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NEWS

Current Trends in Pain Management

Carl Covey, MD

500 S. University Ave., Suite 311

Little Rock, AR 72205

Telephone: 501.687.0039 | Fax: 501.663.1737
Email: Carolyn@Pulaskicms.org

Website: www.Pulaskicms.org

As a first time contributor but long-time reader of PCMS
News. | have always enjoyed reading the short articles within
its pages. | have most enjoyed those articles that are “Lite” in
form and that lean more towards humor and humanity. |
strongly feel that the newsletter is a way for physicians to
reach each other on a more personal level and to intrigue
each other into asking questions.

Caring for patients long-term with pain disorders is the

least sexy of all medical specialties. These patients are
orphans of the medical system that roam from foster clinic to
foster clinic until a practitioner and his staff finally adopt this
patient for the long haul. These patients in spite of their suffering and desperate
need can be frustrating to care for. They are typically depressed, suspicious,
manipulative, and many times angry or abusive. And these are the good patients!
On the other hand, these patients can become grateful, loyal, kind, and
reinvigorate one’s passion for patient care.

Carl Covey, MD

Pain management is just what is says; “Cure rarely, relieve often, comfort always”

There are two distinct types of pain physicians see. The first is pain of the
human electrical and electronics system; Neuropathic pain. The second is pain of
the human drivetrain; Somatic pain. These two distinct types of pain are
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described differently by the patient and medically
managed quite differently.

Neuropathic pain can be managed with anti-
depressants, anticonvulsants, and local anesthetics.
Novel medications have been developed such as
capsacin ointment and intrathecal ziconitide (the
toxin of the Australian sea snail) to deal with this type
of pain.

Somatic or “structural” pain is managed with more
familiar tools such as NSAID’s, acetaminophen, and
the opiates. Physical modalities such as ice, heat,
massage, etc. can also help with drivetrain pain.

Medications both new and old continue to be
useful in the medical management of pain patients.
These include antidepressants (Cymbalta),
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anticonvulsants (Lyrica), traditional NSAID’s (from
piroxicam to nabumetome), Cox-2 selective drugs
(Celebrex), and finally the opiates.

Prescription opiates have come a long way. Timed-
release forms of several opiates are available.
Unfortunately the issues of medication expense and
diversion plague the use of these medications. The
use of methadone, an 8-hour analgesic half-life opiate
analgesic, can significantly reduce the expense. The
use of fentanyl patches, a 72-hour transdermal opiate
delivery system, can significantly reduce diversion.
Ultimately, in a select few patients, implanting an
intrathecal delivery system can restore a patient to a
normal life.

Although | am not big on labels, pain can be
further categorized as ACUTE, CMP (chronic malignant
pain), and CNMP (chronic non-malignant pain).
Malignant pain is not necessarily cancer pain but
describes inexorably progressive pain which includes
degenerative neurological disorders, AIDS, and
dementia. Most of the controversy in the manage-
ment of pain stems from the management of the last
of these three categories. It typically involves the
prescribing of opiates over many, many years.

CMP and CNMP | believe should both be treated
equally. | have had several patients comment that
they would rather have cancer so their pain could be
treated than to suffer as they do. And there is the
irony of the patient with a serious cancer who has
undergone treatment and is now labeled “cured”.
However, they are left with radiation neuritis, post
chemotherapy neuropathy, and phantom limb pain.
Should a patient free of disease be treated as a cancer
patient or not?

Chronic pain is simply a chronic disease and
physicians should strive for acceptable (in the
patient’s opinion) pain reduction, maximum function,
and minimum side effects.

Management of a patient’s self-abuse of their
analgesic medication is much more difficult and may
involve the addition of behavioral modalities to the
care plan.

Management of a patient’s diversion of medication,
either thru ignorance or criminal intent is the most
challenging problem. This is the issue that frightens
many physicians away from these patients. | must say
that across the country, and particularly here in
Arkansas, State Medical Boards are becoming much
more enlightened in helping physicians overcome
their fear and in lowering the obstacles to caring for
chronic pain patients.
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* New Practice: Rehabilitation Counseling, Inc.
(RCI) assists physicians in Central Arkansas in the care of
patients with chronic ilinesses, disabilities, and other
averse conditions. Merten Jabben, MD, PhD, CRC is a
licensed physician and rehabilitation counselor.
Tel: 501-240-6251 / 501-225-3632
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