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How to understand pain
when you can’t see it
Pain has the power to affect us emotionally as well as physically, and chronic pain can
devastate lives and careers. Awareness, support and self-care are all key.

P

ain is a universal
phenomenon. While
everybody understands
what pain is and knows
how unpleasant it feels,
the experience of it is also highly
speciﬁc: what amounts to tolerable
discomfort in one sufferer may prove
overwhelming in another.
As the body’s normal response
mechanism to injury, acute pain
results from a trauma or illness and
disappears after a period of time. Pain
that is persistant is said to be chronic
if it lasts longer than three months
and can still occur even when the
injury has healed.
“Around 28 million people in the
UK live with some kind of chronic
pain, and about eight million report
that pain as being moderate or
Follow us

severe,” says Antony Chuter, Chair
of the national charity, Pain UK. “At
times pain made me feel suicidal.”
No stranger to pain himself, Chuter
has battled with chronic symptoms
for the last 25 years. Originally diagnosed with renal colic, the pain of it
left him unable to work. He describes
how he lost his home as a consequence and his relationship broke
down. “Life just fell apart,” he says,
revealing that, at times, pain made
him feel suicidal.
One of the problems with pain is
that it’s invisible, which can make
it difficult for others to accept the
extent of someone else’s discomfort.
When the pain becomes chronic it
can also lead to personality changes in
the sufferer – depression, anxiety, irritability and fatigue are all common. A
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“At times pain
made me feel
suicidal”

@MediaplanetUK

symptom peculiar to chronic pain is
that it also causes the nervous system
to become over-sensitised, so that
other pains are experienced as being
more severe.
The overall effect is one of isolation. Friends can get fed-up, family might stop listening. A situation made far worse if the sufferer
feels that even their GP doesn’t
understand.
Fortunately, support organisations exist and pain management
programmes can be very effective.
Chuter pays tribute to the psychological and physiotherapy support
he’s received over the years, as
well as the pain consultants who
got him back on track. “It’s a long
journey and you have to take care
of yourself,” he says.
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Spinal Cord Stimulation; the
Doctor’s perspective...
By Victoria Briggs

A Spinal Cord Stimulator is
like a pacemaker
“It is a device implanted in
the body (epidural space) that
generates electrical impulses
to block transmission of pain
signals to the brain,” says Dr
Tacson Fernandez, Consultant
in Interventional Chronic
Pain Management at the Royal
National Orthopaedic Hospital.

How SCS works
For patients with neuropathic
(nerve-related) pain, SCS can

Multiple benefits
Dr Tacson Fernandez
Lead Clinician for Neuromodulation
and Acute Pain, Consultant in
Chronic Pain and Anaesthetics,
Royal National
Orthopaedic Hospital

“Pain affects all
aspects of our lives...
Life ends up revolving
around the pain”
prove revolutionary. Implanted
via a small incision under the
skin, the device is connected to a
rechargeable battery that emits
an electrical current to the spinal
cord, creating a pleasant tingling
sensation at the site of the pain.
“Patients are offered a trial
where the device is implanted for
two weeks,” says Dr Fernandez,
explaining that the device is then

A reduction in pain is not the
only benefit that patients can
look forward to with SCS. “Pain
is multi-dimensional. It affects
all aspects of our lives – activities
of daily living, mood, appetite,
sleep. People become withdrawn
and don’t want to go out. Many
stop working, so their economic
situation changes. Medication
can have significant sideeffects and there are medical
appointments to attend. Life ends
up revolving around the pain,”
says Dr Fernandez.
Once patients undergo the SCS
implant, changes to their quality
of life can be dramatic. “People
find they can do more, like walk
longer distances, sleep and mood
gradually improve, often the
amount of medication they need
is reduced, even their posture
improves,” says Dr Fernandez,
describing how one of his patients
attended an appointment after

Managing Chronic
Pain with Spinal Cord
Stimulation Therapy
The Precision Montage™ MRI SCS System provides safe access to full-body MRI scans
when used with speciﬁc components and exposed to the MRI environment under the deﬁned
conditions in the ImageReady MRI Full Body Guidelines for Precision Montage MRI Spinal
Cord Stimulator System. Indications for Use: Boston Scientiﬁc Neuromodulation Spinal Cord
Stimulator Systems are indicated as an aid in the management of chronic intractable pain.
All cited trademarks are the property of their respective owners. CAUTION: The law restricts
these devices to sale by or on the order of a physician. Indications, contraindications, warnings
and instructions for use can be found in the product labeling supplied with each device.
Information for the use only in countries with applicable health authority registrations.
Material not intended for use in France.
NM-514325-AA © 2017 Boston Scientiﬁc Corporation or its afﬁliates. All rights reserved.

