be encouraged due to its 
beneficial analgesic effects.  
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EDUCATION LEVEL AND THE LEVEL OF INFORMATION PROVIDED ABOUT THE 
OROFACIAL PAIN CONDITION CAN SIGNIFICANTLY INFLUENCE THE PATIENTSô 
EMOTIONAL STATUS AND PAIN EXPERIENCE 
Z. Yilmaz1, A. Iyer1, T. Renton1 
1Oral Surgery Department, King's College London Dental Institute, London, United Kingdom 

Background and Aims 

Chronic orofacial pain (COFP) can have psychological and behavioural effects. This study 
investigated the effects of patientsô level of information about their COFP and their level of 
education on pain, anxiety and depression experiences. 

Methods 

335 participants (243 Female: 84 Male: 8 not stated) with COFP completed a facial pain 
questionnaire during their clinical appointment at Kingôs College Hospital Dental Institute in 
London. Education levels and level of information about pain were compared with patientsô 
Brief pain inventory (BPI) and Hospital Anxiety and Depression scale (HADS) scores to 
assess effects on pain perception and mood alteration. Data was analysed using SPSS 
Version 22. 

Results  

Inadequate information levels increased depression in idiopathic persistent pain patients (P = 
.028), but there was no significant alteration in patients with neuralgic or inflammatory pain 
(P >.05). Those with adequate information experienced significantly less pain than those with 
inadequate information (P < .05). Furthermore, those with adequate information were less 
anxious (P = .027), less depressed (P = .002) and had less overall level of anxiety and 
depression (P = .011). Patients who attended College were significantly more depressed 
than those who attended University (P = .018). Pain experienced was also significantly less 
in University graduates (P < .05). 

Conclusions  

Inadequate information for patients with Idiopathic persistent pain can cause more emotional 
distress than those with neuralgic or inflammatory pain. Education and level of information 
provided to the patient can considerably affect pain experience, and significantly affect 
patientsô emotional status. 
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PERSONAL RESOURCES AND PSYCHOSOCIAL FACTORS CAN INFLUENCE THE 
LEVEL OF PAIN EXPERIENCED AND EMOTIONS OF PATIENTS WITH CHRONIC 
OROFACIAL PAIN 
Z. Yilmaz1, A. Iyer1, T. Renton1 
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Background and Aims 

Chronic orofacial pain (COFP) often involves emotional and cognitive components. This 
study investigated the interference of personal resources (cognitive functionality) and social 
environment on pain, anxiety and depression experienced by COFP patients. 

Methods 

This study consisted of 335 COFP participants who completed a facial pain questionnaire 
during their first appointment at the pain clinic in Kings College Dental Hospital, London. 
Brief pain inventory (BPI) and Hospital Anxiety and Depression scale (HADS) scores of 
patients were compared with age, marital status and living conditions, and 8 different 
cognitive functionalities. Data was analysed using SPSS Version 22. 

Results 

Ability to recognise pain, accept pain at home and at work, self-confidence, solve personal 
problems, make decisions and motivation to improve despite pain significantly affected pain 
experience, and levels of anxiety and depression (P < .05). Single participants had 
significantly less pain in comparison to widowed participants (P < .05). They had a better 
relationship with other people despite pain and enjoyed their life better despite pain when 
compared to those who were married. Patients aged 11 to 29 years (P = .007) and 30 to 49 
years (P = .021) experienced significantly less pain than those aged 70 to 89 years, with no 
effect of age on the level of anxiety and depression (P > .05). Living conditions of patients did 
not affect pain, anxiety or depression levels (P > .05). 

Conclusions  

Age, marital status and cognitive functionalities can significantly affect pain experiences and 
the patientsô emotions and mood.  
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PULSED ELECTROMAGNETIC FIELDS IN KNEE OSTEOARTHRITIS: A DOUBLE BLIND, 
PLACEBO-CONTROLLED, RANDOMIZED CLINICAL TRIAL 
G. Bagnato1, M. Giovanni1, M. Natale1, S. Davide1, B. Gianfilippo1 
1Clinical and Experimental Rheumatology, University of Messina, Messina, Italy 

Background and aims: To explore the effectiveness of a wearable pulsed electromagnetic 
fields (PEMF) device in the management of pain in knee osteoarthritis (OA). 

Methods: In this randomized, with equal randomization (1:1), double-blind, placebo-
controlled clinical trial, patients with radiographic evidence of knee OA and persistent pain 
higher than 40mm on the visual analog scale (VAS) were recruited 60 patients. The trial 
consisted of 12h daily treatment for 1 month in 60 knee OA patients. The primary outcome 
measure was the reduction in pain intensity, assessed through the VAS and the Western 
Ontario McMaster Universities Osteoarthritis Index (WOMAC). Secondary outcomes included 
quality of life assessment through the SF-36 v. 2, pressure pain threshold (PPT) and 
changes in NSAIDs/analgesics intake. 

Results: After 1 month, PEMF induced a significant reduction in VAS pain and WOMAC 
scores compared to placebo. Additionally pain tolerance, as expressed by PPT changes, and 
physical health improved in PEMF-treated patients. A mean treatment effect of ī0.73 
(95%CI: -1.24, -0.19) was seen in VAS score, while the effect size was 0.34 (95%CI: -0.85, 
0.17) for WOMAC score. 26% of patients in the PEMF group stopped NSAIDs/analgesics 
therapy. No adverse events were detected.  

Conclusions: These results suggest that PEMF therapy is effective for pain management in 
knee OA patients, affecting also pain threshold and physical functioning.  



NCT01877278 
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EFFECT OF NERVE BLOCKS ON THE PREVENTION OF POSTHERPETIC NEURALGIA 
WITH ACUTE HERPES ZOSTER : A META-ANALYSIS 
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Background and aims:  

Postherpetic neuralgia is a common painful complication following acute herpes zoster and 
in some cases, refractory to various medical treatment. Early nerve blocks in acute phase of 
herpes zoster have been proposed to reduce the incidence of PHN via attenuation of central 
sensitization, minimizing nerve damage and anti-inflammatory effects of local anesthetics 
and steroids.  

Methods: 

A systematic review with meta-analysis was performed to evaluate the efficacy of nerve 
blocks in preventing postherpetic neuralgia. We searched MEDLINE, EMBASE, the 
Cochrane Library, the ClinicalTrials.gov website and KoreaMed without language restriction 
on 30 April 2014. We included all randomized controlled trials within 3 weeks after onset of 
herpes zoster comparing nerve blocks with active placebo or standard therapy.  

Results:  

Nine trials were included in this systematic review and meta-analysis. Nerve blocks reduced 
the duration of herpes zoster related pain as well as the incidence of PHN at 3, 6 and 12 
months after final intervention. Stellate ganglion block and single epidural injection did not 
achieve positive outcome, but paravertebral block and continuous/repeated epidural block 
reduced the incidence of PHN at 3 months. None of the included trials reported clinically 
meaningful serious adverse events. 

Conclusion:  

Nerve blocks during the acute phase of the herpes zoster shorten the duration of zoster 
related pain, and somatic blocks including paravertebral and repeated/continuous epidural 
blocks can be recommended to prevent PHN. For the future study, consensus based 
definition of PHN, clinical cutoff point defining successful treatment outcome, and 
standardized outcome assessment tools are required. 
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THE CHANGING FACE OF ACUTE PAIN 
A. Miclescu1, S. Butler1, R. Karlsten1, T. Gordh2 
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Aims To distinguish the risk factors associated withuncontrolled and problematic pain by 
prospectively assessing the current painservice (APS) activity in an academic hospital. 

Method The patients were visited by APS at regular intervalsand divided after the number of 
visits by APS team in three groups: group 1(one visit and up to 2 follow ups); group 2 (3 to 4 
follow-ups); group 3 (morethan 5 times follow-ups). A standardized data collection template 
was employed.The groups and the difference between groups were analyzed. 

Results Patients (n=726) were distributed in medical (39.6%) and surgical (61.4%). Of 
these, on the last examination before discharge, theyreported 25ï30% less pain (P=0.002). 
The APS treated cognitive deficits in 9%of the patients, recognized and treated opioids 
overdose in 4%.  The patients who required more than 5 visitsof APS (17%) has several co-
factors as psychiatric diseases (32%), drugaddiction (18%), and complications of the 
treatment (26%). The diagnosis of thepatients with frequently visits of APS team were cancer 
related pain (22%), endometriosis (9%), reoperations (12%), burn injury (1%). 

Conclusions The benefits of APS were observed in reduction ofpain intensity, and in 
treating opioids side effects.  This study revealed the uncertainly role ofAPS in the treatment 
of acute pain, because the attributes have been shiftedfrom the traditional treatment of acute 
pain to other clinical challengesresulted by treating patients with addiction, psychiatric 
diseases and chronicpain. 

Acknowledgements to Lenka Katila, Sylvia Augustini, Mia Berg,Madeleine Eriksson 
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COMBINED SUBARACHNOID-EPIDURAL ANESTHESIA VS SUBARACHNOID 
ANESTHESIA IN PATIENTS SUBMITTED RADICAL PROSTATECTOMY 
E. LOGOTHETI1, G. BELIVANAKIs2, K. EFSTATHIOU3, L. ARAMPATZI4, P. ARAMPATZIS1, 
V. TZORTZIS5 
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AIMS 

To compare the efficacy of the two anesthetic methods in perioperative course of patients 
undergoing radical prostatectomy  

                 

MATERIAL AND METHODS 

We studied 16 patients, who underwent radical prostatectomy. In 8 of them (Group A) 
combined epidural-subarachnoid anesthesia has been used. We administered subarachnoid 
ropivacaine 15 mg and 20 mg xylocaine. 30' before the anticipated end of surgical operation, 
2 mg epidural morphine were given, and postoperatively as necessary, bolus doses, which 
included 50c fentanyl, 60 mg xylocaine, 30 mg ropivacaine and 1 mg morphine. At the 
second group (group B), anesthesia was performed with subarachnoid injection of 15 mg 
ropivacaine, 20 mg xylocaine and 0,1 mg of morphine, while additional requirements for 
post-operative analgesia were covered by paracetamol and NSAID's. We recorded the 
perioperative hemodynamic changes, the time spent in the recovery room, and the adequacy 
of analgesia postoperatively. 

