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The Hong Kong Pain Society Dear colleagues and friends,

Thank you to your continuous
support to the Hong Kong Pain

Lu m ba r D i Scog e n ic Pa i n o Society. Since our inauguration
in 20086, the Society has

S - . maintained our important role as

minimally invasive management o e
continued education of health
care professionals on study
and management of pain. Our
workshops, symposiums and
scientific meetings were very well
attended, with good sharing of
knowledge and experience among
local and overseas participants.

In the coming year, the Society has
planned to extend our role in the
community, to fulfill our mission

of promoting public understand
toward pain and to cultivate a
positive attitude towards persons
with pain. Our vision is to set up a
Pain Foundation to collaborate and
assist patient groups and relevant
organizations to provide support
and resources to patients suffering
from pain.

| am confident that with all your
support our Society will continue
to raise the awareness of pain as a
health concern and to achieve our
goal of “Relief of pain as a basic
human right”.

Dr Steven Wong
President
Hong Kong Pain Society
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HOng Kong Pain Society’s
Newsletter acts as platform
for members to share
knowledge and experience

of pain management in Hong
Kong. We received inputs
from different specialties to
reflect their perspectives in
pain management. In this
issue, Dr. Assad Hussain gives
an overview of Discogenic
Back Pain and Ms. Vanessa
Ng shares her interesting
experience of Pain Program

in Sydney. Moreover, Ms.
Flori Lam and Ms. Bebe Tam
describe their perceived pain
and inspiration from “Joyful
Club”.

If you want to share your
knowledge or experience with
us, please send the article

at: newsletter.painsociety@
gmail.com. Book coupon will
be given as rewards once get
published. Last but not least,
| would like to thank all the
members in Editorial Board for
their enthusiasm and efforts in
the past year.

Dr LEUNG Wing Yan, Doris

Editor : Dr LEUNG Wing Yan, Doris
Treasurer : Dr CHAN Chi Wing, Timmy

Committe Members :
Dr CHEN Tracy

Dr CHOW Eddie

Ms FOK Yan Yan

Dr HUI Kit Man, Grace
Ms LAM Flori

Dr LAM Kit Ying, Sandy
Mr LEUNG Kenneth

Ms TAM Katherine

Hong Kong Pain Newsletter is
published quarterly. For advertising
enquiries, please contact

Dr. Doris Leung at
newsletter.painsociety@gmail.com
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Lumbar Discogenic Pain —

minimally invasive management

Dr Assad Hussain, MBBS, FHKCA, FHKAM (Anaes), FANZCA, FFPMANZCA, Dip Pain Mgt (HKCA), FHKAM (PainMed).

The management of lumbar discogenic pain remains a challenge despite accounting for almost 40% of patients with low
back pain. Internal disc disruption (IDD) is a condition marked by alternation in the internal structure of the intervertebral disc

— annular tears are major forms of IDD.

Anatomy

The intervertebral disc is composed of the
nucleus pulposus (located in the centre) and
annulus fibrosis. The nucleus pulposus has
a chondroid matrix of proteoglycans and
collagen — 70-90% of the nucleus content

is water. This structure allows the disc to

act like a shock absorber. The annulus is
composed of a three dimensional network of
collagen fibers surrounding the nucleus. The
posterior portion of the annulus is thinner
than the rest of the annulus providing the
anatomical basis for more posterior tears. [2

Pathophysiology

With aging the number of viable cells in the
inner regions of the disc diminishes, and
the normal collagen fibril organisation starts
to disappear. Loss of large proteoglycan
molecules reduces the amount of hydration
in the disc, which changes its shape and
volume.

The nucleus becomes stiffer and less able
to dissipate energy, acting more like a

solid substance rather than a gelatinous
one. As a result, the pressure within the
degenerated discs is unevenly distributed.
These alterations in load-bearing capacity
can cause unusually high stress at specific
points in the disc, leading to development of
localised soft tissue damage, such as IDD or
annular tears. Bl

Annular Tears

Figure 1:
Cadaveric study of annular tear

Diagnosis

Despite the development of magnetic
resonance imaging (MRI) and discography
the diagnosis of discogenic pain remains
controversial. No specific history or findings
in physical examination has high diagnostic
value or specificity.

