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Viessuye from the President

Dear members of Hong Kong Pain Society

This year, we are celebrating the 4th birthday of the HKPS. The excitement in
the formation of HKPS s still vivid. As a rehabilitation specialist, | have been
working in a multidisciplinary environment mostly and have much interest in the
regaining of functioning for patients, despite for some, which will be a very
slow process, with a small magnitude and a fluctuating course. It is my greatest
honour fo work with colleagues with such a variety of professional expertise,
enthusiasm and falent, both within the council and beyond. Though the council
meetings are sometimes lengthy and we seem to have endless issues fo follow
up, creafive ideas from members had made the long evenings much more
interesting.

Apart from the annual scientific meeting and evening talks, we have successfully
launched another format of professional education in the form of short courses
on special pain topics. In early 2010, we sparked off with a course on low
back pain with very encouraging enrolment. As an advocate for appropriate
pain management for all, we will further consolidate and enhance our inferface
with the public through various platforms, e.g. public talks and appearance on

various mass media.

With the kind support of the Chinese Association for the Study of Pain, we are
officially accepted by the IASP as a local Chapter. As a young local chapter,
IASP will offer sponsorship in inviting overseas experts to HKPS educational
activities. The relation between the HKPS and our counterparts in China and
overseas countries would bring about a more active and wide exchange of

knowledge and experience in pain management.

It is my sincere wish that, with the concerted efforts of the council, members
and collaborators, HKPS will continue to flourish and play an active role in the
promotion of knowledge and practice in pain management in Hong Kong.

Dr Chui Tak Yi

President
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((GHIROCAINE s indicated for:
- Surgical Anesthesia &
- Pain Management

Reference: 1. Shigeo Ohmura, ¢l al,

Systemic Toxicity and Resuscitation in Bupivacaine-, Levobupivacaine-, or Ropivacaine-Infused
Rats. Anesthesia and Analgesia 2001; 93: 743- 748
In an animal study with drug infised-rats, the systemic toxicity of Levobupivacaine is intermediate
between Ropivacaine and Bupivacaine when administered at the same rate.

2. Lee Ying Y, ctal.
The Median Effective Dose of Bupivacaine, Levobupivacaine and Ropivacaine After Intrathecal
Injection in Lower Limb Surgery. Anesthesia and Analgesia 2009; 109 1331- 1334
Levobupivacaine and Bupivacaine showed similar potency in a prospective, randomized, double
blind study of 75 patients who had intrathecal anesthesia for lower limb surgery.

3. Chirocaine® Product Monograph, Abboll Laboratories Inc. 2010

Abbott Laboratories Limited

20/F., AlA Tower, 183 Electric Road, North Point, Hong Kong.
Tel: 2566 8711 Fax: 2219 B066 www.abbott.com.hk Abett
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Editor’s Note

| am delighted to be given the opportunity as the editor of the third edition
of Hong Kong Pain Society Newsletter. VWe are happy fo announce that
Hong Kong Pain Society has become a new chapter of International
Association of the Study of Pain (IASP), which marks a great milestone of
our alignment to the international practice of pain medicine We plan to
address the issue of pain management from a multidimensional approach.
We have arranged a review arficle addressing the Postsurgical Pain
Syndrome, which could be haunting many patients for prolonged period of
fime affer surgery. Pain rehabilitation could be a fedious pathway without
help from multidisciplinary teams. Occupational therapists will share with
us their experiences in lifestyle coaching, psychoeducation and the use
of Qigong in pain rehabilitation program. Perspectives from Chinese
Medicine Practitioners should not be overlooked in the worldwide trend
of integrating the East and West medicine. In this issue, we are glad fo

have coverage on the use of acupuncture in controlling pain.

Despite the sky rockefing speed of medical advancement, pain has been
froubling human beings for a long history. Managing pain problems could
be mind draining and heart sinking for many health personnel. We thereby
hope fo use this platform to share updated knowledge, latest experience
and fo offer support for each and every specialty who has been striving

their best for better patient care.