Considerations of treatment
The decision to fit the device is
the result of a careful selection
process that involves the patient
working with a multi-disciplinary
team comprising pain experts,
spinal surgeons, radiologists,
psychologists.
As with all surgery, there are
risk factors that need to be considered. Risks and benefits are discussed in detail during meetings
with the patient, including the
opportunity to familiarise themselves with the equipment. Not all
devices are compatible with MRI
scanners – issues the patient has
the opportunity to consider with
their medical team either prior to
or during the ‘cooling off’ period
following the trial.
SCS is a cost-effective treatment. While the decision to fit a
device isn’t taken lightly, it is one
that has the potential to give
patients in chronic pain a whole
new lease of life.

Read more on
healthawareness.co.uk

In 1967, Spinal Cord Stimulation (SCS)
was used for the ﬁrst time to treat
Chronic Pain. Since then 400,000
people worldwide have already been
implanted with a Spinal Cord Stimulator
device. Boston Scientiﬁc is continually
investing in innovation and technology
to drive SCS therapy forward and to
offer systems capable to ﬁt each unique
patient’s pain and to help maintain your
therapy over time.

SOURCE: BOSTON SCIENTIFIC

... and his patient’s story
By Alex Van Den Broek

After dealing with the daily
struggle of chronic pain
for over 40 years since his
accident, Colin cannot believe
the impact SCS has had on his
pain management, family and
life.

On the way to work on January
3rd, 1964, Colin (then 26) was
involved in a near-fatal motorcycle
accident. The accident lead to a
severe brachial plexus injury and
to increasingly frequent bouts of
chronic pain that would go unsuccessfully treated until 2016.
After the accident, Colin’s right
arm was totally paralysed; it was
here that the chronic pain developed.
“The pain was like thunderbolts

Colin Bembridge
SCS Patient

down my arm… Completely debilitating,” he said.
As the condition developed, Colin
did not respond to traditional painkillers, as he found them, “totally
immobilizing.” After spending entire
weekends visiting his family in
Germany,“writhing in pain,” in bed,
something had to change.
Upon referral to the Royal National
Orthopaedic Hospital, Colin received
a two-week trial, followed by a Spinal
Cord Stimulator implant for brachial
plexus injury-induced neuropathic
pain. The whole process of referral, treatment and the results were
absolutely “wonderful,” says Colin.
“It was life-changing. I don’t regard
what I get now as pain; it’s hardly
worth talking about.”

Since the operation in January
2016, Colin, now 79, has taken multiple family trips to Germany and
completed a two-week tour of Spain
on his modiﬁed motorcycle.
With a new-found sense of control
over his condition, Colin is now able
to not only manage his pain but also
his future.

Tingling Sensations
(Paresthesia) to Brain

4

Spinal Cord Stimulation can help Chronic Pain Ask your physician about customised therapy options from Boston Scientiﬁc.
3
SCS Impulses
Pain Signals

1

PAIN IS DYNAMIC, AND EVERY
PATIENT IS UNIQUE Your SCS System should be too.

IPG and Leads

2

Learn more about the llumina 3DTM
Algorithm and customised therapy at
www.bostonscientiﬁc.eu

PHOTO: Colin Bembridge

Colin was involved in a motorcycle accident and damaged
the nerves in his neck (brachial
plexus injury) and lost the use of
one of his arms. While managing
to find ways to compensate for
the disability, over time, Colin’s
neuropathic [nerve-related] pain
worsened to the point that it
had become excruciating. After
several unsuccessful procedures,
relief finally came in the form of
Spinal Cord Stimulation (SCS).

the device was implanted and
looked much taller as he was no
longer stooped over in pain.

PHOTO: Colin Bembridge

removed to allow patients time to
reflect on the difference that SCS
has made to their pain. “If there is
at least a 50 per cent improvement
of pain and if the patient is happy
with the benefit, we proceed to
the full implantation.”

By blocking pain signals to the
brain, Spinal Cord Stimulation
is a revolutionary alternative
for those who live with chronic
pain.
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“Opioids allow self-management
and improve life quality”
Chronic pain conditions
account for one in five GP
appointments and can
be undertreated. Opioids
can be part of an effective
management plan for those
with long-term pain.