RESULTS 

Intraoperatively, no hemodynamic differences were observed. The time spent on recovery 
was similar for all patients. Regarding postoperative hemodynamic changes, there were also 
no significant differences, the differences in scale VAS between the 2 groups showed no 
statistically significant effect.  

CONCLUSION 

Subarachnoid anesthesia with added opioids provides excellent intraoperative conditions 
and excellent postoperative analgesia for radical prostatectomy, where the surgeon is fast, 
effective and minimally traumatic. It is an invasive method with smaller risk of complications 
in its application, since it is less invasive compared to the combined epidural-subarachnoid 
anesthesia, which makes it safer. Finally, it is a method with significantly lower 
implementation costs and therefore preferable for the economy's health. 
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THE EFFECT OF SCENAR AND TENS (TRANSCUTANEOUS ELECTRICAL NERVE 
STIMULATION) ON THE PAIN RELIEF IN PATIENTS WITH CHRONIC NECK PAIN 
Y. EUN1, W. Choi2 
1family medicine, St. Vincent's hospital Catholic University of Korea, Suwon, Korea 
2family medicine, St. Mary's hospital Catholic University of Korea, Seoul, Korea 

Background and aims: Chronic neck pain is a common condition entailing the high cost of 
pharmacological treatment, but it has limited evidence of efficacy and side-effects. This study 
aims to examine the effectiveness of a new therapy, SCENAR therapy, on pain and disability 
in patients with chronic neck pain through comparison with Transcuteneous electrical nerve 
stimulation (TENS) therapy. 

Methods: We studied 30 elderly patients with chronic neck pain of more than 3 months 
duration. The subjects were randomized into two groups receiving (1)SCENAR therapy or 
(2)TENS therapy (control); three times a week for two weeks. The patients were assessed 
before and after 2-week treatment using three measuring tools such as Numeric Rating 
Scale (NRS), Neck Disability Index (NDI), and Range of Motion (ROM). 

Results: The SCENAR group showed significantly improved results in NRS, NDI, and ROM 
after intervention, as did the TENS group.(p<0.05) The comparison of mean changes in the 
SCENAR group(12.36) before and after intervention showed superior results in the NDI 
when compared with the TENS group(3.950). 

Conclusion: The findings show that both SCENAR and TENS are effective treatment for 
patients with chronic neck pain. Patients who underwent SCENAR had a significant 
improvement in Neck Disability Index (NDI) than the TENS group. 
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THERAPEUTIC EFFECT OF EPIDURALLY ADMINISTERED LIPO-PROSTAGLANDIN E1 
AGONIST IN A RAT SPINAL STENOSIS MODEL 
K. Kim1, S. Park1 
1anesthesiology & pain medicine, JNUH, jeju, Korea 
 
Background 
A lipo-prostaglandin E1 agonist is effective for the treatment of neurological symptoms of 
spinal stenosis when administered by an oral or intravenous route. We would like to reveal 
the therapeutic effect of an epidural injection of lipo-prostaglandin E1 on hyperalgesia in 
foraminal stenosis. 
 
Methods 
A total of 40 male Sprague-Dawley rats were included. A small stainless steel rod was 
inserted into the L5/L6 intervertebral foramen to produce intervertebral foraminal stenosis 
and chronic compression of the dorsal root ganglia (DRG). The rats were divided into three 
groups: epidural PGE1 (EP) (n = 15), saline (n = 15), and control (n = 10). In the EP group, 
0.15 ɛg.kg-1 of a lipo-PGE1 agonist was injected daily via an epidural 
catheter for 10 days from postoperative day 3. In the saline group, saline was injected. 
Behavioral tests for mechanical hyperalgesia were performed for 3 weeks. Then, the target 
DRG was analyzed for the degree of chromatolysis, chronic inflammation, and fibrosis in light 
microscopic images. 
 
Results 
From the fifth day after lipo-PGE1 agonist injection, the EP group showed significant 
recovery from mechanical hyperalgesia, which was maintained for 3 weeks (P < 0.05). 
Microscopic analysis showed much less chromatolysis in the EP group than in the saline or 
control groups. 
 
Conclusions 
An epidurally administered lipo-PGE1 agonist relieved neuropathic pain, such as mechanical 
hyperalgesia, in a rat foraminal stenosis model, with decreasing chromatolysis in target 
DRG. We suggest that epidurally administered lipo-PGE1 may be a useful therapeutic 
candidate for patients with spinal stenosis. 
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CLINICAL APPLICATION FOR CELIAC PLEXUS BLOCK IN BILE DUCT 
INTERVENTIONAL PROCEDURE 
M.H. Karm1, J.G. Leem1, S.S. Choi1 
1Anesthesiology and Pain Medicine, Asan Medical Center -
 University of Ulsan College of Medicine, Seoul, Korea 

Background and aims 

Pain management during bile duct procedure is always a challenging situation. Although 
percutaneous transhepatic biliary drainage (PTBD) and tract dilatation (TD) are very painful 
procedure, almost that procedures were conducted under local anesthesia and opioid 
injection due to the lack of manpower and time. Celiac plexus block (CPB) is an 
interventional technique utilized for diagnostic and therapeutic purposes in the treatment of 
abdominovisceral pain. CPB decrease the side effects of opioid medications and enhance 
analgesia from medications. 

Methods 

We present a case of a patient who underwent PTBD and TD under CPB in order to reduce 
procedure-related abdominal pain. After PTBD, the patient complained of severe abdominal 
and PTBD insertion site pain [Numerical Rating Scale (NRS) 8)], then pethidine (25 mg) was 
injected three times. After pethidine injection, the patient complained of severe nausea with 
vomiting and metoclopramide (10 mg) was injected. CPB with 0.5% bupivacaine (10cc) 
under fluoroscopy was performed for reducing pain during and after TD and PTBD 
procedure. 

Results 

The patient complained of moderate pain (NRS 5) at PTBD insertion site, but not abdomen, 
and tramadol (50mg) was injected only once. Mild pain (NRS 3) was maintained for about 
one day after TD and PTBD procedure. The patient was received antibiotic treatment for 10 
days and discharged without any complications and pain. 

Conclusions 

CPB can be a useful alternative technique for pain management during and after biliary 
interventional procedure, although CPB-induced complication is always kept in mind. 
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SUCCESSFUL PERIOPERATIVE PREVENTION OF PHANTOM LIMB PAIN: FIRST 
CLINICAL EXPERIENCE 
N. Osipova1, M. Churyukanov2, V. Osipova3, V. Teplyakov1, L. Sobchenko1, V. Petrova1 
1Department of anesthesiology ahd reanimatology, 
Moscow P.A. Gertsen Research Institute of Oncology, Moscow, Russia 
2A.Ya.Kozhevnikov clinic of nervous diseases, 
I.M. Sechenov First Moscow State Medical University, Moscow, Russia 
3Neurological Research Department, 
The I.M. Sechenov First Moscow State Medical University and Moscow Research and Clinic
al Center for Neuropsychiatry, Moscow, Russia 

Background and aims. Prevention of phantom limb pain (PLP) still remains an unsolved 
problem. Our study presents a novel multimodal approach to prevent PLP using special drug 
prevention (SDP) scheme composed of 5 components which should be able to suppress 
specific pathogenetic PLP mechanisms on different levels of nervous system: anticonvulsant 
(Gabapentin), corticosteroid (Dexamethasone), protease inhibitor (Aprotinin), NMDA-
receptor antagonist (Ketamine) and tricyclic antidepressant (Amitriptyline).  

Methods. The study included 28 oncological patients aged 48+19 who underwent planned 
high amputation of lower/upper limb under general anesthesia (Group 1: GA, n=14) or 
GA+Epidural anesthesia (Group 2: GA+EA, n=14). Standard intra- and postoperative 
monitoring, VRS 0-4 at rest and during movement, questionnaire 'Pain Detectò were 
performed. Five components were used in addition to traditional means of anesthesia and 
analgesia in different combinations 2-4 days before, during amputation and for 6 months 
after. 

Results. During 7-10 days following amputation patients experienced only mild sensory 
symptoms which were ceased on SDP and mild pain in stump (VRS): 1.38+0.3 (Group 1), 
1.4+0.3 (Group 2). During 6-months follow-up none of patients of both groups complained of 
any phantom symptoms. No complications and SAE were registered. By the time of abstract 
preparation the presented multimodal approach allowed to completely prevent PLP in 53 
patients and became a routine practice in our department. 

Conclusions. The novel multimodal 5 component scheme demonstrates high long-term 
efficacy in phantom limb pain prevention. Implementation of this technology will markedly 
improve life quality and social activities including the perspective for further prostheses 
using. 
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INTRATHECAL MORPHINE INFUSION THERAPY IN MANAGEMENT OF CANCER AND 
CHRONIC PAIN: PRESENT AND FUTURE IN KOREA 
K. Park1, E. Kim2, Y. Kim2, J. Moon2 
1Anesthesia and pain medicine, Chonnam national university hospital, Gwangju, Korea 
2Anesthesia and pain medicine, Seoul national university college of medicine, Seoul, Korea 

Background and aims: Intrathecal morphine pump (ITMP) infusion therapy is efficient in 
managing malignant and nonmalignant chronic pain refractory to standard treatment. 
However, the high cost of ITMP is the greatest barrier for beginning a patient on ITMP 
infusion therapy. Using the revised Korean reimbursement guidelines, we investigated the 
cost effectiveness of ITMP infusion therapy. We also conducted a patient survey. 

Methods: A retrospective chart review was performed on 12 patients who underwent ITMP 
implantation. Morphine dose escalation rate was calculated and numeric rating scale (NRS) 
scores were compared before and after ITMP implantation. We surveyed patients who were 
already using an ITMP and patients who were candidates for ITMP. All survey data were 
collected through in-person interviews over 3 months. Data on the cost of medical treatment 
were collected and projected over time. 