Young patients may have a history of
trauma, the pain being described as

aching or burning in the low back area,
with radiation to bilateral lower extremities.
Sitting often aggravates the pain, especially
with leaning forward. This is supported by
findings that intradiscal pressure is higher in
the unsupported, flexed sitting position as
compared to lying supine.

MRI

A major advantage of MRI in diagnosing
IDD is its noninvasiveness. A high signal
contained within the annulus of a disc,
separated from the nucleus pulposus,

on lumbar MRI is termed as a High
Intensity Zone (HIZ). 41 Correlation with CT
discography found that it has a positive
predictive value of 86% for a severely
disrupted, painful disc on discography.
Other investigators have identified abnormal
discography in patients with normal MRiIs,
pointing out the value of provocative
discography. 8]

Figure 2:
High Intensity Zone signifying annular tear.

Discography

Discography is the most reliable tool
currently available for the diagnosis of
discogenic back pain. It involves the insertion
of a needle into the centre of the disc under
fluoroscopic guidance and the subsequent
injection of contrast into the disc. The
injected volume and the patient’s responses
including pain location, severity, and quality
are documented. If the patient experiences
similar pain as his or her “usual pain”, it is
called concordant pain. Nonconcordant pain
means the pain is dissimilar from the “usual
pain”. Disc morphology including height and
any leak are documented. [€]

Figure 3:

3 level discography. The highest level
showing a normal disc. The middle level
showing a grade 5 annular tear.

Discs can be classified into 4 categories:

1. Normal disc has no pain

2. Chemically sensitive discs have pain at a
pressure <15psi above opening pressure

3. Mechanically sensitive discs have pain
provoked at pressure between 15 and 50
psi above opening pressure

4. Indeterminate discs experience pain
between 51 and 90 psi above opening
pressure.

The current standard for a positive
(abnormal) disc is provocative concordant
pain with a radiographic image of an
abnormal disc, and as a control, stimulation
of at least 1 other disc fails to reproduce pain



Modified Dallas Discogram

Figure4:

Modified Dallas classification.

Grade 0: Normal disc
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Adjunctive treatments for IDD
include:

4 Nonsteroidal anti-inflammatory drugs
4 Physical therapy

4 Accupunture

4 Anti-neuropathic medications

Minimally invasive treatments

<> Intradiscal steroid injections: the purpose
of intradiscal steroid injections is to
suppress inflammation. The efficacy of this
procedure has been controversial.

<> Intradiscal electrothermy (IDET): The
procedure involves the percutaneous
insertion of a special catheter into the disc
under fluoroscopy. The cathether is coiled
along the inner aspect of the posterior
annulus. The distal 5cm of the catheter is
gruadually heated over 15minutes up to a
maximum temperature of 80-90degrees
centrigrade. Earlier studies has reported
success rates of about 50-70% in patients
post-IDET. However, debate continues
regarding the clinical efficacy of this
procedure. [71

Conclusion

Grade 1: Leaked contrast to inner 1/3 of annulus

Grade 2: Leaked contrast to outer 2/3 of annulus

Grade 3: Contrast completely to outer 3 layers of annulus

Grade 4: Grade 3 tear with contrast spreading circumferentially
around annulus more than 30 degrees

Grade 5: Contrast leaking from disc

< Biacuplasty: Also termed RF annuloplasty

these procedures involve inserting 2
needles in the outer annulus of the
treated disc and an RF dual lesion with
conventional heat or pulsed RF treatment
is performed.

< Ramus communicans block: Recently

A
'

it is thought that the L2 dorsal root
ganglion (DRG) neurons may be the

main afferent pathway of pain from the
lower intervertebral discs, presumably

via sympathetic afferents from the
sinuvertebral nerves. Therefore infiltration
of the L2 nerve may be a useful diagnostic
test and therapy. Blockade or destruction
of ramus communicans has also been
reported to decrease pain originating from
discs. 8]

Cell transplantation: Researchers
suggest that restoring the cellular function
within the disc by cell transplantation

may provide a new direction for future
treatment of IDD. The potential cells

for transplantation include stem cells,
autologous disc cells, or chondrocytes
from other tissues other than discs.