“When the going is tough, the fough gefs
going”. Joseph P. Kennedy (1888-1969)

Dr Grace Hui Kit Man
Editor
Hong Kong Pain Society




Infernational Association for the Study of Pain (IASP):
President’s message from Dr Eija Kalso
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Working ragesher for paln relief

Novembar, 22 2010
T T Tak ¥, Chad, MBBS
HKPS - Horg Kong Pain Society
Hong Kong
CHIMA,
Dear Dy, Shul,
IL ghves me a greal plassuns to congratulale the membsers of the new LASP dhapter in
mmmmnwrwuw intemasional chagpbers and
Mnbm.rmn 20 countries worldwide

A thah Pnbar of chaplers incroasés IASP haa lo hmmmmm

The Mong Kong chaptor has. a special status as most of its members speak fusnt
English i gddition 10 tha locsl language. Bacouse of th, hmmmw
Tncilitats the ransiation of e hocad |

Spokon by A largs: narmiae of pecpic.

The Mong Kong chapter has. an mportant ok in bullding Bridges in and o the Asian

important gathering
mgistration Tor B 1430 'Waorld Congress. on Pain wil be posted on the LASP Wabsie
a8 it becomes available.

Thee 2010 — 2011 LASP Global Yesr Against Aculi Pain lsnchad in Octobasr 200,
Mailerials and articles ane svallable on the ASP website. i s my sincens hope that
yoia will participabs in this Global Year thame by holding svents and mesings on this
important bopic.

Thes Hesng Kiong chispter has many BCS mambars who hine siready coniributed
greatly in vanous funclions of LASP. | have noticed with pleasun how dedicated the
mambers of e new chapler ane in pain research and particularty in education.

eyt Counciliors could atiend your maslings 10 strengthan the rlaBorship botwen your
o chapter and LASP. Tnmmummwmam
e gy Thomioni@iase-pain.om.
Y T, Wi ine looking forward 1o collaborating with your chaplar.
ey Sincarely,
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Eija Kalso, MD, DiMoedSa, President

RASP* Secrwtwrand | 100 Quden Ao des W Sode 500 | Ssaltla VWA N DB-S084 LEA + 1308390 63 «1 3008 FNSE0T v ling-pilinong

Benefits of Chapters and Members

Chapiters of IASP are local associations or societies sharing the vision of IASP in collaboration of efforts for pain management
throughout the world. IASP will support its fellow chapters by allowing them to benefit from knowledge and expertise of
global pain experts. IASP provides Visiting Professor Grant for funding for a single IASP guest speaker at a chapter meeting

or event. It also has General Chapter Activities Grant, providing funding for chapter events and/ or projects.

IASP provides its members with benefits of subscription of the renowned journal, PAIN, Pain Clinico

discounts on OOk on. ASP Pres

http://www.iasp-pain.org

© Dr Steven Wong

Test Winner!* The BEST Nerve Stimulator

Stimaslation

Stimuplex® HNS 12 ,m\
— with SENSe Technology
Sequential electrical nerve stimulation (SENSe)
technique is a sequence of 3 electrical pulses:

Two fixed short impulses of 0.1 ms along with
a third longer impulse duration (e.g. 0.3 ms).

@ Save time and improve patient comfort

@ Shorter pulses maintain accurate and
specific nerve location

@© Longer pulse allows:
* more motor response at a distance from
nerve

» continuous feedback without loss of
muscle twitch

* less need to adjust amperage control

ADVANCE NEEDLE

1. Third stronger impulse stimulates 2. SENSe maintains twitch with 3. "SENSe outomatically increased

the nerve at a distance, reduces
the time to visualize first muscle

twitch.