Results: The NRS score decreased during the follow-up period. The median morphine dose 
increased by 36.9% over the first year and a median 24.2 months were required to reach a 
financial break-even point. Patients were more satisfied with the efficacy of ITMP infusion 
therapy than with the efficacy of conventional therapy. The expected cost of ITMP 

implantation is 4,000,000ï5,000,000 in more than half of ITMP candidates scheduled to 

undergo implantation.  

Conclusions: The high cost of initiating ITMP infusion therapy is challenging, but the 
present results will help encourage more patients to consider ITMP therapy. 
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DOCUMENTATION OF PAIN AFTER APPENDECTOMY IN CHILDREN AND 
ADOLESCENT 
H. Kokki1, J. Lähdeaho2, P. Juvonen3 
1Anaesthesiology and Intensive Care Medicine, University of Eastern Finland, Kuopio, 
Finland 
2Department of Anaesthesia and Operative Services, Kuopio University Hospital, Kuopio, 
Finland 
3Department of Surgery, Kuopio University Hospital, Kuopio, Finland 

Background and aims: Postoperative pain iscommon outcome in children undergoing 
appendectomy.1 Some studies report pain and pain management based on retrospective 
chart reviews.2 The accuracy of this kind of data has not been established.  

Methods: We evaluated 26 consecutive appendectomy patients, 16 boys and 10 girls, aged 
4-18yrs., at 24 hours after surgery. Firstly; the investigator assessed and recorded pain at 
rest, during coughing and compressing the wound area with 20N force, secondly; the patient 
express the pain severity on an 11-point numeric rating scale (0=no pain, 10=most pain), and 
after these procedures; the patients records were abstracted for the pain documentation. 

 Results: There was a positive correlation between investigator assessment and patients 
self-expressed dynamic pain scores (on couching ə=0.91;during wound compression 
ə=0.85), but both investigators and patients records rated the pain scores at rest significantly 
lower than expressed by the patients. Moreover, the dynamic pain recorded in patients 
charts were significantly lower than those expressed by the patients. 

 Numerical rating scale 0-10 

At rest On coughing  During wound compression 

Patient 2.7 (2.4); n=26 5.5 (3.0); n=26 6.5 (2.6); n=25 

Investigator 1.5 (1.5); n=26 5.1 (2.9); n=26 6.2 (2.4); n=26 

  Dynamic pain 

Patient records 1.6 (0.8); n=25 2.0 (0.9); n=19 

  

Conclusions:  Surveys based on nurse recorded pain scores may underestimate the pain 
experienced by pediatric patients and overestimate the effectiveness of pain management 
protocols. 

 References: 

1. Lintula et al. Br J Surg. 2001;88:510-4. 
2. Tomecka et al. Paediatr Anaesth. 2012;22:130-5.
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PAIN AFTER BREAST CANCER SURGERY: 2-YEARS STUDY OF PREVALENCE AND 
RISK FACTORS 
D. Tzoneva1, S. Maslyankov2, G. Nikolova3 
1Clinic of Anaesthesiology and Intensive Care, University Hospital Alexandrovska, Sofia, 
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2Clinic of Surgery, University Hospital Alexandrovska, Sofia, Bulgaria 
3Clinic of Anaesthesiology and Intensive Care, University Hospital Majchin dom, Sofia, 
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According to the Bulgarian National Cancer Registry the breast cancer is the first most 
common cause of women cancer. The persistent pain after breast cancer surgery is severe 
and unpleasant symptom. It may be related to some patients' characteristics, surgical 
techniques, and adjuvant treatment.  
 
Aim: To determine the prevalence and risk factors associated with persistent pain after 
breast cancer surgery.  
 
Methods: In this study were enrolled 59 women aged 33-85 years old, who were undergo 
breast cancer surgery in Clinic of Surgery at University Hospital Alexandrovska ï Sofia in the 
period 2013-2014 and received subsequent adjuvant therapy. All patients completed 
standardized questionnaire to characterise the pain on the day before surgery, on day 2, day 
7, and 6 months after the surgery. Clinical data were collected from medical records and 
were statistically analysed together with the questionnaire findings via SPSS package.  
 
Results: A total of 23 (39%) patients reported pain. Two (9%) of them had severe pain 
(VASÓ7), 10 (43%) had moderate pain (VAS=5-6), and 11 (48%) had mild pain (VAS=1-4). 
Factors, associated with chronic pain were: younger patients (33-41 years; P < .001), axillary 
lymph node dissection (P< .001), adjuvant radiotherapy (P .05), pain not related to 
localization of breast cancer (P< .001), and higher preoperative levels of anxiety and sleep 
disturbances (P< .001).  
 
Conclusion: Determination of the risk factors associated to persistent pain after breast 
cancer surgery helps to identify the highest risk patients. This group specify the target 
population that could take advantage of preventive interventions. 

 
 



EFIC5-1193 
LATE-BREAKING POSTER SESSION I 
 
ARE INTERVENTIONS EFFECTIVE IN CHANGING HABITUAL PHYSICAL ACTIVITY 
LEVELS IN ADULTS WITH CHRONIC MUSCULOSKELETAL PAIN? 
J. Marley1, A. Porter-Armstrong1, M. Tully2, B. Bunting3, J. O'Hanlon4, S. McDonough1 
1Centre for Health and Rehabilitation Technologies, University of Ulster, Belfast, 
United Kingdom 
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Queens University Belfast, Belfast, United Kingdom 
3Psychology Research Institute, University of Ulster, Belfast, United Kingdom 
4Chronic Pain Service, Belfast Health and Social Care Trust, Belfast, United Kingdom 

Background: Individuals with chronic musculoskeletalpain (CMP) are at an increased risk of 
developing cardiovascular disease,cancer and all-cause mortality compared to those without 
pain.  Although there is robust evidence for the roleof physical activity (PA) in managing 
chronic pain and reducing these risks inthe general population; there remains a paucity of 
research regarding effectivetechniques that can improve PA in this population.  

Aims: This systematic review investigated the use of behaviour changetechniques (BCTôs) 
in interventions aimed at increasing PA in adults with CMP. 

 Methods:  We included RCTôs in adults with CMP; studies were required to have a 
PAoutcome and a clear aim of increasing PA. Two review authors independentlyextracted 
data, and coded intervention content according to the behaviourchange taxonomy (v1) of 93 
hierarchically clustered techniques.   

Results: From the 15,987 citations identified; 18 studies involving 3,321participants met the 
inclusion criteria; participants had either OA (62%) or CLBP(38%). There was a high degree 
of heterogeneity in relation to duration,intensity and outcomes of interventions.  PA levels 
were measured using 14 differenttools.  

PA levels improvedfrom baseline in nearly all studies but only nine demonstrated a 
statisticallysignificant difference between groups. The mean number of BCTôs coded in 
effective trials was 7.4 (SD 4.7); higherthan those showing no treatment effect 5.1 (SD 3.7).  

 Conclusion:  Developing an understanding of effective BCTôsmay help establish an 
evidence base upon which PA interventions could bedeveloped or optimised. Standardising 
measurement of PA in this population isrequired.  

 
 



EFIC5-1194 
LATE-BREAKING POSTER SESSION I 
 
PAIN AND AWARENESS OF AGING: HOW DO CHRONIC PAIN PATIENTS PERCEIVE 
THEIR AGING PROCESS? 
T. Götz1, E. Neubauer1, H.W. Wahl2, A.C. Pfeifer1, M. Schiltenwolf1 
1Outpatient Pain Clinic Department of Orthopaedics, University Hospital, Heidelberg, 
Germany 
2Department of Psychological Aging Research, Heidelberg University, Heidelberg, Germany 

Even though the association between health and awareness of aging is well verified, there 
are no studies about the association between chronic pain and awareness of aging. 
Therefore this study aims to assess awareness of aging and its connections in a group of 
chronic pain patients. Data from patients aged 40 and above were collected, who 
participated in a multimodal chronic pain therapy program offered by the outpatient pain 
clinic of the orthopaedic university clinic Heidelberg. Questionnaires assessing awareness-
of-age-related-change, subjective age and future time perspective were used to identify 
aspects of awareness of aging. Mental health and subjective well-being were used as 
outcome variables. In addition, the chronic pain patients were compared to a representative 
control group of older participants who lived in the area of Heidelberg. Statistical analysis 
was conducted with correlational and regression analyses. To test for differences between 
the two groups, t-tests and Mann-Whitney-U-Tests were used. The results show a 
connection between pain and awareness of aging. The connection was especially strong 
concerning loss-related awareness of age-related-change. The biggest differences between 
the two groups also existed regarding loss-related awareness of age-related-change as well 
as subjective age. The coping strategies catastrophizing and increasing activity level were 
important for awareness of aging. Implications for the clinical practice are the support of a 
younger awareness of aging, increasing activity level and the reduction of catastrophizing.  
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AN INITIAL LOADING-DOSE VITAMIN D VERSUS PLACEBO AFTER HIP FRACTURE 
SURGERY: PAIN LEVELS AND FUNCTION IN THE REVITAHIP STUDY 
J. Mak1, I.D. Cameron1, R. Mason2, L. Klein3 
1Northern Clinical School, Rehabilitation Studies Unit, Sydney, Australia 
2Department of Physiology, University of Sydney, Sydney, Australia 
3Office of Medical Education, University of Sydney, Sydney, Australia 
 
BACKGROUND AND AIM: 
Undertreated pain is a risk factor for delirium and a barrier to rehabilitation interventions 
following a hip fracture. To determine whether a single loading-dose of vitamin D 
administered to older adults within 7 days following hip fracture surgery would improve 25-
OHD, pain levels and function in the first 26 weeks. 
 
METHODS: 
A double-blind, placebo-controlled trial of 218 older adults, aged 65 years or older, with hip 
fracture requiring surgery randomly assigned a single loading-dose 250,000 IU of 
cholecalciferol orally or placebo. Main outcomes: 25-OHD levels, pain levels via NRS, 
functional outcomes and mortality. 
 