Opium has been used in the treatment of pain for thousands of years.
Derived from the opium poppy, it is
the substance from which prescription pain relievers – a class of drugs
known as opioids, such as morphine
and codeine – are made.
“A number of opioids exist,
which are all related but work in
slightly different ways in different parts of the nervous system,”
says Blair H. Smith, Consultant
in Pain Medicine at NHS Tayside
and National Lead Clinician for
Chronic Pain for the Scottish
government.

Doctors and patients must
share goals
When it comes to treating chronic
pain with opioids, he advocates ‘good
prescribing’ – an undertaking that
requires patient and doctor to set
shared, realistic goals about achievable levels of pain reduction.
“The main role of opioids is
to allow self-management and
improve the patient’s function and

Professor Blair H.
Smith
Consultant in Pain Medicine
with NHS Tayside, and
National Lead clinician for
Chronic Pain for the
Scottish Government

quality of life,” says Smith, so that
patients have the opportunity to
develop alternative pain management strategies such as those
afforded by increased levels of
ﬁtness.
“Being active is important with
chronic pain because it helps the
body to produce more endorphins,
which alleviate pain and increase
wellbeing. Carrying less weight also
relieves strain on the joints.”
At that point, says Smith, “It’s
often possible to cut back on the opioids, and this should be the aim.”
Another aspect of good prescribing
involves taking a holistic view of the

We believe
in making high quality medicines.
But not at high prices.

patient’s condition and addressing
some of the adverse effects associated with opioids, such as nausea,
for which anti-nausea medication
might be given. Other adverse effects,
though, are harder to deal with and
include fatigue, reduced immune
function and hormone changes.
Another adverse effect is addiction. Though “the known risk of
addiction can be minimised with
good prescribing and care in looking
out for the signs, or avoiding their
use in people whose past history
includes substance misuse,” he
says. Meanwhile, a frequent review
of medication is required so that
patients “don’t get stuck forever on a
certain dose.”

Long-term pain impacts lives
Smith recalls a patient who
described his chronic pain as, “an
unwelcome guest who lives with
you and who must be consulted
before you do anything.”
While that ‘unwelcome guest’
might prove mildly inconvenient
in some cases, in others it is debilitating; 17 per cent of patients with
chronic neuropathic/nerve-related
pain rate their suffering as being
‘worse than death.’
In those circumstances, the longterm use of opioids might be a necessary fact of life in order to ensure a

certain quality of life. But these still
must be used with caution, frequent
review, attention to side effects, and
a holistic approach to managing
pain through other means as well.
“If longer-term users are living
and functioning well with opioids
and their dose isn’t going up and up,
then that is what I would call successful treatment,” says Smith.

Fear of addiction can lead to
under-treatment
A reticence in prescribing can sometimes occur though, when those
with chronic pain are undertreated,
and their desire for greater pain
relief is misinterpreted as symptoms
of addiction.
“There are times where a stronger
dose would be more effective for the
patient but medical professionals
incorrectly suspect inappropriate
drug-seeking behaviour,” says
Smith, explaining that the risk of
addiction is minimised by providing
education about opioids so that
patients and doctors can work
together on the look-out for potential signs.“With careful prescribing, the risk of addiction is probably low,” he says.

Read more at
healthawareness.co.uk

Making medicines right

Ethypharm is an independent pharmaceutical
company with global reach. A leader in pain
management, we believe in developing complex
generics that contribute towards optimization of
healthcare costs.
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sustainable value.
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I was in constant pain but opioids
made it bearable

Photo: Julie Howden

By Victoria Briggs

By Victoria Briggs

Chronic pain can make life
a difficult and isolating
experience, but with the right
medication and support the
condition can be managed.

At 12 years old, Emma Scott-Smith
picked up a chest infection that her
GP prescribed antibiotics to treat.
Less than 24 hours later though,
far from feeling better, Emma was
screaming in agony.
“I had a bad reaction to the medication,” says Emma. “The pain in my
spine was excruciating.”
The incident marked the beginning of a journey that, 25 years later,
Emma is still travelling. The severity
of her condition put an end to her
schooling and conﬁned her to bed
for the next 18 months, a period she
describes as being “very isolating”.
While her spine was physically
undamaged, the pain was constant.
It was only when her medical team
recommended a treatment plan
with opioids that Emma began to get
some semblance of her life back.
The medication “made the pain
bearable and allowed me to function,” she says.
Creating art out of pain
It was during that time that
Emma turned to art for solace. While
she had always enjoyed painting, as
a virtual prisoner in her own home,
art became a refuge. She painted
relentlessly and by the age of 16 had