* Use of Sequential Electrical Nerve Stimuli [SENS) for Location of the Sciatic Merve and Lumbar Piexus. WL Unmey et al, Regional Anesthesia and Pain Medicine, Yol 31 No. 5, September-October 2006

B. Braun Medical (H.K) Ltd.
Units 2603-6A, Exchange Tower, 33 Wang Chiu Road, Kowloon Bay, Hong Kong
Tel: +852 2277 6100 Fax: +852 2865 6095 www.bbraun.com.hk

addition of a third stronger visual clues and feedback...with
impulse. less need to to adjust the controls
of the nerve stimulator.™

B BRAUN

SHARING EXPERTISE

HOO0ASEMHNS Sen 100G T



Chronic Postsurgical Pain -
from an unuesthetist’s perspective

Dr Alice KY Man (Private Anaesthetist)
FHKAM, FHKCA, FANZCA, FFPMANZCA, Dip Pain Mgt

As an anaesthetist, | would always ask my patients upon their waking up from surgery, “How do you feel2” Are we
concemned about their feelings six months later? Recent paper by Pefers revealed a quarter of patients experiencing
somatic and psychological deterioration at & and 12 months after surgery (1). One of the causes is postsurgical chronic
pain. Chronic pain after surgery is defined as pain developed after a surgical procedure, with duration longer than 2

months with other causes for the pain excluded e.g. malignancy recurrence and chronic infection (2).

Postsurgical chronic pain is not uncommon (3). lts incidence ranges from 30-80% for phantom limb pain, more than 50%
for thoracotomy, 40% for breast surgery, 30-50% for gall bladder surgery, 30% for inguinal hemia surgery, 5-10% for
Caesarean section and 12% after major joint replacement respectively. A variety of syndromes like complex regional
pain syndrome, phantom limb pain, postthoracotomy pain syndrome, chronic donor site pain and postmastectomy
syndromes have been described. Biological mechanisms for persistent postsurgical pain include peripheral sensitization
of nociceptors during dissection and fissue inflammation and neuropathic pain caused by nerve injury. Both peripheral

and central sensitizations pave way for the development of chronic pain.
Kehlet listed the factors to be considered in the development of persistent postsurgical pain (5).

1. Preoperative factors: psychological factors (e.g. cafastrophizing thoughts), pre-existing pain syndromes (e.g.

headache) (6], and young age are associated with higher risk (7).

2. Intraoperative factors: recurrent hernia repair (7}, type of incision and surgical methods (mesh implantation, location,
and minimal invasive surgery), nerve-sparing fechniques, intraoperative nerve injury could be contributory factors.

Laparoscopic surgery in hernia repair was associated with lower risk of chronic postsurgical pain (8).

3. Postoperative factors: chronic pain may result after uncontrolled postoperative pain, and concomitant chemotherapy,/
radiotherapy. Affer thoracofomy, patients having severe pain on second postoperative day had been shown to

have higher incidence of chronic pain (9).

Preventive analgesia, administered throughout the perioperative period, has always been controversial. Recent studies
advocate the use of multimodal postoperative analgesic measures (pharmacological and inferventional approaches),
aiming at minimizing central sensitization. In total knee replacement surgery, pregabalin (caused reduction in incidence of
chronic neuropathic pain (10). Unfortunately, in amputation surgery, the beneficial effect of preoperative, infraoperative
and postoperative epidural block was not well documented (11). Nerve block or epidural analgesia may not solve the

J ,‘ r . .
problem fofally, taking into consideration of the complex aetiology. H wever, in Ca Ssarean secfio , preliminary data

e U

In chronic pain management, various pharmacological, surgical, inferventional (e.g. nerve block] and psychological
approaches are adopted. The importance of sodium, potassium and calcium channel blockers and more recently
serotonin and norepinephrine reuptake inhibitors are appreciated for neuropathic pain {13). There is also emerging
evidence for surgical mesh removal with neurectomy to ease the neuropathic pain after hernia repair (14). Avoiding
unnecessary operations remains the top priority fo prevent this problem. Optimizing diabetic control, on the other
hand, may help to reduce the need for limb amputation and thus post amputation syndrome. The key success to tackle

persistent pain after surgery is raising awareness of this disease entity among health professionals and general public.