RESULTS: 
Hypovitaminosis D (25-OHD<50nmol/L) was present in 46.8%, with mean (SD) NRS pain 
score 3.5(2.3). More than half (61.9%) had NRS>3 and 18.1% had NRS>5. Using the EQ-5D 
pain sub-score, 78.1% had moderate pain or discomfort and 7.9% had extreme pain or 
discomfort. Postoperative NRS was significantly higher in persons with a higher comorbidity 
count, those previously living independently alone, and surgical fixation with 
hemiarthroplasty. Active participants were significantly more likely to present with óno pain or 
discomfortô at Week 26 (96.4% vs 88.8%, p=0.037). 
 
CONCLUSION: 
Among older subjects following hip fracture surgery, post-operative pain is often severe and 
not detected. An initial loading-dose of high-dose cholecalciferol resulted in a improved 
vitamin D levels, improved pain but no significant differences in functional outcomes at 1 
month. 
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EFFECTIVENESS OF SPLINTING IN LATERAL EPICONDYLITIS: A PROSPECTIVE 
STUDY 
F. Kocyigit1, E. Kuyucu2, R. Savkēn1, U. Bas Aslan1 
1School of Physical Therapy and Rehabilitation, Pamukkale University, Denizli, Turkey 
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Background and Aims: Lateral epicondylitis (LE) is one of the most common causes of 
elbow pain. Orthotic devices are alternatives for conservative treatment. However, the 
literature is scarce regarding the effects of orthotic devices in LE. The aim of this study is to 
investigate the effect of splinting with lateral epicondylitis counterforce brace in LE. 

Methods: Fifteen patients with unilateral lateral epicondylitis were enrolled in the study. 
Elbow pain was scored on a 100 mm visual analog scale (VAS).Lateral epicondyle 
tenderness was evaluated with pressure pain algometer. Hand grip strength and elbow 
flexion and extension were also evaluated. Quick DASH (disabilities of arm shoulder and 
hand) Questionnaire was applied to assess the pain, function, and disability. Nottingham 
health profile (NHP) was used to determine and quantify perceived health problems. The 
patients were then instructed to use lateral epicondylitis counterforce brace for two weeks, 
and all evaluations were repeated.  

Results: The mean age of the patients was 48.2±10.7years (8 females, 7males). The mean 
symptom duration was 96.9±79.1 days. The mean VAS (p=0.002), DASH score (p=0.008) 
and NHP total score (p=0.009) decreased significantly. The hand grip strength, lateral 
epicondyle pressure pain threshold and elbow extension increased, however, the increments 
were not significant statistically. 

Conclusions: Lateral epicondylitis counterforce brace is an effective physical therapy 
modality for patients with LE in reducing pain, improving disability and quality of life 
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THE EFFECT OF ACUPUNCTURE IN TREATMENT OF MIGRAINE IN WOMEN OF 
REPRODUCTIVE AGE 
S. PERNAR1, Z. PERHOĹ1 
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Croatia 
 
Background and aim: 
Migraine is one of the most common types of headaches with a unilateral pulsating pain that 
is usually accompanied by nausea, vomiting and phono/photophobia. It has a significant 
socioeconomic effects, especially in working population. The frequency of migraine in the 
general population is about 10%. It is 3-4 times more common in women, particularly at 
reproductive age. Most of the woman take triptans as a therapy of choice, which are 
contraindicated in pregnancy. 
The aim is to evaluate the effect of acupuncture in the treatment of migraine in women of 
reproductive age.  
 
Methods: 
A total of 12 woman of reproductive age received 10 sessions of acupuncture every 6 
months for 2 years. Each session lasted 30 minutes and was repeated three times a week. 
We evaluated the pain intensity with VAS and recorded the number of migraine attacks every 
6 months over 2 years. 
 
Results:  
Mean value of VAS for pain before acupuncture was 8,3; after first cycle it was 4,9 and after 
second was 3,8. 
Further acupuncture did not change the VAS for pain. Mean value of migraine attacks per 
year before the start of acupuncture was 13,1; after the first year 5,75 and after the second 
year 2,4. 
 
Conclusion: 
Acupuncture is a simple, inexpensive, minimally invasive and effective method of pain 
treatment due to the proven CNS effects. Acupuncture decreased the intensity of 
subsequent migraine attacks and lowered the VAS for pain. Furthermore acupuncture 
decreased the number of migraine attacks per year. 
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TRANS-FORAMINA INFILTRATION THROUGH THE IPSILATERAL FACET JOINT FOR 
PAIN RELIEF IN CASE OF CERVICAL RADICULOPATHY: CLINICAL EXPERIENCE AND 
RESULTS 
P. Zavridis1, D. Filippiadis2, M. Tsitskari3, A. Mazioti2, D. Kelekis2, A. Kelekis2 
1Department of Anesthesiology, American Medical Center, Nicosia, Cyprus 
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Background and aims 
Purpose of our study is to assess safety and efficacy of percutaneous, trans-articular 
infiltrations in cases of cervical radiculopathy. Approach was performed indirectly through the 
ipsilateral facet joint where the injectate was distributed both in epidural space and at 
periradicular level. 

Material and Methods 
During the last 12 months, 20 patients suffering from cervical radiculopathy due to 
intervertebral disc herniation underwent trans-articular infiltration in the ipsilateral facet joint 
at the herniation level. 
Under sterilization and fluoroscopy control a 22G spinal needle was inserted in the facet joint 
via posterolateral approach. Patient was in supine or sitting position. 
Intra-articular position of the needle, capsular rupture and epidural dispersion were 
fluoroscopically verified after injection of small amount of contrast medium. 
Then a mixture of long acting glucocorticosteroid diluted in N/S (1.5/1 cc) was injected 
intraarticularly. 
A questionnaire with NVS scale helped assessing pain relief degree, life quality and mobility 
improvement. 
 
Results 
A mean of 2.3 sessions was performed in the patients of our study. 
Comparing pain scores prior (mean value 8.80±1.056 NVS units, median 9 NVS units) and 
after (mean value 2.05±1.468 NVS units, median 2 NVS units) there was mean decrease of 
6.75±1.6 NVS units [75% (p=0.000)] on terms of pain reduction, effect upon mobility and life 
quality 
 
Conclusion 
Transarticular infiltration in the facet joint ipsilateral to neuralgia seems to be a feasible, 
efficacious and safe approach for treatment of patients with cervical radiculopathy. This 
approach facilitates needle placement, minimizes risk of complications and inadvertent 
vascular puncture. 
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THE DEVELOPMENT OF OSTEOARTHRITIS PAIN IN A MODEL OF ALZHEIMERôS 
DISEASE 
Y. Aman1, C. Ballard2, M. Malcangio1 
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2Old Age Psychiatry, Kingôs College London, London, United Kingdom 

Background and Aims: Osteoarthritis (OA) is a progressive age-related chronic pain 
condition which has a significant impact on patientôs quality of life especially in the elderly 
population. Individuals with Alzheimerôs disease (AD) are susceptible patient groups in which 
pain is an important clinical issue that is often under-diagnosed. However, it is unclear 
whether decreased pain complaints in AD patients result from elevated pain tolerance or an 
impaired ability to communicate sensations. The purpose of this study was to assess 
changes in the development of OA pain in a transgenic mouse model of AD. 

Methods: Following an intra-articular injection of monosodium iodoacetate (MIA) into the left 
knee of double-mutant APPswe×PS1.M146V (TASTPM) and age-and-gender-matched 
C57BL/6J (controls) were tested for mechanical nociceptive thresholds and weight-bearing 
for up to day 28. Immunohistochemical analyses of Iba-1 and amyloid precursor protein 
(APP) in the spinal cord were performed. 

Results: MIA injection resulted in hindpaw mechanical hypersensitivity (Day 3) in TASTPM 
and controls. However from 17-28 days after MIA injection, TASTPM mice displayed higher 
mechanical thresholds than controls. Moreover, TASTPM mice did not display weight-
bearing asymmetry. Furthermore, TASTPM mice exhibited APP-related pathology but did not 
display significant MIA-induced microgliosis in the dorsal horn of the spinal cord.  

Conclusions: This study indicates that APP-related pathology in dorsal horn neurons 
accompanied by diminished microglial response may underlie the reduced susceptibility to 
chronic pain maintenance in a model of AD. Whether this is involved in increased inhibition 
and/or decreased excitation in the spinal cord will be investigated in future studies.   
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RELATED FACTORS AND DEFINITION OF PAIN IN PRESCHOOL CHILDREN 
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Background and aims: To determine related factors and definition of pain in preschool 
children. 

Methods: This study designed as a qualitative research was conducted in children aged 4-6 
years in Karaman. The population of this study was 160 children in a special nursery. The 
sample is not selected, 146 children who agreed to participate were included in the study. 

Data were collected through semi-structured questionnaire. A questionnaire for the collection 
of data was read to the children by researchers, responses were included in the audio 
recording. Before interviewing children, families were informed about the study and were 
included in the approval. All children were interviewed separately during the data collection. 
During the interview to be affected by environmental factors were interviewed in private 
rooms.  

Results: Every age group was assessed in itself, because the age range may vary 
depending on the answers given by the children. It was discussed with nine girls and four 
boys in four years old. Children identified pain as abdominal pain, doctor, feel strange. It was 
discussed with 29 girls and 27 boys in five years old. Children identified pain as vaccine, 
infancy, doctors, needles, brother, abdomen, bone. It was discussed with 39 girls and 38 
boys in six years old. Children identified pain as mother, car, brother, abdomen, bone.  