Emma Scott-Smith
Researcher and Lecturer at the
University of Stirling,
Professional Artist

“Although
dependent
on opioids to
manage her
condition,
Emma is not
an addict”

begun to exhibit her work in public
galleries. Emma describes painting
as being “psychologically helpful for
getting the pain out of me and onto
the canvas.”
Although her spine was physically
undamaged, she was diagnosed as
suffering from chronic spinal pain
and was reliant on a wheelchair for
most of her adult life.
While a schedule of medication
and doctor’s appointments are still
a feature of Emma’s life, she is now
a professional abstract and installation artist, and one who regularly
exhibits her work internationally.
“My art explains how it feels to be
trapped in a body, when you look perfectly ﬁne but you’re not,” she says.
“Pain is so personal, which can make
it difficult to relate to other people’s
experience. In my art I try to visually reﬂect that to communicate the
experience of pain.”
Not surprisingly, given all the
obstacles she’s faced, hope forms
another major theme in Emma’s
work: as well as being an artist, she’s
also mother to a young son and she
is a university lecturer in psychology. “Art can give comfort to people
and I feel fortunate that I’m able to
do this,” she says.
Coping with the pain
Emma attends a pain clinic where
she beneﬁts from a multi-disciplinary approach to her condition,
and regularly checks in with a pain

psychologist and physiotherapist
who help her ‘tackle the pain in multiple ways.’
Although dependent on opioids
to manage her condition, Emma
is not an addict, and is an example
that proper management of opioids
can help improve the quality of
someone’s life. The opioids allow her
to function, to hold down a job and
raise a family. They provide her with
a quality of life she would not otherwise have. Without them, she says,
she would be “screaming in pain.”
Reliant on a wheelchair for 17
years, using opioids enables Emma
to keep her pain under control. Now
she can walk short distances and live
a reasonably active life. Her husband
and parents provide solid support
with physical tasks around the
house as well as helping her bring up
her son. “It can be difficult to cope
with pain, but it can be managed,”
she says. “It’s important to know
what the options are, so you can be
supported.”

Emma painted the image for our
managing Pain campaign’s front
cover.

Read more at
healthawareness.co.uk
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Constipation
can be worse
than pain for
patients taking

For more
information see our
‘Lost Words’ campaign
oicvoiced.com

By Victoria Briggs

Solving opioidinduced
constipation

Being in excessive pain
is hard enough but for
those taking opioids, the
misery of constipation
can prove a far worse
fate than their original
complaint.

By Linda Whitney

Palliative care patients on opioid pain
relief are suffering from constipation
as a side effect – but a new solution is
available.

For patients receiving palliative care towards
the end of life, opioid drugs often bring blessed
pain relief. However, constipation is an almost
universal side effect.
“In some cases, opioid-induced constipation (OIC) can be such a problem that people
reduce or stop taking their pain-killers,” says
palliative medicine consultant, Dr Andrew
Davies. Constipation affects up to 87 per cent
of patients taking opioids.
To tackle the problem, laxatives are commonly prescribed alongside opioids but often
do not work well. Davies says,“Patients on
laxaties may not realise that they are constipated, because constipation means different
things to different people.”
Changing opioids has little effect, and
conventional laxatives are often relatively
ineffective, but a new way to tackle the
problem is available: peripherally-acting
mu-opioid receptor antagonists (PAMORAs). “These drugs counteract all the effects
of opioids on the gut, and can overcome the
problem of opioid-induced constipation,”
says Davies.
“Currently, only a small number of
patients with OIC are receiving these drugs,
and this is leading to unnecessary suffering
in this group of patients,” says Davies. “We
need to improve awareness of this condition and its treatment among both patients
and healthcare professionals.”
Find out more on
healthawareness.co.uk

For many people taking
opioids, constipation is
a fact of life. Among the
drugs’ potential side effects,
opioid-induced constipation
(OIC) ranks as perhaps the
least welcome, with many
patients choosing to forego
the positive beneﬁts of their
medication in order to ﬁnd
relief from its distressing
symptoms.
Dr Anton Emmanuel specialises in gastrointestinal
issues at London’s University
College Hospital. “Constipation is not a diagnosis but a
set of symptoms encompassing an infrequent, difficult or
incomplete opening of the
bowel,” he explains. “The
symptoms of OIC are the
same as in functional constipation, but arise as a result of
taking medication.”