Reference

M.L. Pefers et al. Predictors of physical and emotional recovery 6 and 12 months after surgery. British Journal of Surgery

2010; 97: 1518-1527

William Macrae. Chronic Pain affer Surgery: Epidemiology and Preoperative Risk Factors. Pain 2008. An Updated
Review. IASP Scientific Program Committee. International Association For the Study of Pain

Frederick M. Perkins et al. Chronic Pain as an Outcome of Surgery. Anesthesiology 2000;93:1123-33
Kehlet et al. Persistent postsurgical pain: risk factor and prevention. Lancet 2006; 367:1618-25

Kehlet. Persistent Postsurgical Pain: Surgical Risk Facfors and Strategies for Prevention. Pain 2008. An Updated Review.
Refresher Course Syllabus

. Jensen TS ef al. Immediate and long-term phantom limb pain in amputees: Incidence, clinical characteristics and
relafionship to pre-amputation limb pain. Pain 1985; 21: 267-78

Kalliomaki ML et al. Longterm pain after inguinal hernia repair population-based cohort; risk factors and interference with
daily activities. Eur | Pain 2008; 12:214-25

MRC. Llaparoscopic groin hernia trial group. laparoscopic versus open repair of groin hernia: a randomized comparison.

Lancet 1999; 354:185-90

Mert Senturk. The Effects of Three different analgesia techniques on long-ferm postthoracotomy pain. Anesthesia and

Analgesia 2002; 94:11-5

. Asokumar Buvanendran. Perioperative Oral Pregabalin Reduces Chronic Pain After Total Knee Arthroplasty: A Prospective,

Randomized, Confrolled Trial. Anesthesia and Analgesia 2010: 110:199-207)
. I.Power et al. Regional anaesthesia and pain management. Anaesthesia 2010, 65 (Suppl. 1), 38-47
. Nikolalajsen L et al. Chronic pain following Caesarean section. Acta Anaesthesiol Scand 2004; 48: 111-6

. Tasmuth T et al. Venlafaxine in neuropathic pain following treatment of breast cancer. Eur ] Pain 2002; 6: 17-24

. Henri Vuilleumier et al. Neuropathy after herniorthaphy: Indication for Surgical Treatment and Outcome. World J Surg

2009: 33: 841-845
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Occuputiondl Therapy Maunugement of
Chronic Puin — A Case lllustration

Hei Yi Wong, Occupational Therapist, United Christian Hospital
Maurice Wan, Occupational Therapist & Department Manager, United Christian Hospital

Chronic pain has evolved from purely physical symptoms into a disease entity with biopsychosocial aspects, disrupting
the whole lifestyle of patients (1,2). With conventional Occupational Therapy offering functional training and work
rehabilitation, we have developed a Chronic Pain Management Program since 2008, which adopts an integrative
approach aiming fo enhance the selfefficacy and selFmanagement of patients. It is an eightsession group program
which includes teaching of selFmanagement strategies through psychoeducation, coaching for skills of = solution-
formulation, and practicing Health Qigong (HQG; in the form of Baduanjin | to facilitate inner healing ability

(3,4). Research had shown that health gigong (form of Yijinjing ) practice was helpful in reducing pain and

depressive features, improving frunk flexibility and functional capacity (5).

Ms K was a schoolteacher suffering from neck and back pain after a fall injury at workplace nine months ago. She
was fold to have stable condition with unremarkable radiological findings. However, her pain persisted, jeopardizing
her endurance in maintaining head postures during daily lives such as when using mouse and reading, rendering
her having difficulty in retumning to work. Other psychosocial issues were identified such as lack of exercises, limited
leisure pursuit, depressive mood. During conventional work rehabilitation, her right upper limb endurance and function
were enhanced by remedial activities, simulation and stretching exercise. She was also recruited info the Chronic
Pain Management Program. Through psychoeducation, knowledge on activity pacing, skills of negative thoughts
dispute methods and stress management were faught to enhance her coping skills and alleviate fearful catastrophizing
thoughts. Ms K also learned the HQG (Baduanjin), which helps to achieve regulation in mental, postural and
breathing functions to promote gaseous exchange, postural correction, muscle stretching, strength building as well
as improving mood and concentrations. With a deprivation of work role, she found her life to be hollow and
meaningless. Through coaching intervention, Ms K's goals and strengths were identified. She began to schedule
daily activities for herself which were within her coping capability, like getting in touch again with her colleagues and
friends, going to bookshops, reading and playing piano again with concept of pacing techniques applied. Ms K