Conclusions: Children in preschool generally defined pain in a similar way, and everything 
that makes you feel suffering; the pain was being suggested to kids. This was sometimes 
family members, sometimes hospital equipments and medical staff. 
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THE PROSPECTIVE LINK BETWEEN QUANTITATIVE SENSORY TESTING (QST) 
MEASURES OF PAIN AND THE EXPERIENCE OF PAIN IN EVERYDAY LIFE: A 
LONGITUDINAL STUDY 
M. Martel1, C.M. Campbell2, M.T. Smith2, R. Edwards3, J.A. Haythornthwaite2 
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Background & Aims: Questions have been raised regarding the clinical relevance of 
quantitative sensory testing (QST), mainly due to the modest and inconsistent associations 
observed between QST measures and clinical pain outcomes. To date, however, the bulk of 
work in this area has been based on cross-sectional studies linking QST measures to 
retrospective, single-occasion reports of clinical pain. The primary aim of this study was to 
examine the prospective associations between QST measures of pain and everyday life 
clinical pain outcomes among patients with knee osteoarthritis (KOA).  
 
Methods: In this longitudinal study, 125 patients diagnosed with KOA underwent a series of 
standardized QST procedures, which included assessment of pressure pain thresholds 
(PPThs), mechanical temporal summation of pain (TSP) and conditioned pain modulation 
(CPM). Patients then completed 7 days of electronic diaries, which assessed clinical pain 
intensity, pain interference, and negative affect on visual analogue scales.  
 
Results: Multilevel analyses indicated that lower PPThs at the affected knee were 
associated with higher daily levels of KOA pain intensity (p < .05) and pain interference (p < 
.05) across the 7-day period, even after controlling for a host of pain-relevant variables, such 
as patient demographics, BMI, and negative affect. Higher TSP at the affected knee was 
also associated with higher daily levels of pain (p < .05). Effect size estimates for these 
associations were, on average, 5 times greater than when conducting cross-sectional 
analyses.  
 
Conclusions: Findings from this longitudinal study provide support for the relevance of QST 
for understanding everyday life KOA pain. 
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THE PROFILE OF NEUROPATHIC PAIN FOLLOWING SPINAL CORD INJURY: A 
SYSTEMATIC REVIEW AND META-ANALYSIS 
D. Burke1, B. Fullen1, D. Stokes2, O. Lennon2 
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Background: Neuropathic pain (NP) presents at or below the level of injury with an 
estimated pooled point prevalence of 53%. One of the most distressing complications 
following spinal cord injury (SCI), it leads to poor quality of life and is largely refractory to 
current therapies. This review aims to systematically review the profile of NP following SCI 
as no consensus currently exists. 

Methods:   The review included three phases: methodological database search (Pubmed, 
EMBASE, Web of Knowledge, CINAHL, Cochrane Library and PEDro) (1945ï2015) 
identifying potential papers and screening for inclusion by two independent reviewers; data 
extraction; and quality assessment using a published valid and reliable scale. Meta-analysis 
estimated pooled and period prevalence rates using a random effects model.  

Results: From seventeen full-text articles (n=2,529) recording NP prevalence with a mean 
quality rating of 14.5 ± 2.7 indicated good quality studies, three studies categorised NP by 
age, those aged 50 or older recorded higher pooled point prevalence rates of 49.92% (34.48-
65.38) V 37.27% (32.79-41.98). Three studies reported prevalence for tetraplegia and 
paraplegia separately, pooled point prevalence in tetraplegia was higher at 51.89% (34.38-
68.95) V 46.14% (30.32-62.78). Six studies reported at and below level NP separately, 
pooled point prevalence of below level NP was higher 22.76% (17.61-28.87) V 17.55% 
(9.15-31.03). 

Conclusions: Neuropathic pain was more common, in older patients, in tetraplegia and 
presented more frequently below the level of injury. Clinically, these populations should be 
prioritised more thoroughly in screening for NP. 
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THE IMPACT OF A THREE WEEK LOW BACK PAIN PROGRAMME ON PATIENTSô 
THOUGHTS, FEARS AND FUNCTIONALITY 
A. Thomas1, G. Paul-Taylor1, J. Moses2 
1Back in Action  Physiotherapy, University Hospital for Wales, Cardiff, United Kingdom 
2Psychology, Cardiff University, Cardiff, United Kingdom 
 
BACKGROUND 
Research suggests psychological factors have greater predictive value than physical 
features in the development of chronic disability and persistent LBP. The Back in Action 
programme is a 58 hour functional restoration programme in which an MDT delivers psycho-
education and graded exercise over three weeks to people with persistent LBP. The study 
aimed to examine the clinical efficacy of the programme across nine psychometric and 
functional domains. 
 
METHOD 
50 of 67 LBP patients who completed the programme from April 2014 to March 2015 met 
inclusion criteria. 17 patients were excluded due to incomplete data. The percentage of 
patients achieving a CID was calculated against published CID values on nine measures 
taken pre and post intervention. 
 
RESULTS 
All patients (34 female, 16 male, mean age of 45.2 (range 25-66yrs)) demonstrated a CID in 
an outcome measure with 78% achieving a CID in five or more outcomes.  

Outcome  CID Value  
% of patients achieving a 
CID  

Number of patients achieving 
a CID 

 Tampa  >37 or 9.2  70  35  

 PSEQ  11  54  27 

 PCS-EN  <30 or 30%  88  44 

 GAD-7 
 Category 
change 

 62  31 

 PHQ-9 
 Category 
change 

 66  33 

 ODI  10  48  24 

 6 minute walk  54m  74  37 

 Timed sit to 
stand 

 19%  72  36 

 Fingertip to floor  4.5cm  60  30 

 

CONCLUSIONS  
A high proportion of patients achieve a CID in fear of movement, catastrophic thinking and 
patient function. Within the limitations of the study, the results are encouraging and warrant 
further statistical analysis that includes long term outcomes. 



EFIC5-1254 
LATE-BREAKING POSTER SESSION I 
 
PAIN MANAGEMENT IN A CHILD WITH INFANTILE NEURONAL CEROID 
LIPOFUSCINOSIS (NCL) 
L. Conceição1, D. Madeira1, D. Chieira1, A.N.A. Valentim1, P. Garcia2 
1Anestesiologia, Centro Hospitalar e Universitário de Coimbra, Coimbra, Portugal 
2Pediatria, Centro Hospitalar e Universitário de Coimbra, Coimbra, Portugal 

NCL is a rapidly progressing lysosomal storage disorder. Profound neuronal degeneration, 
cortical thinning and overall brain atrophy are prominent features. The symptoms usually 
develop around 18 months of age and may include visual defects, motor and cognitive 
deficits, seizures and ultimately early death. Lifespan is short (death tipically occurs by 
respiratory failure). 

The authors intend to describe the chronic pain management of a paediatric patient with 
NCL. 

A 12 years old girl, 26Kg, diagnosed with NCL 9 years ago was referred to Chronic Pain Unit 
(CPU) due to severe pain, particularly during daily hygiene care. The usual medication 
was tramadol, sodium valproate, levetiracetam and clonazepam. In CPU, 
morphine 150ɛg/Kg sc was administered without respiratory depression. An analgesic plan 
was established and introduced in hospital environment: acetaminophen 15mg/kg t.i.d. and 
titration with rapid release oral morphine 8mg via gastrostomy. Respiratory depression 
occurred and the dose of morphine was lowered and then followed by rotation 
to transdermal fentanyl 6,25ɛg/h every 3 days. According to the childôs caregiver the pain 
is now better controlled. The child is frequently re-evaluated to adjust the dose 
of opioid agents. 

Morphine is the gold standard for pain relief in the paediatric population. However, in our 
country, slow release oral formulations suitable to administer via a gastrostomy are not 
available. Due to this fact, we decided to opt for a transdermal formulation of fentanyl. The 
use of transdermal formulations of opioids in the paediatric population is a safe and effective 
approach, especially after titration with oral opioids 
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THE LONG TERM EFFECTS OF THE ULYSSES COGNITIVE BEHAVIOURAL PAIN 
MANAGEMENT PROGRAMME 
B.M. Fullen1, A.M. Egan1, O. Lennon1, C.K. Power2 
1School of  Public Health Population Science & Physiotherapy, 
University College Dublin (UCD) Ireland, Dublin, Ireland 
2The Adelaide & Meath Hospital incorporating the National Childrenôs Hospital, 
Department of Anaesthesia & Pain Medicine, Dublin, Ireland 
 
Objectives: 
The efficacy of cognitive behavioral pain management programmes (CBT-PMP) is well 
established, however long term follow-up is limited to one year post programme completion. 
The study aims to establish the long term impact of the Ulysses CBT-PMP on patient's 
physical and psychological function and to investigate levels of adherence to pain 
management principles. 
 
Methods: 
 582 participants who completed the CBT-PMP were mailed a questionnaire pack. The 
questionnaire pack included the following validated questionnaires which patients had 
previously completed as part of the Ulysses programme: the Roland Morris disability 
questionnaire (RMDQ), Fear avoidance beliefs questionnaire (FABQ), Hospital Anxiety and 
Depression scale (HADS), Numerical rating scale (NRS), and Coping strategies 
questionnaire (CSQ). 
 
Results:  
The response rate was 43%(n=251). Controlling for the effect of time, HADS( p=0.001), 
FABQ-A (p=0.001),FABQ-W (p=0.01), and RMDQ (p=0.01) all showed improvements when 
compared to baseline scores. The CSQ-subscales of catastrophizing (p=0.001) and increase 
behavioral activities (p=0.04) also showed improvements, as did NRS scores for worst pain 
(p=0.001) and pain now (p=0.01). Adherence to CBT strategies accounted for 2-7% of the 
variance in results. Finally, significant improvements were noted in those who consistently 
adhered to CBT strategies (relaxation, pacing, goal-setting, exercise, stretching) in the long 
term compared with those who adhered inconsistently to them and those who did not adhere 
to any strategies.  
 
Conclusions: 
Results suggest that there are substantial positive effects from participation in a CBT-PMP, 
and adherence accounts for a small significant portion of variance. 
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THE CLINICAL OUTCOME OF LUMBAR EPIDURAL STEROID INJECTION IN 
REDUNDANT NERVE ROOTS SYNDROME PATIENTS 
H. Yun1, J. Lee1, J. Suh1, J. Shin1, J. Leem1, S. Choi1 
1Anesthesiology and pain medicine, Asan medical center, Seoul, Korea 
 
Background: 
The PNR syndrome is characterized by the presence of elongated, enlarged and tortuous 
nerve roots of cauda equine area in close relationship with a high-grade lumbar spinal canal 
stenosis. The elongation of nerve roots is caused by mechanical trapping in chronic lumbar 
stenosis. The aim of this study was to evaluate the clinical outcome of L-ESI between 
patients with RNR and without RNR as a control.  
  