Diet and exercise don’t
help
One of the major differences
with OIC is that diet and
exercise don’t play much of
a role in helping to alleviate the symptoms. In fact,
too much fibre and exercise
– which would ordinarily
help with digestive function
– can make matters worse.
“The usual instructions
given to patients with
constipation, such as drink
more water, isn’t going to

Dr Anton Emmanuel
Consultant
Neurogastroenterologist at
University College London
Hospital and the National
Hospital Queen Square

distressing that they have a
major impact on their quality of life. It’s not unusual
for patients, including those
with terminal cancer, to skip
doses of their pain medication to bring about relief.
“As many as one in ﬁve will
reduce their opioids because
the constipation is more
distressing than the pain,”
says Emmanuel. “It can lead
to anxiety and depression,
which aggravates matters as
patients can end up not eating very much, making their
constipation worse.”

Laxatives offer limited
help
help with
Emmanuel.

OIC,”

says

Opioids affect the gut
When it comes to pain relief,
opioids work by dampening
down certain receptors in the
brain responsible for pain perception. Those same receptors
are also found in the stomach,
colon and intestine, which
means opioids affect them too
and cause the same reduced
response, resulting in constipation. “The gut is in constant
dialogue with the brain, telling us if we’re hungry, full, or
need to go to the toilet,” says
Emmanuel. ‘The same chemicals in the brain that make us
feel happy also make us feel
satisfied when we’ve eaten
a meal. If we’re anxious or
depressed, we can lose our
appetite for much the same
reason.’
In some patients with OIC,
the symptoms are mild, but
for others they can prove so

For patients suffering from
OIC, laxatives have traditionally been prescribed as the
ﬁrst line of defence, although
it’s not one that always proves
helpful and too many laxatives can lead to incontinence,
resulting in further distress.
Where laxatives offer no
help, there used not to be a
great deal that doctors could
do, but a new generation of
drugs licensed this year represents a big step forward in
treating OIC.
Known by the acronym
PAMORA, the drugs work by
working on the pain receptors
in the brain while leaving the
same ones in the gut
untouched. “For doctors initiating opioid treatment, it’s best
to think about the bowel from
the outset. Most patients will
be affected, so talk to patients
from the beginning and make
laxatives available. Don’t wait
until they come back with
issues,” Emmanuel advises.

Shionogi
Europe working to meet
the needs of patients
and the community around them.

a healthcare
company
in Europe

NP-EU-NAL-0067
Date of preparation: December 2017

From our beginnings nearly 140 years ago
in Osaka, Japan, Shionogi has built a strong
heritage in pain management through
worldclass research-based medicine and
patient insight capabilities.
Shionogi Europe was launched in 2012 and is
committed to research and development,
working to apply our patient-ﬁrst
approach driven by the unmet
needs and challenges that
patients face daily.
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Back pain just got a helping hand
with high-frequency stimulation

Dr Bart Morlion: “As a society we sit too much.”

By Victoria Briggs

SPONSORED

Joop van Griensven

President, Pain Alliance Europe
(PAE)

Why better treatment
for chronic pain pays
dividends
By Linda Whitney

A new World Health Organization
(WHO) ruling, making chronic pain a
stand-alone disease, promises better
treatment for patients – but national
governments must be convinced to
implement the changes.

In Europe, one in five people over 21 suffers
chronic pain - over 100 million daily – and
the risk rises with age. Almost all over-90s
are affected.
“Chronic pain (CP) patients have suffered
in silence for too long. But this year, CP was
listed by the WHO as a disease. In the past,
CP has only been covered by national health
insurance systems when treated as a sideeffect of another diagnosed condition. As a
disease in itself, more people will get access
to treatment and better patient education,”
says Joop van Griensven, President of Pain
Alliance Europe (PAE), which represents over
350,000 CP patients.
For this to happen, however, national governments must incorporate the WHO decision into their national healthcare systems.
PAE is campaigning for this.
“Patients can make themselves visible by
speaking out about CP, and asking parliaments to implement the changes,” says van
Griensven.
PAE, patients’ associations and healthcare
professionals are using the Societal Impact
of Pain SIP international platform to gather
data and patient opinions to build a case to
persuade states to implement the changes
and to seek out pockets of best practice and
share them.
Patient education will also help. “Physical
activity early on helps combat chronic pain
later,” says van Griensven. “Try putting the
office printer on the next floor.”
“Doing nothing about CP results in higher
costs to society. Taking action will mean cost
savings and happier citizens.”