Discogenic low back pain continues to be a challenge to manage. Various promising minimally
invasive intradiscal procedures are currently available, though despite being safe, there is still a

lack of convincing literature for their routine use.
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Successful elements of Pain Program in Sydney

In January 2013, | had the honor to attach to the ADAPT program organized
by the Royal North Shore Hospital, Sydney. ADAPT is a 3-week (15 full-day)
cognitive-behavioral based group program for the chronic pain, renowned for

its treatment efficacy. It is run by a multi-disciplinary team included pain

specialist, clinical psychologist, psychlatrlst nurse and physiotherapist. | would \

Motivated and well-prepared patients: After the initial assessment, the team would brief
the patient on the basic concept of pain self- management approach, motivate patient for
change and instruct patient to read a book back home. On the second assessment day,
the team would then check the patient’s understanding and acceptance of the concept.
Only those motivated and ready would be accepted into the program.

Early intervention: The patient in ADAPT is referred to the service as early as 3 months
after pain onset, when he/she did not respond well to previous treatments (and not
suitable for further treatments). In contrast, in Hong Kong, it would take years for

patient to be referred to pain clinic, most likely, after all means of traditional and non-
traditional treatments are exhausted. In my daily clinical work, my pain patients may have
suffered from pain for 2 years or more, and the treatments are complicated by multiple
psychosocial sequelae, which would often tax the patients’ resources on coping or
learning to cope adaptively with pain.

Multi-disciplinary approach: All staff involve in the program closely collaborate from intake
to intervention process. The team would meet 2 times a week formally for reviews of
each participant’s progress. They would exchange views on case conceptualization and

management from a biopsychosocial perspective, and then prompt immediate responses.

In addition, the whole ADAPT team have solid knowledge on CBT and psychology of
chronic pain. They have good clinical sensitivity to notice even the most subtle forms of
maladaptive pain behaviors and beliefs. The team would then intervene accordingly.

Involvement of employer, rehabilitation worker and family: The team would liaise with the
employer and rehabilitation worker for a return-to-work plan as appropriate, in order to
maximize patient’s chance of successful reintegration into usual role. The family would join
the group for 1 day, attend lecture on chronic pain and be advised on ways to support
patient’s continuous practice of pain self-management strategies.

In Hong Kong, we may not
have the luxury to have a
multi-disciplinary team in
every setting, or get the
involvement of employer/
rehabilitation worker/ family,
or meet the patient 3 months
after onset of pain problem,
but we surely can spend a
little more time on educating
and motivating patient for a
more adaptive pain coping
approach. We can also take
the Initiative in sharing the
idea of pain self-management
with other chronic pain care
professionals who are not
familiar with this approach.

From the personal
perspective, | am quite
impressed by the work-life
balance attitude of the team.
The team could get off work
before 5pm on most of the
day. On one of the usual
working day, the team's
physiotherapist took 1-hour
drive after work to a beach for
surt. | joined her and enjoyed
the luxurious Australia clear
Sky, sunshine and breeze for
1.5 hour.
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J Gognitive-behavior therapy :
is a psychotherapeutic approach that
addresses dysfunctional emotions,
maladaptive behaviors and cognitive
processes and contents through
a number of goal-oriented, explicit
systematic procedures. CBT is
“problem focused” (undertaken
for specific problems) and “action
oriented” (therapist tries to assist the
client in selecting specific strategies to
help address those problems).

° C/)epression : is a state of low

mood and aversion to activity that
can affect a person’s thoughts,
behavior, feelings and sense of
well-being. Depressed people may
feel sad, anxious, empty, hopeless,
worried, helpless, worthless, guilty,
irritable, lose interest in activities that
once were pleasurable, experience
loss of appetite or overeating, have
problems concentrating, remembering
details, or making decisions. Chronic
pain patients commonly suffer from
depression.

o Gxercise : level one evidence for
management of chronic pain condition
such as myofascial pain and low back
pain.

J S unctional abdominal pain :

is a disorder in which a person
experiences chronic abdominal pain
for which there is no known cause or

of Pain

and neuropathic pain, it interacts
with cortical neurons at auxiliary
subunits of voltage-sensitive calcium
channels. Gabapentin increases the
synaptic concentration of GABA,
enhances GABA responses at non-
synaptic sites in neuronal tissues,
and reduces the release of mono-
amine neurotransmitters. Common
side effects in adult patients include
dizziness, fatigue, weight gain,
drowsiness, and peripheral edema.