Methods: 
MRI finding of outpatients were evaluated, retrospectively. 77 patients (RNR group: 37, 
control group: 40) were enrolled according to the following inclusion criteria: age>20 years, 
visualization of spinal nerve in cauda equine area on sagittal image of MRI, moderate and 
severe degree of lumbar spinal central stenosis, experience of L-ESI. Level of conus 
medullaris and lumbar stenotic lesion, Length and level of RNR, remote and recent onset of 
symptom, Pain intensity (NRS) were recorded. Efficacy of L-ESI at 2 week and 1 month 
following that was recorded: none or moderate response (decrease at least Ó30% or Ó2 point 
in NRS) or substantial response (decrease at least Ó50% or Ó4 point in NRS). 
  
Results:  
Pain duration of RNR group was longer than that in control group. There were no statistically 
significant differences in substantial response of 1 month after L-ESI between the two 
groups, and redundant nerve root syndrome is not the independent factor for substantial 
response of L-ESI.  
  
Conclusions:  
Clinical outcomes in the RNR group were not statistically different from those in the control 
group, although control group showed a little better response.  
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PSYCHOSOCIAL COPING PROFILES ASSOCIATIONS WITH PATIENT 
CHARACTERISTICS AND OCCUPATIONAL PERFORMANCE AT A ONE-YEAR 
FOLLOW-UP AFTER MUSCULOSKELETAL PAIN REHABILITATION 
E. Persson1, M. Eklund2, J. Lexell2, M. Rivano Fischer1 
1Pain Rehabilitation, Skane University Hospital, Lund, Sweden 
2Health Science Center, Lund University, Lund, Sweden 

Background and aims: A biopsychosocial perspective is important to better understand 
persistent pain and is used in interdisciplinary pain rehabilitation programmes. The cognitive 
behavioural theory is used together with practical training sessions in such programmes. 
However, the associations between a theoretical coping perspective ñthinkingò and a 
practical ñdoingò perspective are mostly unknown. 

The aims of the present study were to assess: i)changes in psychosocial coping profiles by 
use of the Multidimensional Pain Inventory profiles from baseline to follow-up: ii) associations 
between Adaptive Coper profiles at follow-up and improvements in occupational 
performance (by use of the Canadian Occupational Performance Measure) and: iii) ability to 
predict Adaptive Coper profiles at follow-up by participantsô baseline characteristics. 
 
Results: Adaptive Coper profiles increased and Dysfunctional profiles decreased at one-
year follow-up. Clinically relevant improvements on Canadian Occupational Performance 
Measure, ña doing perspectiveò were associated with having an Adaptive Coper profile, a 
ñthinking perspectiveò at follow-up. Being Nordic born, having longer education, an Adaptive 
Coper profile and higher baseline scores on satisfaction with performance predicted an 
Adaptive Coper profile at follow-up.  
 
Conclusions: Pain rehabilitation seems to result in sustainable favourable coping strategies 
at follow-up and improved occupational performance is associated with favourable coping at 
follow-up. As thinking and doing seem linked, although different phenomenon, pain 
rehabilitation should include talking-based (thinking) and performance-based (doing) 
interventions. Patients at risk for unfavourable health need modified interventions. 
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EFFECTS OF A GUIDED INTERNET-DELIVERED SELF-HELP INTERVENTION FOR 
ADOLESCENTS WITH CHRONIC PAIN 
J. Voerman1, S. Remerie2, T. Westendorp2, R. Timman1, J.J.V. Busschbach1, J. Passchier3, 
C. De Klerk1 
1Psychiatry Medical Psychology and Psychotherapy, 
Erasmus MC University Medical Center, Rotterdam, Netherlands 
2Rijndam, Rehabilitation Center, Rotterdam, Netherlands 
3Department of Clinical Psychology Faculty of Psychology and Education, 
VU University Amsterdam, Amsterdam, Netherlands 

Background and aims Cognitive behavioral therapy (CBT) is effective in reducing the 
frequency and intensity of chronic pain in adolescents. However, CBT seems not to be 
considered acceptable by all adolescents. The main aim of our study was therefore to 
evaluate the effects of a guided Internet-delivered self-help for adolescents with chronic pain. 
 
Methods Because of treatment attrition and loss to follow-up we could not apply the 
originally proposed between-group design but had to employ a within-group design, 
comparing the waiting list trajectory with the treatment trajectory. The Internet intervention 
consisted of seven weekly interactive Internet modules, which adolescents worked through 
independently. Additionally, a therapist contacted the respondents weekly by e-mail or 
telephone. Adolescents (N=69) were assessed on the outcome measures (pain, coping, 
disability, catastrophizing, rewarding of pain behavior by parents, and quality of life). 
Measures were taken seven weeks before treatment, pre-treatment, post-treatment, and at 
three months follow-up. Multi-level modelling was used for longitudinal analysis of the data. 
 
Results Pain intensity, interference caused by pain, rewarding of pain behavior by parents, 
and sleep problems significantly decreased during the intervention. The quality of life scores 
for pain, general behaviour, mental health, family activities, and health changes did also 
significantly improve during the intervention. Concerning coping, only problem-focused 
avoidance behaviour significantly increased. No significant differences were found for pain-
related disability and pain catastrophizing.  
 
Conclusions Contrary to expectations, a guided Internet-delivered self-help for chronic pain 
is difficult to employ in adolescents, as it suffers from treatment attrition and loss to follow-up.  
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RELATION OF PAIN INTENSITY AND FUNCTIONAL MOBILITY OF THE LOWER 
EXTREMITIES IN PATIENTS WITH KNEE OSTEOARTHRITIS 
M. Çankaya1, I. ÇITAK KARAKAYA1, M. KARAKAYA1 
1Department of phsysiotherapy and rehabilitation, mugla university, Mugla, Turkey 

Background and aims: Osteoarthritis (OA) is the most prevalent rheumatological disorder, 
frequently affecting the weight-bearing joints such as knees. The aim of this study was to 
investigate the relationship between pain intensity and functional mobility level of the lower 
limbs in patients with OA of knee. 

 
Methods: A total of 129 patients (99 females, 30 males, mean age=61.05±11.11) with knee 
OA were included in this study. After obtaining informed consent approvals, the physical 
characteristics of the subjects were recorded. Pain intensity due to OA of knee was 
assessed on a visual analogue scale (VAS). Functional level of lower extremities was 
evaluated by using Timed Up & Go Test (TUG) and the Turkish Version of the Lower 
Extremity Functional Scale (LEFS). 

Results: Pearson correlation analysis revealed significant correlations between LEFS and 
VAS scores (r=-0.332, p=0.000); LEFS and TUG scores (r=-0.589, p=0.000) and; TUG and 
VAS scores (r=0.179, p=0.042). LEFS explained 59% of the variance of TUG (R2=0.347, R2 
adjusted=0.342, F=67.511, p=0.000), and 33% of the variance of VAS scores (R2=0.110, R2 
adjusted=0.103, F=15.702, p=0.000). 

Conclusions: Findings pointed out that pain intensity was correlated with measures of the 
functional level of lower extremities in patients with knee OA. LEFS, as a self-report 
questionnaire, seems to be a predictor for TUG scores in these subjects. 
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MOBILE PHONE MESSAGING REMINDERS FOR INCREASED ATTENDANCE OF 
PATIENTS AT PAIN CLINIC APPOINTMENTS 
J. Bogefeldt1, G.L. Olsson1, R. Wicksell1 
1Behaviour Medicine Pain Treatment Services, Karolinska University Hospital, SOLNA, 
Sweden 

Background and aims 

Evaluate if mobile phone messaging (simple text message, sms) reminders would increase 
attendance of pain patients at a tertiary pain clinic. A decrease in non-attendance has been 
found in other settings and populations, and sms-functionality has been made available from 
within administrative electronic systems. However, there is a paucity of data on effectiveness 
for the chronic pain clinic population. 

Methods 

All patients attending the Behavior Medicine Pain treatment services at Karolinska University 
Hospital, Sweden, were included in a prospective controlled study with an ABAB-design 
during nine consecutive months during 2012-2013. Sms-reminders were sent out two days 
before the appointment. No-shows and cancellations within the last 24 hours before the 
appointment were registered. Rate of attendance at healthcare appointments was the 
primary outcome measure. Generalized Estimating Equations was used for analysis. Use of 
the covariates sex and age restricted the population to adults. 

Results 

81 no-shows, 58 late (within 4 hours) and 149 early cancellations (4 to 24 hours before 
appointment start) were registered in addition to the 1497 appointments carried out with 271 
patients. No-shows and late cancellations were significantly fewer with than without sms-
reminder, 5.5 vs 10.5%, odds ratio 0.49 (95% CI 0.32-0.75) adjusted for age, sex and 
diagnoses. 

Conclusions 

Sms-messaging had similar benefits in the adult chronic pain patients attending a tertiary 
behavioral medicine pain clinic as shown in other settings. Optimal timing of the sms and 
possible use of multiple reminders to increase utilization of resources remain to be studied. 
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IMPACT OF SUGGESTION AND EXPECTATION ON A HUMAN EXPERIMENTAL MODEL 
OF COLD AND MECHANICAL HYPERALGESIA AFTER TOPICAL APPLICATION OF 
HIGH-CONCENTRATION MENTHOL IN COMPARISON TO ETHANOL 
S.M. Helfert1, M. Reimer1, L. Barnscheid2, J. Rengelshausen2, R. Baron1, A. Binder1 
1Department of Neurology University Hospital Schleswig-Holstein, 
Division of Neurological Pain Research and Therapy, Kiel, Germany 
2Grünenthal GmbH, Early Clinical Science Translational Science & Strategy, Aachen, 
Germany 

Background 

Previous trials in healthy human subjects demonstrated that the topical application of 40% 
menthol is suitable to induce cold and mechanical hyperalgesia. The objective of this study 
was to evaluate the impact of suggestion and expectation on this pain model.  