Chronic pain: a disease in
its own right
By Victoria Briggs

Chronic pain is a leading
cause of disability and
a major contributor to
rising healthcare costs.
In Europe, as many
as one in five adults
suffer from chronic
pain, a quarter of whom
are likely to lose their
job because of the
condition.

“Persistent, ongoing pain
changes the nervous system.
It becomes over-sensitised
and responds to lower pain
thresholds,” says Dr Bart Morlion, President of the European Pain Federation (EFIC).
The World Health Organization plans to classify chronic
pain, not only as a symptom
but also as a disease in its own
right. Deﬁned as pain that lasts
longer than three months,
it is more prevalent in older
age groups (although up to 30
per cent of 18-39 year olds are
affected too) with men and
women in the lowest income
brackets at the greatest risk
of developing a chronic pain
condition.

Chronic pain is related
to stress and mood
disorders
“Pain is a useful symptom
because it tells us something
is wrong and prevents
further damage. But
where there is ongoing
pain, other symptoms
develop, including anxiety,
depression and sleep
disorders. Chronic pain then
becomes a syndrome in its
own right, one with broader
problems that need to be
addressed,” says Morlion.
In the brain, the areas that
deal with pain are integrated

Dr Bart Morlion
President, the European
Pain Federation (EFIC)

“It becomes
a vicious
circle”
with the parts that control
mood and emotional reaction.
When pain is persistent, mood
disorders develop because of
this interconnection.
“It becomes a vicious circle,”
he says. “More stress leads to
more pain and more pain leads
to more stress.”

“As a society, we sit
too much”
To break the grip that chronic
pain has on society, Morlion
advocates more investment
in teaching medical staff
about pain management and
encouraging greater expertise.
He supports better pain
prevention through lifestyle
changes. “As a society, we all
sit too much. More movement
and exercise would prevent
many musculoskeletal conditions from developing in the
ﬁrst place.”
Non-essential surgical
interventions also need
reviewing with stricter guidelines introduced, he says.

“We know that if you operate
on certain kinds of patients it
can lead to chronic pain. For
example, those patients with
depression, ones with an existing pain condition or a body
mass index over 35.”
Morlion also calls for a more
holistic approach to be taken.
At the EFIC, social workers,
nurses, physiotherapists, psychologists and doctors work
together to treat persistent
pain conditions.

Opioid pain relief must
be closely monitored
Unlike acute pain, drugs aren’t
always successful in chronic
cases. Where opioid analgesics are prescribed, the risk
of drug dependency needs to
be explained, says Morlion,
and the patient monitored to
minimise prolems arising as a
result.
The increase in life expectancy is one of the reasons
behind a rise in chronic pain
conditions. In well-selected
circumstances, such as chronic
cancer pain, opioids may be
routinely prescribed – a situation that is not analogous to
the opioid epidemic sweeping
the US.
“That is a problem speciﬁc to
North America where opioids
are prescribed far more frequently than in Europe and
where a huge black market
exists in prescription pain killers,” says Morlion. “In Europe,
we are far more selective when
it comes to putting someone
on opioids.”

Read more on
healthawareness.
co.uk

Chronic lower back pain
reduces the quality of life
for millions and places
an enormous economic
strain on the NHS. With
high-frequency spinal
cord stimulation (SCS), the
benefits are widespread,
proven and cost-effective.

When Dean Walker had an accident
at work, it felt like life was over. A
roofer by trade and a keen water polo
player, Dean’s accident left him in
debilitating pain.
“After the accident, I remember
lying on the ground. Every time I
tried to stand up, I’d fall back over
again. I was in so much pain,” says
Dean.
With injuries to his lower back,
the next few years were marked by a
constant round of doctor’s appointments, as Dean sought relief from
the pain and a return to the life he’d
had before the accident.
“Everything stopped for me,
including being able to be a proper
dad to my kids,” he says.

Breakthrough treatment for
back pain
A breakthrough came when Dean
checked into a pain management
centre. About to undergo an inpatient programme to help him adapt
to living with pain, doctors suggested trialling a different type of
spinal cord stimulation (SCS) called
HF10 therapy.
Dean’s doctor, Adnan Al-Kaisy, a
consultant in pain medicine, says,
“In the last decade, huge improvements have been made in our understanding of the neuropathology
of pain, as well as in implantation
techniques to help control it.”
For the trial therapy, Dean was ﬁtted with a temporary implant inside
his back. Connected by leads to an
external battery, the implant works
by delivering high-frequency electrical impulses to the spinal cord and
altering pain signals to the brain.