gradually redesigned her life to adopt a more active and healthy lifestyle.

Lifestyle coaching, psychoeducation and practice of Qigong of Chronic pain management program offered by
occupational therapists has been helping chronic pain patients in restructuring their lives to cope with their chronic

pan conditions.

08

Group Baduanjin Practice

Individual coaching

Ms K’s feedbuck:

"| appreciate the freatment which has been very helpful. After the injury, | felt that not only the injured parts were
in pain but the whole body was de-conditioned. | found Baduanjin very useful as it allowed me to exercise my
whole body. The styles were also simple to learn and easy to grasp. After every practice, | felt relief on negative
emotions and muscle tension. The coaching also helped me to enhance my coping skills during this period of
unexpected vacation. | am feeling not only my pain conditions being improved, but also a change in meaning of

my life. | am becoming more hopeful and more confident now.”

References
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Hong Kong Pain Society Mdjor Events 2010

HKPS AGM on 22 Nov 2010

The AGM symposium of Hong Kong Pain Society was held on
22nd Nov 2010, chaired by Dr Steven Wong. We were honored
to have Dr KE Khor, head of the Pain Management Department af
the Prince of Wales Hospital (PVWH) af Sydney, enlighting us on the
topic of “Critical review of the Clinical Application of Inferventional

Pain Management in Low Back Pain”. As there have been lacking

Critical Review of the G]niml:_
application of interventional pain
rmanagement in low back pain

Dx KE Khaor
Departrent of Pt Management
Prince of Wales Hospital
cydiszy  AUSTRALTA

evidence of interventional procedures on relieving non-specific low g

back pain, multi-disciplinary care was of utmost importance. On
subsequent session, Ms Judy Chen, a senior physiotherapist at the D K E Khor
PWH at Sydney, talked on “The Anatomic and Pathophysiologic
Basis for Physical Therapy in Low Back Pain”. She elaborated on the
role of truncal muscles, such as fransversus abdominis, erector spinae
muscles, on the pathogenesis of LBP. Correction of inappropriafe
muscle coordination during movements may confribute much to
relief of non-specific low back pain. Expertise and knowledge

the speakers on the topic, and the didactic atmosphere of the

symposium were highly appreciated by audiences.
Ms Judy Chen

 Education Series :
“Ticul munagement of the puin in the neck

Date: 5 Mar, 12 Mar, 19 Mar, 26 Mar 2010

Our society had organized a series of four lectures on Practical Management of Pain in the Neck, in March 2010.
Comprehensive lectures were delivered by orthopaedic surgeons, pain physicians, physiotherapists and occupational
therapists. Small group discussion facilitated sharing of experience amongst the participants. The series were well
received by 167 attendees, comprising of doctors, nurses and allied health colleagues. More than 94% of respondents

felt that the activities were helpful to enhance their knowledge in neck pain, assisting them in daily clinical practice.
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Cymbalta Can Help Patients

with DPNP

W

C)gmbalta‘m

uloxetine HC|

Cymbalta is FDA approved for
DPNP and MDD

Effective

» Rapid and sustained reduction of
pain, including pain at night %

* Improved patient activity,
functioning, and enjoyment of life’

Safe
» Cymbalta is safe and well
tolerated®®

Simple
» 60mg once-daily dosing is simple
and convenient’