Method 

The study was a randomized, double-blind, 2 period cross-over trial in16 subjects. Within a 
balanced placebo design trial, the subjects received half of the testing the correct information 
about the applied substance (topical menthol (40%) or as placebo topical ethanol) and half of 
the testing the incorrect information. Cold and mechanical hyperalgesia were determined by 
quantitative sensory testing (QST).  

Results 

In the multivariable models, no suggestion effect could be detected for all parameters. Cold 
hyperalgesia was reliably induced by menthol. Minor suggestion effects on the cold pain 
threshold could be seen in a subgroup of subjects unfamiliar with menthol. Mechanical pain 
threshold and sensitivity only changed marginally after menthol application and seemed to 
be influenced by treatment sequence and period effect.  

Conclusion 

The high-concentration menthol model is a reliable, non-suggestible model to induce cold 
hyperalgesia. Mechanical hyperalgesia is not as reliably to induce. Future studies should 
consider a prior demonstration of menthol to familiarize the subject with the menthol effect.  
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CONDITIONING PAIN MODULATION AGGRAVATES NEUROGENIC INFLAMMATION 
BUT DOES NOT AFFECT ITCH INDUCED BY INTRA-EPIDERMAL HISTAMINE-
INJECTIONS IN HEALTHY MALE VOLUNTEERS 
Y. Imai1,2, H.H. Andersen1, K.K. Petersen1, J. Koenig2, J. Elberling3, L. Arendt-Nielsen1 
1SMI, Department of Health Science and Technology Aalborg University, Aalborg, Denmark 
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Background and aims: Associations between stress, inflammation, and pain are shown to 
be important in chronic episodic inflammatory conditions, e.g. psoriasis, asthma, rheumatoid 
arthritis and interstitial cystitis, all characterized by a neurogenic inflammatory component. 
This study investigated the effect of acute heterotopic deep somatic pain stimulation 
(conditioning pain modulation: CPM) on neurogenic inflammation induced by intra-epidermal 
histamine using vasomotor, psychophysical and autonomic outcome measures.  

Methods: 24 healthy male subjects (age 28.1±4.8) were included. The study was conducted 
sequentially (two sessions 45 minutes apart) with and without concomitant cuff pain-
stimulation (conditioning stimulus) applied to the lower leg. Neurogenic inflammation and itch 
were induced by two intra-epidermal punctures of 1% histamine at the volar forearms. 
Individual pressure pain tolerance to cuff-stimulation was established and a conditioning 
pain-stimulus intensity at 60% hereof was applied in parallel with the histamine-injection 
(conditioning stimulus onset was 1 min before injection). Neurogenic inflammation was 
monitored by laser speckle flowmetry at baseline, 2, 5 and 10 minutes post injection. 
Concurrently, itch (test-stimulus) was monitored on a computerised visual analogue scale, 
wheals were measured and autonomic nervous system activity assessed by skin 
conductance and heart rate variability (HRV). 

Results: While itch intensity was unaffected the conditioning stimulus increased neurogenic 
inflammation at 2, 5 and 10 minutes post histamine-injection (P>0.05). Additionally, 
pseudomotor activity increased during the conditioning stimulation indicating increased 
sympathetic activity, and vagally-mediated HRV decreased.  

Conclusions: Conditioning pain stimulation does not modulate histamine-induced itch but 
was found to significantly aggravate neurogenic inflammation, likely facilitated by increased 
sympathetic activity.  
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THE EFFECT OF WHOLE BODY VIBRATION IN PATIENTS WITH KNEE 
OSTEOARTHRITIS: A PRELIMINARY STUDY 
M. PEKESEN KURTÇA1, U. BAķ ASLAN1, F. KO¢YĶĴĶT1, E. KUYUCU2, A.L.I. KO¢YĶĴĶT3 
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2Orthopaedic Traumatology, DENĶZLĶ STATE HOSPĶTAL, Denizli, Turkey 
3Radiology, Pamukkale University, Denizli, Turkey 
 
BACKROUND AND AĶM: Vibration produced in oscillating/vibratory platform generate 
whole body vibration (WBV) exercises, which are important in sports, as well as in 
treating diseases, promoting rehabilitation, and improving the quality of life. There is 
limited study about WBV training effects in patients with knee osteoarthritis (OA). The 
purpose of this study was to investigate the effects of whole body vibration training 
on the pain, physical performance, disability and muscle strength in individuals with 
knee osteoarthritis. 

 
METHODS: Individuals who were between 40 to 65 years of age and had been 
diagnosed with chronic OA in at least one knee were eligible. Six patients with knee OA 
aged 50,5± 9,77 years participated in this study. Patients received in this study WBV 
training program three times a week for 12 uninterrupted weeks. The WBV program was 
included lower limb exercises. Outcome measurements assessed pre-training and post-
training period. Pain intensity was measured with the Visual Analog Scale (VAS), physical 
performance was measured with the Timed-Up- and- Go Test  (TUG), disability was 
measured with Turkish Western Ontario McMaster score (WOMAC), quadriceps femoris 
muscle strength was measured with handheld dynamometry. 
 
RESULTS: After WBV training, pain was reduced (p<0,02), TUG score (p<0,02), and 
WOMAC score (p<0,02) were reduced too and quadriceps femoris muscle strength was 
increased (p<0,02). 
 
CONCLUSION: WBV training has positive effects on pain, physical performance and 
disability and muscle strength in individuals with chronic knee OA. This study was a 
preliminary study. Future studies are needed with long term follow-up. 
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COMMUNICATION SKILLS TRAINING TO PROMOTE ADHERENCE TO HOME-BASED 
REHABILITATION FOR CHRONIC LOW BACK PAIN: RESULTS FROM THE 
"CONNECT" RANDOMISED CONTROLLED TRIAL 
C. Lonsdale1, A. Hall2, G. Williams3, G. Williams3, S. McDonough4, N. Ntoumanis5, 
A. Murray6, D. Hurley6 
1Institute for Positive Psychology and Education, Australian Catholic University, 
Sydney, Australia 
2Nuffield Department of Population Health The George Institute for Global Health, 
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3General Medicine, University of Rochester, Rochester, USA 
4Health Sciences, University of Ulster, C. Antrim, Ireland 
5Health Sciences, Curtin University, Bentley, Australia 
6Health Sciences, University College Dublin, Dublin, Ireland 

Background and aims: CONNECT is a self-determination theory-based communication 
skills training intervention for physiotherapists working with individuals seeking treatment for 
chronic low back pain (CLBP). This study examined the effect of this intervention on patientsô 
perceived competence and motivation to complete their home-based rehabilitation programs 
and their adherence to these programs.  

Methods: This was a single-blinded cluster randomized controlled trial. Outpatient 
physiotherapy centers (N=12) in Dublin, Ireland were randomly assigned to the experimental 
or control condition. Physiotherapists in the experimental condition attended 8 hours of 
training. Participants (N=255) with CLBP completed assessments at baseline, 4, 12, and 24 
weeks after their first appointment. Measures included questionnaires designed to assess 
autonomous motivation, controlled motivation, amotivation, perceived competence and 
adherence. Linear mixed modeling tested between condition differences in changes from 
baseline in competence and motivation scores. Between condion differences in adherence 
were also examined.  

Results: Changes from baseline on the autonomous and controlled motivation variables 
were not significantly different across the two conditions. In contrast, there were significant 
intervention effects on the amotivation and perceived competence variables. Relative to the 
control condition, experimental condition participants reported decreases in amotivation and 
increases in perceived competence (p < .05). Overall, participants in the experimental 
condition reported greater adherence than controls (p < .05); however, this difference was 
not maintained at 24 weeks.  

Conclusion: CONNECT training led to increased patient competence perceptions and 
decreased amotivation towards home-based rehabilitation. Training also produced initial 
improvements in patient adherence, but long-term maintenance may require additional 
support. 
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CHRONIC PAIN DIAGNOSES IN A GENERAL POPULATION: CLASSIFICATION USING 
ICD-10 AND ICD-11 CRITERIA AFTER A CLINICAL EXAMINATION 
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5St Olavs Hospital, European Palliative Care Research Centre, Trondheim, Norway 
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Background and aims: Little is known about pain diagnoses in the general population 
based on clinical examination. The aim of the study was to classify pain using the ICD-10 
and ICD-11 classification system in a chronic pain population.  

Methods: From a large general population survey (HUNT-3), 28% reported pain lasting for 6 
months or more of moderate to severe intensity, here defined as chronic pain. From this 
survey, 551 accepted an invitation to be examined by a physician and a physiotherapist, 
based upon a structured protocol. Subsequently, they were classified by a team of 
specialists from neurology, physical medicine, and pain medicine. 

Results: A total of 337 participants reported chronic pain, with an average number of 4.2 
pain diagnoses per individual. Chronic pain of unknown etiology was found in 59.8% of the 
337 participants. The most common locations of the primary pain diagnoses were low back 
pain (13.6%), neck pain (9.8%), shoulder pain (5.9%), hip pain (5.0%), headache and 
orofacial pain (4.8%), cervicobrachialgia (3.9%) and abdominal/pelvic pain (3.9%). Among 
the 40.2% with known etiology, the most common conditions were osteoarthritis (13.4%), 
and neuropathic pain (9.5%). Chronic inflammatory conditions were rare (3.3%). According 
to the beta version of ICD-11, 22.5% could be classified as òwidespread chronic primary 
painò, and 37.4% as òlocalized chronic primary painò. The remaining 40.2% could be 
classified as òsecondary chronic painò.  

