Thomas J. Purtzer, MD
                                                       INTRODUCTION


Your pain is the breaking of the shell that encloses your understanding.

-Khalil Gibran
Pain is such an uncomfortable feeling that even a tiny amount of it is enough to ruin every enjoyment.             
-Will Rogers

Much of your pain is self-chosen.

It is the bitter potion by which the physician within you heals your sick self.

Therefore trust the physician, and drink his remedy in silence and tranquility:

For his hand, though heavy and hard, is guided by the tender hand of the Unseen, 

And the cup he brings, though it burns your lips, has been fashioned of the clay, which the Potter has moistened with His own sacred tears. 
 -Khalil Gibran

This book is written for the benefit of patients suffering from severe chronic pain.  This book will outline to the patient the philosophy that I bring to the evaluation and treatment of all of my chronic pain patients.  I was an operating neurosurgeon for 20 years but I am currently treating only patients with intractable (incurable) pain.  I have oftentimes been asked what intractable pain is and I explain this very simply by stating that intractable pain is pain that has no cure.  Patients with pain from advanced inoperable degenerative arthritis or patients with severe lower back pain that has treated with multiple back operations are excellent examples of incurable pain, or intractable pain if you prefer.  It should be noted, however, that just because a pain is declared to be incurable, something that a patient must learn to live with, does not mean that it is a “hopeless pain”.  Many patients that come to me have been told by their purported physicians that they will “just need to learn to live with the pain”.  I know a surgeon that I shared call with for many years, who advised many of his patients, who later became my patients, who reportedly told these patients, "You will just have to get smart enough to learn to live with the pain".   These patients came to me in a very depressed state and stated that they felt very hopeless after being told such a rude and condescending comment.  After I completed my evaluation and made my treatment recommendations, the patients would many times state that they felt that they had some hope.  I would encourage all patients with severe chronic pain to never abandon hope but to maintain a hopeful and positive mental outlook, knowing that something can be devised to help them to bring their intractable pain under control to a degree that the patient's would describe that their pain is tolerable to them most of the time now, that they are able to do a lot more, and that their lives are now definitely worth living. In the successful treatment of intractable pain the patient’s must have an improvement in their functional level and an improvement in their quality of life. 


When a patient comes to see me, I believe that the first order of business is to take a very thorough history and perform a thorough physical examination.  The purpose of this intake history and physical is to determine whether or not any further evaluation is required.  I believe that it is important that we continue to look for treatable causes of a patient's pain and suffering. We also need to identify other factors that may be contributing to the patient’s chronic pain and suffering such as depression, anxiety, insomnia, and other medical challenges that can be treated with a subsequent improvement in the patient’s condition. I have had many patients where I have not discovered the underlying disease process until I had thoroughly evaluated the patients completely several times.  All of the previous workups had come back as essentially normal and were not able to explain the exact pathology and physiological reasons for the patient's continued pain and suffering.  During the evaluation of the patient, I pay a lot of attention to not only the complaints and physical examination of the patients, but I also attempt to look at the whole person.  All of us must be constantly reminded that a person is not just a physical body, but also is comprised of a mind, emotions, a spiritual dimension, and a myriad of important relationships.  All of these aspects of the person are impacted by their chronic pain and require evaluation and treatment.  One of the forefathers of modern chronic pain treatment in the United States, Dr. Norman Shealy, recognized the importance of evaluating and treating the whole patient and is the well-known founder of the holistic medical movement in the United States.  Dr. Shealy constantly reminded the practitioners that he helped to educate, that a person is comprised of not only a body but also has a mind, emotions, and a spirit in social dimensions.  For this reason the evaluation of the patient must take into account not only the physical aspects of the patient's pain, but also their emotions, thoughts, beliefs, attitudes, and behavior.  


During the evaluation of the patient I also believe that it is also very important to determine whether or not the person suffering from chronic pain, whether or not this person has developed a chronic pain syndrome.  There is a chapter in this book devoted to discussing the chronic pain syndrome (CPS).  In that chapter we will discuss what CPS is, what causes CPS, what is involved in the maintenance of this challenge, and how to best treat this extreme clinical challenge.  