Eli Lilly Asia, In

Suites 2501-9 r, Times Sgquare,

References: Ma v, Hong Kong

1. Cymbalta Summa oduct Characteristics

2. Fishbain DA et al n Symptom Manage 2008;36:639-647
3. Pritchett, et al. Pai (8);5:397-409

4. Wernicke JF, Neurology 2006,67:1411-1420

5. Armstrong, et al. Pain Med. 2007 (8);5:410-418

6. Robinson M, et al. Presented at 8th Intemnational Conference on the Machanisms and Treatment of Neuropathic PainMov 5, 2005:5an Francisco, CA
7. Raskin J, et al. Pain Medicine 2005;6:346-356

8, Dunner D et al. Poster presented at 45th annwal meeting of the American College of Neuropsychopharmacology. Dec 3rd, 2006

Tel: (852) 2572 0160; 2}y 2572 7893

HECYBAA20D Answers Thal Matier

The Annual Scientific Meeting 2010 was held on 24 and 25 April
2010 at Infercontinental Grand Stanford Hotel, Hong Kong. A total of
340 participants registered in the event and the theme for this meeting
is “Unraveling the Mystery of Pain”. It was our honour to have 4 keynote
speakers from overseas including Professor Troels Jensen from Denmark,
Dr. Gerald Aronoff from USA, Dr Fiona Blyth and Dr. Murray Taverner from
Australia. Also, we had 20 other local speakers giving us a comprehensive
overview of various aspects of pain medicine. This meeting provided an
excellent opportunity for clinicians or researchers from various disciplines

fo share their knowledge and experience in pain management.

There were 6 subthemes for the conference namely: Neuropathic
pain management; Traditional Chinese Medicine therapeutics in pain
management; New insights in pain management; Conquering disabling
low back pain; Managing musculoskeletal pain conditions in lower

extremities; and Total care in cancer pain management.

Apart from the Annual Scientific Meeting, we had a tofal of 4 pre or post
meeting workshops entfifled, Inferventional workshops on radiofrequency
techniques for discogenic back pain, sacroiliac joint pain and arthritic
knee pain; Assessment of neuropathic pain in primary care; The myth
of symptom exaggeration and malingering; and Prognostic factors in

chronic pain: who will do better and who will not.

| would like to express my sincere thanks to the members of the Organizing

Committee for their hard work in making this event a great success.

Dr Gladys Cheing
Chairlady
HKPS Annual Scientific Meeting 2010

Council members of HKPS, orgcnizatioh committee
& keynote speakers for the ASM 2010

¥

Dr TY Chui, Dr Fiona Blyth, Prof Troels Jensen
and Dr Gladys Cheing

Dr Gerald Aronoff, Dr Steven Wong, Prof Mike
Irwin

Annual Dinner 2010 for Hong Kong Pain Society
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Report on the Symposium on Interventional Event culendar 2011
Radiofrequency Therapy for Buck Puin 5-6 June,2010 | Dot | Meeng | Organzafion | Place |

7 & 14 Jun Pructicul munugement of heuduche Hony Konhy Puin Society Hony Konhy

: u : : s ; _ . e Honyg Kony International Hospital Authority /HK Association for . .

The Symposium on “Interventional Radiofrequency Therapy for Back Pain”, sponsored by Joinhands Tech, was co Jun 14 -Jun 16 Acupuncture Conferonce Infegration of Chinese-Western Medicine Hony Kony

organized by the Hong Kong Neurosurgical Society and the Hong Kong Neurosurgery Spine Inferest Group and Infernational Symposium oh Spine and Department of Ancesthesia & Infensive
Hona Kona Pain : tth nimallv Invasi nir nion H ital Hona Kona. Mar 18 - Mur 20 Paruvertebrul Sohoyrauphy for Cure, The Chinese University of Hony Konhy
ong Kong Pain Society at the Minimally Invasive Centre, Union Hospital, Hong Kong Ancesthost and Pain Meciine 2011 Hohy Kohg