Conclusions: In this study, chronic pain conditions were classified in subjects from a 
general population according to ICD-11 and almost 60% classified as ñchronic primary painò. 
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NICOTINE-INDUCED IRRITATION AND PAIN ARE ATTENUATED BY EUCALYPTUS OIL 
E. Hoeck1, A.B. Jensen1, J.B. Marker1, N. Dong1, E. Hansen1, L. Arendt-Nielsen1, 
S. Boudreau1 
1Department of Health Science and Technology, Center for Sensory-Motory Interaction, 
Aalborg, Denmark 

Background and aims Nicotine is known to cause irritation when applied to the oral tissues. 
These sensations are mediated by the transient receptor potential ankyrin member 1 and 
may be reduced by cooling compounds such as eucalyptol. The aim of this study was to 
investigate the modulatory effects of eucalyptus oil on nicotine-induced irritation and pain 
when administered by chewing gum. As a secondary aim, the effect of interruptions in a 
continuous chewing regime was investigated. It is hypothesized that nicotine self-
desensitization will occur after repeated applications of nicotine. 

Methods Double-blinded, randomized crossover study of 22 healthy non-smokers 
participating in three sessions receiving one of three chewing gums containing either 
nicotine, eucalyptus oil, or a combination of nicotine and eucalyptus oil. Cardiovascular and 
psychophysical assessments were obtained prior to, during and after each session. The 
subjects performed a 10 minute standardized continuous chewing regime. Ten of the 
subjects participated in a fourth session where they received a nicotine gum and performed a 
13-minute chewing regime with three one-minute interruptions  

Results The intensity of nicotine-induced irritation and pain was initially attenuated in 
presence of eucalyptus oil, while the reported area was unaffected. Interruptions in a 
continuous chewing regime markedly lowered the intensity of irritation in the throat. All 
nicotine gums exerted similar cardiovascular effects, indicating comparable absorption 
between the gum types. 

Conclusions Eucalyptus oil is able to lower the intensity of nicotine-induced irritation and 
pain. Furthermore, short interruptions in the chewing regime attenuated irritation in the throat 
suggesting nicotine self-desensitization. 
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REAL-TIME SONOELASTOGRAPHY FINDINGS OF NORMAL ARTICULAR CARTILAGE 
OF KNEE JOINT: A CROSS-SECTIONAL STUDY 
F. Kocyigit1, E. Kuyucu2, A. Kocyēgēt3, N. Karabulut3 
1School of Physical Therapy and Rehabilitation, Pamukkale University, Denizli, Turkey 
2Orthopedics and Traumatology, Istanbul Medipol University, Istanbul, Turkey 
3Radiology, Pamukkale University, Denizli, Turkey 

Background and aims: Documentation of biomechanical properties of normal cartilage with 
noninvasive evaluation methods may help to detect the early cartilage changes during the 
incubation period of osteoarthritis. The objective of this study is to evaluate real-time 
sonoelastography (RTSE) findings of femoral articular cartilage in knees of healthy 
individuals. 

Methods: Twenty-five volunteers without any symptoms regarding knee joints were involved 
in this cross-sectional study. We evaluated both knees of the participants by ultrasound, and 
RTSE. The cartilage thicknesses were measured from medial and lateral condyles and 
intercondylar area during ultrasound. Color scaling and semi-quantitative strain ratio 
measurements were performed during RTSE. 

Results: The mean age was 29.4±5.5 years, and the mean BMI was 22.3± 2.1 kg/m2.The 
mean femoral articular cartilage thickness was 1.36±0.39 mm on the medial femoral condyle 
and 1.20±0.38 mm on the lateral femoral condyle. The mean articular cartilage thickness at 
the intercondylar area was 2.11±0.46 mm. RTSE showed hard cartilage structure, 
corresponding to blue coloring, in 93 % of the femoral condyles. However, when RTSE of the 
femoral intercondylar area was analyzed  94% (47/50) of the knees demonstrated red or 
orange-red colors, and the rest of the knees were green or green-yellow (n=3).The mean 
strain ratio of the medial femoral condyle, lateral femoral condyle, and intercondylar area 
were 0.11±0.042, 0.12±0.048 and 0.43±0.11 respectively. 

Conclusion: In vivo characterization of healthy articular cartilage by RTSE was achieved for 
the first time. These results open the way to the exploration of diseased articular cartilage 
mechanical properties in vivo by RTSE. 
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HERPES ZOSTER: AN ADDITIONAL RISK FACTOR TO COMORBIDITY AND 
POLYMEDICATION IN OLD AGE 
D. BOUHASSIRA1, N. MACIAN2, G. GAVAZZI3, J. GAILLAT4, M. PACCALIN5, K. BLOCH6, 
G. PICKERING2 
1, Ambroise Paré Hospital, Boulogne Billancourt, France 
2Clinical Pharmacology Center Clinical Investigational Center, 
Universtity Hospital of Clermont-Ferrand, Clermont-Ferrand, France 
3, University Hospital of Grenoble, Grenoble, France 
4Infectious Diseases Department, Annecy Genevois Hospital, Pringy, France 
5, Universty Hospital of La Milétrie, Poitiers, France 
6, Sanofi Pasteur MSD, Lyon, France 

Background: Herpes zoster (HZ) is an infectious disease with a high prevalence in older 
age. Drug treatment of Post Herpetic Neuralgia (PHN), a painful complication, adds a 
supplementary difficulty to comorbidity and to multiple medication in elderly patients. 

Aims: This study is an ancillary analysis of a large prospective study that was carried out in 
France in primary care patients (Bouhassira, Pain 2012). The present analysis focuses 
specifically on comorbidities and drug consumption in the context of pain and functional 
decline associated with PHN. 

Method: Patients over 50 years of age with acute HZ at D0 were included by General 
Practitioners. Pathologies and medications were recorded. A questionnaire was completed 
by the patients at baseline (D0) and pain, quality of life and mood questionnaires were 
repeated by phone throughout a 12 months follow-up period (month 3, 6 and12). 

Results: At the time of inclusion, 77.1% of patients Ó70 years old presented at least one 
comorbidity, suggesting chronic medications and an increased risk of adverse drug reactions 
and interactions for most of them. Moreover, relief provided by the treatment was lower in 
older patients, evolving during the year of follow-up from 68.2 to 72% in <70 years, and 
decreasing gradually from 61.1% to 28.8% in Ó70 years old.  

Conclusions: In elderly patients with age-related comorbidity and polymedication, the 
occurrence of HZ and the progression to PHN brings an additional burden to 
pharmacological treatment and comorbid adverse events. 
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CAPSAICIN 8% PATCH FOR POSTSURGICAL NEUROPATHIC PERIPHERAL PAIN - 
CALCULATION OF ALLODYNIA AREA 
D. Ferreira1, I. Carvalho2, M. Correia2, A. Reis3, G. Costa4, B. C. Lopes3 
1Anesthesiology, Hospital Espírito Santo de Évora EPE, Évora, Portugal 
2Anesthesiology, Centro Hospitalar Lisboa Ocidental, Lisbon, Portugal 
3Pain Clinic, Hospital Garcia de Orta, Almada, Portugal 
4Pharmacy Department, Hospital Garcia de Orta, Almada, Portugal 

Backgrounds and aims 

Capsaicin 8% patch is indicated for the treatment of peripheral neuropathic pain in non-
diabetic adults either alone or in combination with other medicinal products for pain. There is 
scarce information on results of capsaicin treatment for postsurgical neuropathic peripheral 
pain.  

Our aim is to correctly evaluate the area variation of the capsaicin patch between first and 
last treatment in patients with postsurgical neuropathic peripheral pain.  

Methods 

In order to compare patch areas of sequential treatments we manually calculated the area of 
sequential patches. Recognizing the limits of this strategy we have implemented the use of 
an application which allows area calculation from a photo of the patch.  

We selected patients with postsurgical neuropathic localized peripheral pain referred to pain 
clinic between 2012 and 2015, excluding those allready discharged. We compared the area 
of capsaicin patches from sequential treatments using SketchAndCalc Ê - Area Calculator. 

Descriptive statistics were calculated with PSPP software. 

Results 

We recruited 10 patients which completed the treatment in a mean of 4 sessions. 

From the first to the last treatment there was a mean area reduction of 55,82cm2, standard 
deviation (SD) of 149,21cm2.  The mean percentage modification of the last patch from the 
first one was 25,4% with SD of 38,7%.  

Conclusions 

Accurate calculation of patch area allowed precise documentation of therapeutic evolution. 
For capsaicin treatment this could allow crucial information for follow-up of patients. 
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LIDOCAINE PATCHES 5 % FOR TREATMENT OF RIB FRACTURES PAIN 
M. Blanco Cabana1, M. Tudini1, F. Marinangeli1 
1Department of Anaesthesiology and Intensive Care, 
Faculty of Medicine University of L'Aquila, L'Aquila, Italy 

Introduction: Fractured rib are a most common thoracic injury, approximately 10% of all 
patients admitted after blunt chest trauma have one or more rib fractures. Inadequate pain 
control may result in hypoventilation, retained secretions, increase atelectasis and lobar 
collapse, pneumonia, and respiratory failure. Optimal management involves assessment of 
analgesic requirements and timely treatment of any clinical deterioration. Traditional 
treatment have included systemic opioids, epidural anesthesia, intercostal nerve blocks, 
intrathecal opioids, intrapleural analgesia, paravertebral blocks, transcutaneous electrical 
nerve stimulation and non steroidal anti-inflammatory drugs; however, none of these 
methods work well alone and each of these methods has adverse systemic effects. 
Lidocaine patches 5 % are a non-invasive method, which to induce a local anesthesia of the 
skin with little systemic effects. 

Methods: A 44 ïyear- old male was admitted to GICU following a road traffic accident. His 
injuries were left occipital condyle fracture, unstable T4-T5 fractures, multiple bilateral rib 
fractures (flail segment), left heamopneumothorax and free fluid around the spleen and 
pelvis.He receivedlidocaine patches 5% over the site of maximal pain and four time a day 1g 
IV acetaminophen. The effects on pain were evaluated by pain score. 

Results: He made good progress by the use of effective pain control. 

Conclusion: Lidocaine patches 5% should be considered in trauma patients with rib 
fractures as good adjunct  therapy, which may improve pain control and decrease need for 
narcotics. In addition, it is safe. 

 

 
 