After the patient is seen in their initial evaluation I develop some working diagnoses to structure our initial treatment. I believe that this should be done using a “multi-axial diagnostic” technique. This is somewhat similar to what a psychiatrist does when he evaluates a patient from the techniques recommended by the Diagnostic and Statistical Manual method. I believe that the first thing to determine is whether or not the patient is suffering from a chronic pain syndrome and how significant this affliction is.  I then believe that the next axis of the diagnosis that should be determined is the causation of the patient's chronic pain and suffering; this may be a tentative diagnosis but provides a starting point in our treatment.  The next aspect of the evaluation covers the neuropsychological aspects of the person.  The patient is then evaluated from the standpoint of what medical conditions are adding to the patient's chronic pain.  Conditions such as obesity, deconditioning, hypertension, sleep apnea, and other general medical conditions such as diabetes, hypertension, or heart disease all need to be looked at and quantified.  The next axis of the evaluation involves the determination of the patient's functional capacity.  The patient's functional capacity can very easily determined and in this book we give you tests that you can perform that can be easily done in the comfort of your home to determine your physical functional condition.  Included in the functional assessment of the patient is an evaluation of their sleeping.  Sleep, or the lack of it, has a tremendous bearing on the ability of the patient to tolerate chronic pain.


After the evaluation of the patient is completed, then it is important to develop at least an initial treatment plan.  I believe that the first order of business in the treatment planning is whether or not the patient requires further evaluation.  The patient may require x-rays, an MRI, a CT scan, or a myelogram.  In addition, the patient may require extensive blood testing.  Patients with chronic pain have special needs in regard to their blood testing and all of the blood tests that I recommends for a thorough evaluation of the patient with chronic pain will be laid out and discussion made as to the importance of getting this testing.  The patients with chronic pain have usually seen a multitude of doctors and it is oftentimes beneficial to review the records of prior treating physicians.  The referring physician will oftentimes send over some of the records that they have, but oftentimes this is only a small amount of the records that the patient has generated in their saga of evaluation and treatment of their chronic pain.  As part of the treatment plan, obtaining and reviewing these previous evaluations and efforts at treatment should be obtained and reviewed; specialized testing, such as neuropsychological evaluation, independent medical evaluations, electrodiagnostic studies such as EMGs/NCV testing, may need to be ordered.  After determining what further testing should be done, I believe that the next important step is to decide if the patient is a candidate for a trial of opiate therapy.  This should be carefully discussed with the patient and a decision made between the doctor and the patient as to whether or not a trial of opiate medications is indicated to see if this is capable of bringing the patient's pain under adequate control.  Prior to embarking on this trial, it is important that the patient receive informed consent regarding the risk and benefits of the use of opiates.  The patients are also required in my clinic to sign an Opiate Contract.  A copy of this contract is included for the reader to review.  The contract lays out the potential risk associated with the use of long term controlled substances.  It also sets out the ground rules of the doctor-patient relationship.  One of the most significant problems that we face in the management of chronic pain involves either the issue of addiction or diversion of controlled substances.  Unfortunately, there is a small percentage of patients that become addicted to the medication.  Oftentimes the patient's are addicted to opiates or prescription pain medications prior to being seen and are merely utilizing the chronic pain complaints as an avenue of obtaining more medications to feed their addiction.  This is not to say that patients that have an addiction problem cannot develop chronic pain and warrant treatment of their chronic pain, but they require special attention and provisions.  These special provisions will be outlined in a special chapter about treating chronic pain in patients with opiate addictions.  After deciding that a trial of opiates is indicated then the type of medication and the amount is decided upon.  It is impossible to tell whether or not the patient will respond to opiate medications and bringing their pain down to a tolerable degree most of the time without significant side effects.  It is also impossible to say which medication will be the most beneficial with the fewest side effects.  Oftentimes it is required to have the patient undergo numerous trials of different medications before a satisfactory treatment program can be arrived at.  It is my firm conviction that a pain treatment program that is based solely on the use of opiates is doomed to failure.  It is my firm conviction that there is a window of opportunity that must be exploited wherein the patient must learn pain reduction techniques that do not utilize any type of medication, either opiate or non-opiate, to aid in the control of the patient's painful experience and suffering.  If no energy or effort is expended in developing pain reduction techniques, the patient's will eventually find that the medications are no longer of benefit or they will develop a problem with "increasing tolerance".  This phenomenon will be explained in detail later in the book.