Dr Adnan Al-Kaisy
Clinical Lead of the
Pain Management and
Neuromodulation Centre at Guys’
and St Thomas’ Hospital

“The therapy aims to reduce a
patient’s pain levels by at least 50 per
cent, to the point where functionality can be signiﬁcantly restored,”
says Al-Kaisy.

“The pain was completely
gone”
To the delight of Dean and his
doctors, the trial proved to be a
great success.
“I knew the device had worked
straight away,” says Dean, of the
device in his back for which he has
developed a level of familiarity and
affection. “The pain was completely
gone. The damage in my back was
still there, but my brain wasn’t picking up the signals.”
Although SCS has been used to
treat chronic pain for the last 50
years, it is only with the advent of
HF10, a high-frequency stimulation where electrical impulses are
delivered to the spine 200 times
faster than in standard stimulation, that real advances could be
made in treatment.1
“Before high-frequency stimulation was available, we didn’t have
a good option for treating patients
with chronic back pain. With the
availability of HF10, it has given us
an approach to treat back pain for
the better,” says Al-Kaisy.

Fewer associated sideeffects
“The secret to Nevro’s HF10 success
lies in its ability to quiet overactive
neurons, inhibiting pain more effectively than was previously the case1.”
The benefits of Nevro’s HF10
extend further still. One of the sideeffects associated with traditional

Dean Walker
Patient

“The ﬁrst
therapy
where
patients don’t
feel tingling
afterwards”
types of SCS is paresthesia, where a
tingling sensation occurs at the site
of the pain, caused by the electrical
voltage from the implant.
“Because of the speed at which
the electrical charge is delivered in
Nevro HF10, it is the ﬁrst therapy
where patients don’t feel tingling
afterwards,” says Al-Kaisy.
While not all patients repond to
SCS in the same way – and there are
some risks associated with HF10
that are similar to other minor
surgeries, including infection and
surgery pain – the success of Dean’s
trial meant he was suitable to have a
permanent implant ﬁtted.

Dean describes how he not only took
up a new job, which sees him travelling round the country, but he was
able to take up swimming and found
he could do more with his kids. Most
importantly of all, he felt his sense of
worth return.
Despite the efficacy of Nevro HF10,
fewer implants are ﬁtted in the UK
than in many other countries. The
reasons for this, according to AlKaisy, include a lack of awareness
among General Practicioners and a
shortage of specialists.
The Medical Technology Group,
a coalition of clinical specialists,
patients groups and industry,
recently called on government to
speed up the introduction of technologies such as HF10, so that more
lives could be improved and the
economic burden of back pain on the
NHS reduced.
“No other treatment has seen the
same reduction in chronic back pain
to date1,” says Al-Kaisy. “It means
patients make fewer visits to the
doctor and start to reduce their
medication. It’s a very cost-effective
treatment and saves the NHS money
in the long-run.”
For doctors like Dr Al-Kaisy, the
impetus is to be able to provide more
patients like Dean with effective,
long-term treatment.
‘There are millions with chronic
back pain in the UK who are suffering in silence or reliant on medication,” says Al-Kaisy. “We hope to be
able to extend this treatment to help
those in pain, so they can return to
being productive members of the
community.”

Disclosure: Adnan Al-Kaisy is the Clinical
Lead and Consultant at the Pain Management and Neuromodulation Centre at Guy’s
and St Thomas’ Hospital. Dr. Al-Kaisy was

Long-term improvements

not paid for this interview, but is a paid

According to Al-Kaisy, patients
undergoing HF10 therapy frequently
see an improvement in their condition1. “Patients ﬁnd they need less
and less stimulation as the function
of the spine improves and the muscles and ligaments become more
ﬂexible, and exercise becomes possible; in my experience, 70 per cent
are able to return to work,” he says.
After having his device fitted,

consultant of Nevro Corp. that helps train others on
the safe and effective use of HF10.
1

Kapural L, et al. Comparison of 10-kHz High-Frequency

and Traditional Low-Frequency Spinal Cord Stimulation
for the Treatment of Chronic Back and Leg Pain: 24-month
Results from a Multicenter, Randomized, Controlled Pivotal
Trial. Neurosurgery. Published 09 2016

Read more on
nevro.com
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Treating pain the expert way
By Victoria Briggs
SPONSORED

N

ot too many years
ago, pain was seen
as a natural consequence arising from a
surgical procedure or
the result of a particular medical condition. But times have changed, says
Dr Basil Almahdi, Consultant Pain
Management specialist at Highgate
Private Hospital.
“Pain Medicine is a new branch
of modern medicine. When other
medical branches fail to ﬁnd, or treat
the speciﬁc cause of a patient’s pain,
that’s where we come in,” he says.