Overseas experts Dr. Chao-jan Wang, a neurosurgeon pioneering radiofrequency therapy in Taiwan, and Dr. Han Apr29 - May 1 el P el el SEieiEss Heie it e Peln seoul

Latta, an orthopaedic surgeon leading a pain clinic in Austria, together with local neurosurgeons and pain specialists May 12 HKSiTier:]ﬁggi,\eﬂfggarLUUI Honhy Kony Puin Society Hony Kohy

were invited as the faculty. The symposium was well attended by over 40 participants from the field of anaesthesiology, o 13 Faculty of Puin Medicine Fucuity of Puin Medichhe, Australian und

Y Refresher Course New Zeulund Collegye of Anuesthetists . -

neurosurgery, orthopaedics and family medicine.
Austrdliun und New Zedlund College of
May 14 - Muy 17 Combined Scientific Meeting 2011 Anuesthetists, Fuculty of Puin Medicine und  Hohy Kony

The first day of the twoday program began with lectures on radiofrequency therapies for back pain, following by HonG Hahg Colege of Andesthesologists

live demonstration of lumbar facet joint radiofrequency neurolysis and infervertebral disc biacuplasty, during which Jun 12- Jun 16 315t Annual Scientific Meeting 2011 Australian Puin Society Darwin
audiences had real time interaction with the operating clinicians at the video conference. The day was concluded o 17 - Now 20 2011 Annudl Pain Medicine Americun Society of Regionul Anesthesia
Meeting und Workshops und Puin Medicine

with a panel discussion on challenging cases. On the next day, small group hands-on workshops of radiofrequency

. . e . Division of Pain Medicine, Dept of
fechniques on phantom models were led by our overseas faculty at the Heart Centre and Imaging Centre. - 2011 Multidisciplinary Musculoskeletul : el - et ) :
a P Y Y wlEbee Ultfrasound Symposium oh Puin Munugement Anues’rhe3|ologxclj-laggpli()r%rlwg Sanatorium Hong Kong

This was a good occasion where different specialists could exchange their knowledge and experience on a specific

modality of pain management. Our Society would like fo thank our colleagues of the Hong Kong Neurosurgical HKPS C R
onference Grunt

Society and the Hong Kong Neurosurgery Spine Interest Group, especially Dr. Joseph Lam, for his kind invitation for

such a meaningful project. We are looking forward to more future collaborative opportunities. Regular and life members of HKPS are invited to apply for conference grant fo attend international conference related to
pain management, preferably involving multidisciplinary participation. The grant will cover registration fees and return

economy airpassage with maximum of HK$10000. Visit HKPS website http: / /www.hkpainsociety.org for details.

Dr Steven Wong Notice on HA Pain Booklets
Vice-President

HKPS Members of healthcare sectors are welcome to get free copies of the pain information booklet from Hospital Authority

fo promote public health education in pain management.
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What do we know
about our members?
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Membership Profile

We currently have more than 200 members in our society:
45% medical doctors

20% nurses

20%  physiotherapists

idpIay) [puoldNO0)

10% occupational therapists
5% clinical psychologists
4%  others: podiatrists, social workers, pharmacists, research assistants, chaplains

Please join our large family.
Please see http://www.hkpainsociety.org/memberships.html for details.
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3 Different Problems
1 Simple Solution

Powerful pain relief as early as after the 1st full day of treatment’

Rapid relief of both psychic and somatic symptoms at week 1°
Significantly reduced sleep onset latency and increased slow-wave
sleep proportion compared with placebo*

*Symiptoms of neurppathic pam

References: 1. Dworkin AH, at al, Nourology 200360 1244-1283, 2. Riekels K., o1 . Arch Gen Psychiatry 2008, 62:1022-1030. 3. Montgomary SA, o1 al. J Clin Psychiatry 2006; 67.771-782
4. lan Hindmarnch, et al. Sleep 2005 Vol 28, No.2 Full preseribing information Is avallable upon request.
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