I am a firm believer that patient self-education is mandatory in the treatment of chronic pain.  The patient's must make the decision and the commitment to be disciplined to develop an increasing knowledge base about chronic pain; they must become actively involved in the pain treatment program.  I have numerous books that I recommend and I follow a certain sequence in the recommendation of these books.  The patients must become autodidacts, people dedicated to self-education.  The desire to get better must be driven from within the patient; the patient must get better from the inside out and be powered by their own desires and insights.  The patient must determine that the controlling force in their life is within themselves and they must discipline this controlling force to allow them to become, and to remain, lifelong students of chronic pain and the effective treatment of their chronic pain in their lives.  I have authored numerous short papers for patient education, which are included in this book.  I also have numerous recommendations for books to read and for websites to investigate.  I have recommendations of several organizations that the patients should be members of for the remainder of their lives that they are afflicted with chronic pain.  


The development of pain reduction techniques is absolutely mandatory.  The patients must develop a very, very healthy lifestyle dedicated to the enhancement of lifestyle habits that are health enhancing, rather than health destroying.  In essence, the patients need to get rid of their "bad, nasty, unhealthy habits" and embrace and develop good, healthy, health enhancing habits.  Many patients have complained to me that I have stripped away all of their vices, such as smoking, channel surfing, being a couch potato, and eating unhealthy foods.  I can assure the reader, however, that the healthy lifestyle is neither boring nor glum.  The recommendations within the book will in no way make the patient a saint, but should markedly help them to lead a healthier lifestyle and hopefully provide them with a better chance of bringing their pain under good control.  The patients that I see oftentimes require referral to other specialists.  Oftentimes I find problems that are amenable to surgery.  I have had numerous patients come to me who have been taking very large dosages of opiates or other medications, to the point that the medications were making them sick.  I found a surgical problem that was remedied and the patients were able to get off of their medications completely and to resume their regular work duties pain free and drug free.  Although this has not happened in a high percentage of cases, it still does happen and is always my hope that I can find a situation that can be remedied.  I also oftentimes refer patients to other specialists such as counselors, psychiatrists, acupuncturists, chiropractors, nutritionists, and other professionals that can be utilized to help the patients to overcome their chronic painful condition and lead a happier and more productive life.  

The patients that are taken care of by me are seen on a very regular basis initially.  Initially, they may be seen every week.  Generally the frequency of their visits stretches out to where they are seen every 1 or 2 months.  The patients are continually assessed for many factors and the factors that are reviewed at each recheck will be outlined.  I have standardized recheck forms that the patients fill out at every visit that allows continuous monitoring of the patient's use of medications and how their chronic pain and other aspects of their lives are being influenced by their chronic pain management program.  The goals of treatment for chronic pain management are (1) minimal to no pain, (2) pain that is tolerable most of the time, as judged by the patient, (3) with minimal to no medication side effects.  In addition, (4) the patients must show a definite increase in their functional abilities.  Lastly, (5) the patients need to perceive that the overall quality of their life has been markedly improved by the pain management program.  The patients are monitored on a continuous basis for the development of difficulties with control of the medications or for diversion.  The patients, on a fairly frequent basis have follow-up blood tests and oftentimes, quantitative urine drug testing.  The frequency, type, and role of this type of testing will be discussed in the book.  The patients are also carefully questioned about the development of any new symptomatology.  Lastly, I am always looking for new insights to the patient's pain that will allow them to bring the pain under better control.  Recently, I have started to utilize intramuscular injections of normal saline in an effort to bring the patient's pain under control.  He learned this technique in part from his time that he spent with Dr. Norman Markus in New York City.  I am very interested to see if this inexpensive and very safe routine would provide his patients with a marked decrease in the amount of pain they are suffering from in their muscles and ligaments.  

This book is divided into the first section that introduces the evaluation process.  The second section of the book is on the treatment portion of the Pain Management Program.  My hope is that the reader finds this book to be very informative and that if I am not capable of seeing you on a personal basis, that you will be able to take this information and share it with your attending physician in an effort to bring your pain under control and to meet the 5 goals of pain management that I have determined are a minimum to shoot for.  If you have any comments regarding the book do not hesitate to contact me.  The contact information is included at the end of the book.  I also welcome your stories about your pain and would ask you to feel free to write me with the story of your pain.  I am currently writing a book entitled, Portraits of Patient's with Pain.  Undoubtedly this will be a multivolume set and will hopefully have hundreds of stories of patients who have suffered from severe chronic pain, and have overcome their pain and suffering.  My last wish in this introduction is that you are left with a feeling of hope, both hope that your pain can be brought under control, and hope that your life will be much more enjoyable.
FORWARD
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SECTION I:
EVALUATION OF CHRONIC PAIN
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CHAPTER 1:
WHAT IS CHRONIC PAIN?
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