° %peralgesia :is an increased

sensitivity to pain, which may be
caused by damage to nociceptors

or peripheral nerves. Primary
hyperalgesia describes pain sensitivity
that occurs directly in the damaged
tissues. Secondary hyperalgesia
describes pain sensitivity that occurs in
surrounding undamaged tissues.

(o) nfection, Inflammation, Injury

: possible organic causes of ongoing
pain, which can develop to chronic
pain by mechanism of peripheral and
central sensitization.

° gint :is the location at which

bones connect. They are constructed
to allow movement and provide
mechanical support. Many different
conditions can lead to painful joints,
including osteoarthritis, rheumatoid
arthritis, bursitis, gout, strains, sprains,
and other injuries. Knee pain was the
most common complaint, followed by
shoulder and hip pain.

umbar sympathectomy :
alleviates lower limb pain such as
complex regional pain syndrome,
phantom limb pain and other peripheral
neuropathies by either chemical
neurolysis or radiofrequency ablation.
Procedure is performed under X ray
guidance and the needle tip aims at
anterolateral border of L234.

o ﬂ Zalingering : Is fabricating or

exaggerating the symptoms of mental
or physical disorders for a variety

of “secondary gain” motives, which
may include financial compensation;
avoiding school, work or military
service; obtaining drugs; getting lighter
criminal sentences; or simply to attract
attention or sympathy. Malingering is
different from somatization disorder
and factitious disorder

%uropathic pain : results from

disorder of the peripheral nervous
system or the central nervous system
(brain and spinal cord). It associates
with abnormal sensations called
dysesthesia, and pain produced

by normally non-painful stimuli and
may have continuous or episodic
components. Common qualities
include burning or coldness, “pins
and needles” sensations, numbness,
electric shock and itching.

Opioid : binds to specific opioid
receptors in the nervous system and
other tissues. There are three principal
classes of opioid receptors, W, K and



ugh up to seve C
reported. Another receptor of clinical
importance is the opioid-receptor-like
receptor 1 (ORL1), which is involved
in pain responses as well as having
a major role in the development
of tolerance to p-opioid agonists
used as analgesics. These are all
G-protein coupled receptors acting on
GABAergic neurotransmission.

/ rolotherapy :is also known as

“proliferation therapy,” “regenerative
injection therapy,” or “proliferative
injection therapy”. It involves injecting
an otherwise non-pharmacological
and non-active irritant solution into

the body, generally in the region of
tendons or ligaments for the purpose
of strengthening weakened connective
tissue and alleviating musculoskeletal
pain.

Q uality : Chronic pain management
aims at improving general functional
quality rather than pain free condition.

° / Eed Flags : are possible

indicators of serious spinal pathology:
Thoracic pain, Fever and unexplained
weight loss, Bladder or bowel
dysfunction, History of carcinoma,
Progressive neurological deficit,
Disturbed gait, saddle anaesthesia,
Age of onset <20 years or >55 years.

CSpine : human spine is composed
by 33 vertebrae including cervical (7
vertebrae), thoracic (12 vertebrae),
lumbar (5 vertebrae), and the 5 fused
sacrum and 4 coccygeal bones that
form the tailbone. Back pain is one
the major source of chronic pain and
brings significant implication to the
society.

~ neuropa

disorder characterized by
episodes of intense pain in the face,
originating from the trigeminal nerve
which has three major branches: the
ophthalmic nerve (V1), the maxillary
nerve (V2), and the mandibular nerve
(V3). It commonly involves the maxillary
branch and mandibular branch. About
10-12% cases are bilateral.

(Mtrasound : Emerging technique

for many pain procedure, e.g. stellate
ganglion block, facet join and sacroiliac
joint injection. It has the advantages

of absent radiation hazard and direct
visualization of blood vessels to prevent
incidental puncture.

