Fibrous Dysplasia —
Integrative Pain Approaches

Dan Handel, M.D.

Denver Health Medical Center
University of Colorado at Denver



The Role of the Physician

ATo Cure Sometimes

ATo Relieve Often
ATo Comfort Always



Honestly baring it all

SR




Definition of Pain

"An unpleasant sensory and
emotional experience associated
with actual or potential tissue
damage or described in terms of
such damage.”

International Association for the Study of Pain
Subcommittee on Taxonomy of Pain Terms
PAIN. 1979, 6-249-52.



Pain and Function in FD-MAS

Patient’'s Job Patient’s Tools

Health Care Provider’'s Job Health Care Provider’'s Tools

Our Job  Our Tools



Barriers to Effective Pain
Management: Cancer and Non-Cancer

m Failure of:

— patients to comply with medication
regimens

— healthcare professionals to adhere to
guidelines and standards

— Institutions to adopt and enforce guidelines
and standards



Healthcare Professional
Barriers to Effective Pain Management

m |hadequate training in pain management

— 52% of oncologists surveyed considered their
training to be poor

m Poor assessment of pain

m Concern about:

— regulation of controlled substances
— tolerance
— side effect management

m Fear of addiction

(AHCPR 1994) (on Roenn JH, Cleeland CS, Gonin R, et al. Ann fnfern Med, 1993)
(AAPM & APS 1997)



Patient Pain History

1. Site(s) of Pain
2. Severity of Pain

3. Date of Onset

4. Description

5. Duration

6. Aggravating and
Relieving Factors

/. Effect on Physical and
Social Function

8. Previous Treatment

Source: AHCPR, 1994



Pain Assessment Tools:
Temporal Nature of Pain

Intensity of persistent and breakthrough pain
Number of episodes of breakthrough pain

Timing of breakthrough pain relative to ATC dosing
Interval

Location of breakthrough pain relative to persistent pain
Efficacy of analgesia for persistent pain
Efficacy of analgesia for breakthrough pain



Initial Pain Assessment:

Physical Examination:
— Site of pain
— Adjacent sites (for referred pain)
— Sites of known FD involvement
— Musculoskeletal and neurologic systems

Diagnostic Evaluation:
— Laboratory studies
— Radiologic studies
— Neurophysiologic testing



Initial Pain Assessment:
Psychosocial Examination

Disease state: effects and understanding

Reactions to pain
— meaning of pain
— coping strategies and support system
— effects on function
— effects on mood

Perceptions regarding analgesic therapy
— expectations, knowledge, and preferences
— concerns regarding controlled substances

Financial concerns regarding therapy



A Bone Fracture or Instability

A FD growth, inflammatory and myofascial
pains

A Peripheral Neuropathies

A Chronic Cephalgia, Headache syndrome

A Spinal Cord Compression
A Pain Associated with Treatments



FD Myofascial Pain

1. Trigger points in taut bands of
skeletal muscle.

2. Palpation of trigger points will alter
pain (increase, reduce, radiate.)



Nature of Pain




Cutaneous Stimulation

Counterstimulation
A TENS

A Heat and Cold
A Vibration

A I