Managing pain holistically
“Treating pain correctly requires a
multi-disciplinary approach,” says
Dr Almahdi, who works alongside
surgeons, psychologists and
physiotherapists to provide patients
with a holistic model of care.

Dr Basil Almahdi
Consultant in Pain Medicine
and Anaesthesia, Highgate
Private Hospital

Dr Almahdi’s role is to provide
patients with a pain management
plan and oversee drug treatments or
interventions such as nerve blocks,
radiofrequency ablation and electrical stimulation, while his colleagues
will look to treat the pain from other
angles.
“The physiotherapist will help
with the physical aspects of pain
management, while the psychologist
will teach the patient how to alter
their perception of the pain,” he says.
Among the different types of
patient seeking help, those with
chronic back conditions are among
the most common and will be

Mr Nitin Shetty
Consultant Orthopaedic
Spinal Surgeon, Highgate
Private Hospital

referred to an expert Consultant
Orthopaedic Spinal surgeon, such as
Mr Nitin Shetty, for assessment.
“If the pain has a speciﬁc cause,
then there’s a high probability we can
get rid of it,” he says. “Not everyone
who arrives at the hospital with back
pain is comfortable with having
surgery.”
Mr Shetty says, ‘There are some
misconceptions with spinal surgery, one being that it’s dangerous.
While it’s natural for people to be
scared, surgical procedures are
very advanced now and can make
a massive difference to the quality
of a patient’s life. They can also use

minimally invasive techniques,
which have a signiﬁcant impact on
reducing recovery time.”
Shetty also emphasises the patient
beneﬁts that come with a combined
approach to pain management.
“Sometimes when patients come
to us, they feel like they’ve been
thrown around in the system. If
someone is in pain, they need to be
seen and assessed quickly, then
directed to a pain consultant who can
help them manage the pain,” he says.
“We take a co-ordinated approach to
pain management and have experience of working together as a team to
deliver a speedy response.”
Highgate Private Hospital, in North
London, offers a fantastic standard of
medical and nursing care to all patients,
whether they have private medical
insurance, are paying for their own
treatment or are NHS funded.

Read more and contact us
on
highgatehospital.
co.uk/services/painmanagement/
020 8108 2543

A radical new approach to rehabilitation and
spinal pain research
SPONSORED

Spinal pain – a national and
international challenge
Low back pain is the leading
cause of ‘years lived with
disability’ and neck pain
ranks fourth, globally. The
burden of spinal pain for an
individual manifests not only
in the symptoms and physical
complaints, but in its impact on
their work, social participation
and the related financial, family
and emotional consequences. The
estimated annual total cost of low
back pain to the UK is £12 billion.

Current treatment of
spinal pain
Even though recovery is observed
in a proportion of people

following their first episode
of spinal pain, for the rest,
recovery is slow and the risk of
persistent and chronic pain is
very high (up to 80 per cent of
people experience persistent
and chronic pain). Effective
treatment of chronic spinal
pain is challenging and many
established interventions do not
provide long-term solutions.

The Centre of Precision
Rehabilitation for Spinal
Pain (CPR Spine), University
of Birmingham, UK
CPR Spine is providing a step
change in the development
and delivery of patient-specific
rehabilitation programmes for
people with spinal pain. This
multidisciplinary centre is the
first dedicated to spinal pain
research in the UK.
Director, Professor Deborah Falla
and Deputy Director, Dr Alison
Rushton say, “we are fostering

a radical new approach to rehabilitation, which takes into account
individual variability in presentation, functional deﬁcits, genetics,
environment, work and lifestyle,
to enable people to maximise
their recovery, activity and work
potential.”
Research is being conducted to
identify factors associated with
the development of long-term
pain and disability. This in turn
facilitates the development and
implementation of precision
rehabilitation that matches specific interventions to projected
risk of recovery, with the aim
of preventing poor long-term
outcomes.
Patient and public involvement
is central to our research. We host
annual conferences for patients,
public, clinicians and students to
inform our understanding of spinal pain complaints and rehabilitation, and to share our ideas and
findings.

We aim to have 1,000 people on our
CPR Spine Pain Register by the end of
2018 to work in collaboration with us on
projects and events.

Read more and contact
us on
birmingham.ac.uk/
cpr-spine