27/ isceral pain : results from

the activation of nociceptors of the
thoracic, pelvic, or abdominal viscera.
The structures are highly sensitive to
distension, ischemia and inflammation,
but relatively insensitive to other stimuli
that normally evoke pain such as
cutting or burning. Visceral pain is
diffuse, difficult to localize and often
referred to a distant, usually superficial
structure. It may be accompanied by
symptoms such as nausea, vomiting,
changes in vital signs as well as
emotional manifestations.

Z@)addell’s signs : are a group

of physical signs, first described in a
1980 article in SPINE, and named for
the article’s principal author, Gordon
Waddell. It may indicate non-organic
or psychological component to chronic
low back pain. Historically they have
also been used to detect malingering
in patients with back pain. Waddell
described five categories of signs:
Tenderness tests; Simulation tests;
Distraction tests; Regional disturbances
and Overreaction. When three or more
categories were positive, the finding
was considered clinically significant

° XRay : commonly used to assist

needle guidance in conventional pain
intervention, e.g. radiofrequency
ablation for trigeminal neuralgia,
medical branch block for facet joint
pain and epidural steroid injection.

ellow flags : are psychosocial
indicators suggesting increased risk
of progression to long-term distress,
disability and pain. It is designed for
assessing low back pain and key
factors include: Belief that pain is
harmful or severely disabling; Fear-
avoidance behavior; Low mood and
social withdrawal; and Expectation that
passive treatment rather than active
participation will help

Zygapophysial joint : also

named as facet joint, is a synovial joint
between the superior articular process
of one vertebra and the inferior articular
process of the vertebra directly above
it. It accounts for ~ 30% cause of low
back pain.
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Future Bvent

1.

Annual Scientific Meeting

: 21 September 2013
. InterContinental Grand Stanford Hong Kong

Date
Venue

- Pre-conference workshop on 21 September 2013:
Introduction on Hypnosis and its Applications for Chronic Pain Management

- Post-conference workshop on 27 September 2013:
Motivation Interviewing and its Application on People with Chronic Pain

- 7th Annual General Meeting of the Hong Kong Pain Society
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Research Seminar: mmm,,l::m
Publishing Your Research Findings: e ke
Strategies for Success I

Wishirgion USA,
Dato; 37 Soplombar 2013 (Friday)

Speaker : Mark P Jensen, Ph.D. oo
Date : 27 September 2013 (12:30-13:30) > o
Venue R

The Hong Kong Polytechnic University oo
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Pain Education Series
Topic : Contemporary Management of Pain
Date and Time : 25th Oct, 1st Nov and 8th Nov 2013
(Every Friday, 7-8:30pm)
Venue : Lecture Hall, 4/F,
Duke of Windsor Social Service Building
Preliminary programs:
Day 1 : Current understanding of pain - myths and misconceptions
- Physiology and pharmacology of pain
- Genetic influence on pain perception
Day 2 . Dealing with Pain - low back pain and beyond (Part |)
- "Living with your pain” — how to take an active role
- Cognitive behavioral approach - physiotherapy program & case sharing
Day 3. Dealing with Pain - low back pain and beyond (Part ll)
- Introduction to interventional procedures
- Psychological interventions
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Public Education Talk

Topic : Irritable Bowel Syndrome and e
Visceral Abdominal Pain s

Date  : 14 September 2013 : @ ‘

Venue : Duke of Windsor Social imooovibann gl Y] b
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Service Building
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The Hong Kong Pain Society
Annual Scientific Meeting 2013

HKPS

membership

There are different
membership plans for

our society. Lifetime
membership offers single
time payment ($3000) and
saves the trouble of annual
renewal ($300).

Benefits of members:

- Discounted price on
conferences
and meetings

- Conference grant

- Regular newsletter

Please see details at:
www.hkpainsociety.org

Welcome of new members:

Life member :
Ms. CHAN So Kwan

Regular member :

Ms. LAl Chui Wa Irene
Ms. LEE Mi Suen Connie
Ms. Ho Kit Sheung Vicky
Mr. WONG Pak Chun

Ms. CHAN Hsiao Mandy
Ms. CHIU Mei Chun

Dr. CHUNG Kin Kwok
Ms. WONG Hiu Yin

Ms. TSANG Hung Mei
Mr. CHENG Chun Yuen
Ms. LIANG Mei Ching Mimi
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