Assessment of Neuropathic Pain
Workshop Hong Kong Pain Society
Queen Elizabeth Hospital April 23, 2010
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Spontaneous symptoms

— Spontaneous pain

— Dysesthesias

— Paraesthesias

Evoked symptoms

-- Par/dysesthesia

— Allodynia

— Hyperalgesia

— Hyperpathia

Description

Persistent burning, intermittent shock-like or
lancinating pain

Abnormal unpleasant sensations
e.g. shooting, lancinating, burning

Abnormal, not unpleasant sensations e.g. tingling

Abnormal, (un)pleasant sensations e.g. tingling

Painful response to a non-painful stimulus
e.g. warmth, cold, pressure, stroking

Increased response to a painful stimulus e.g.
pinprick, cold, heat

Delayed, explosive response to a painful stimulus
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Chronic pain: Classification (“splitting”)




Chronic pain: Classification (“lumping”)
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Quantitative sensory testing:

Termotest




Chronic Pain: Assessment of Pain
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Thermal-evoked

static-evoked

Pinprick-evoked
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Brush-evoked

Nociception
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Small fibre neuropathy

o 77yr, M
* Prior history of Pagets disease
and coronary heart disease

» For 2 yrs. burning smarting
pains in feet. Pain provoked by
walking.

* Normal muscle function.
Tendon reflexes all normal

» Reduced sensitivity to pinprick
and cold form ankle and distally

* Normal senitivity to touch
vibration and position
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Painful Diabetic Neuropathy :

symptoms

Painful Diabetic neuropathy
Focal and multifocal

Cranial e.g N.Ill mono NP

Focal limb NP e.g. entrapment NP
Amyotrophy (proximal motor)
Truncal radiculoNP
Generalized symmetric PN
Acute sensory (always painful)
Chronic sensorimotor

Classification and

Symptoms and signs

Paresthesia, Numbness
dysesthesia/allodynia in
feet/hands

Paroxysmal, shooting pain

Deep aching pain, muscle pain,
cramping

Allodynia and hyperpathia

Autonomic dysfunctions (associated)

Symptoms in PDN: Related to fibre types ?

Large Fibre Neuropathy

Small Fibre Neuropathy

Symptom N_um_bness, P&N Pain:_ _
Tingling Burning, electric shocks
Poor balance Stabbing pain
Reflexes, h L bi ick .
Exam proprioception Thermal, pin-prick sensation
vibration
) Pressure, balance, Pain sensation, protective
Function

muscle strength

sensation

Diagnostic | NCV testing
Test Sural nerve biopsy

Historically “invisible”
QST
Nerve biopsy, skin biopsy




Small Fibre Neuropathy SFN

Complaints

» Deep aching pain

* Burning feet

» Pricking sticking sensations

Examination

* Reduced thermal and pain
sensation

e Loss of vibration distally in toes
but normal at ankles

» Standard nerve conduction
studies normal
Delineation

* A subtype of sensory
neuropathies predominantly
affecting C and A nerve fibres

Herpes zoster and PHN
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