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Registration for free continuing education (CE) hours or 
certificate of attendance through TRAIN at:

https://tx.train.org 

Streamlined registration 
for individuals not requesting CE hours 

or a certificate of attendance
1. webinar: http://extra.dshs.state.tx.us/grandrounds/webinar-noCE.htm

2. live audience: sign in at the door

For registration questions, please contact Annette Lara,  
CE.Service@dshs.state.tx.us
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Slides and recorded webinar available at:
www.dshs.state.tx.us/grandrounds

Questions?
There will be a question and answer period at the end of the presentation. 
Remote sites can send in questions throughout the presentation by using  

the GoToWebinar chat box or email GrandRounds@dshs.state.tx.us.

For those in the auditorium, please come to the 
microphone to ask your question.

For technical difficulties, please contact:
GoToWebinar 1‐800‐263‐6317(toll free) or 1‐805‐617‐7000



Disclosure to the Learner 
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Requirement of Learner
Participants requesting continuing education contact hours or a certificate of 
attendance must register in TRAIN, attend the entire  session, and complete the online 
evaluation within two weeks of the presentation.

Commercial Support
This educational activity received no commercial support.

Disclosure of Financial Interests
Our speaker,  Jeff Higginbotham, MD is employed by Pain Management Consultants, PA
Planning committee members have no relevant financial relationships to disclose.

Off Label Use
There will be no discussion of off‐label use during this presentation. 

Non‐Endorsement Statement
Accredited status does not imply endorsement by Department of State Health Services 
‐ Continuing Education Services, Texas Medical Association, or American Nurses 
Credentialing Center of any commercial products displayed in conjunction with an 
activity.
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David Lakey, MD 
DSHS Commissioner

is pleased to introduce today’s 
DSHS Grand Rounds speakers



Pain Management: 
Evidence Based Strategies

Jeff Higginbotham, MD
Diplomat American Board of Anesthesiology
Added Qualifications in Pain Management
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Participants will be able to:
 Understand multidisciplinary pain management,  

focusing on pain relieving strategies aimed at 
easing suffering and preserving function. 

 Understand the role of the pain management 
practitioner as part of the solution to limit the 
spread of prescription drug abuse.  

 Gain knowledge of future research targets in the 
treatment of chronic pain.
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Many Americans Suffer

 Approx. 30 million Americans suffer from 
moderate to severe non-cancer-related chronic 
pain

 Chronic pain results in over 40 million doctor 
visits and 515 million lost workdays annually

 Approx. 300,000 back surgeries are performed 
in the U.S. per year to treat chronic lumbar pain 
with failure rates as high as 40%

 The success rate decreases significantly with 
each subsequent back surgery
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Recent from Medpage Today:

 Global Burden of Disease (GBD) 2010 study 
(published in Lancet)

 The number of disability-adjusted life years 
(DALYS) due to low back pain increased from 58.2 
million (95% CI 39.9 million-78.1 million) in 1990 to 
83 million (95% CI 56.6 million-111.9 million) in 
2010

 “The global point prevalence of [low back pain] was 
9.4% (95% CI 9.0-9.8)”

 Low back pain causes more global disability than any 
other condition.
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What is a Pain Management 
Physician

 Non-surgical conservative treatments aimed at 
preventing spinal surgery

 Diagnostics to identify pain generators
 Management of failed back surgery
 Alleviate suffering from degenerative and 

chronic pain conditions for which there is no 
cure…
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Treating Chronic Pain
 Chronic pain has been historically ignored or under-

treated because:

 Considered a byproduct of treatment 
 Fear of addicting the patient 
 Lack of understanding about the pain itself

 Increasingly recognized as a major medical problem
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Multidisciplinary Approach
 In order to manage the chronic pain patient and 

evaluate them for various pain management 
modalities, the following team members often 
come into play:
 Referring Physician Team
 Physician’s Assistants & Nurse Practitioners
 Pain Management Physician
 Psychologist
 Physical and Occupational Therapists
 Social Workers
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Principles Of Pain Management

1.  Reduction of Pain
Medications, nerve blocks, surgery

2.   Rehabilitation
Reconditioning and prevention

3.  Coping
Management of residual pain with                  
biofeedback, cognitive therapies
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Pain Management Treatment 
Options

De Andrés J, Van Buyten J-P. Pain Practice. 2006;6:39-45 14
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21st Century Integrative Paradigm

Education
■

Psychological
Therapy

Neurodestruction

Electrical Chemical

Neuromodulation
■

Spiritual
Therapy

■

Complementary‐
Alternative
Medicine

■

Education

Balanced Analgesic Approach

Opioid Trial Opioids

Simple Pharmacotherapy / Rational Poly‐Pharmacotherapy

Inflammatory Modulation Procedures

Non‐Invasive / Invasive Diagnostics

Physical‐Manual‐Occupational Rehabilitative Modalities

LCDriver adaptation from Daniel Bennett, MD
16
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 Complex Regional Pain Syndrome (CRPS)
 pain, allodynia or hyperalgesia disproportionate to inciting event 

 Occurs in approximately 1-15% of peripheral nerve injury cases
 Incidence after fractures and contusions ranges from 10-30%
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CAMAS Menu
●Chemotherapy

● Surgery
● Radiation
● Pharmacy

• Music Therapy
● Psychiatry
●Cognitive

Behavior

Mind‐Spirit
●Chaplaincy
●Meditation
●Yoga
● Qigong/Tai chi

● NutritionBody
● Exercise
●Massage
●Acupuncture
● Rehabilitation

Optimal
Health& ● Patient

Healing Advocacy
● Social Work

Social ●Cultural
Competency

● Support Groups
● Family/Friends

● Education

19
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LOW BACK PAIN
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Pathophysiology of DDD

 As the disc degenerates – 2 pathways

1. Spondolytic change – facet joint hypertrophy 
and anterior osteophytes

2. Herniated Nucleus Pulposus 
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Ramamurthry, Somayaji, MD, Rogers, James N., MD, Alanmanou, Euleche, MD, Decision Making in Pain Management, Second Edition, 
2006. 23



Epidural Steroid Injection

 Most over utilized procedure in pain medicine
 Recent Literature suggests that ESI are not 

helpful for back Pain
(Most trained Pain management physicians perform ESI for radiculopathy NOT back pain)
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Facet Syndrome

 Incidence 15-45% of low back pain.
 Most maneuvers used in physical exam are likely to 

simultaneously stimulate several structures including 
discs, joints, muscles.

 Imaging studies have not provided valid or reliable 
means of identifying symptomatic joints.
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Pain Referral Pattern
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Interventional Management

 Double diagnostic medial branch blocks
 Must be image guided

 Fluoroscopy
 Ultrasound
 CT

 If positive Radiofrequency Lesioning
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Medial Branch
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Medial Branch

29



30



Advances in Pain Therapy

My surgeon says there is nothing (more) he can 
do.. (OR surgery didn’t help the first time, why 
would I want to do it again)

Injections aren’t helping…

I would prefer not to take medications if there was 
any other alternative…
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 Delivers small electrical signals to the 
epidural space

 Inhibits pain signals before they reach the 
brain and replaces them with a tingling 
sensation that covers the specific areas 
where pain was felt

 Indicated for treatment of chronic, 
intractable pain of the trunk and/or limbs, 
including unilateral or bilateral pain

Neurostimulation Therapy
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 An effective method of pain control for many patients
 Reduces or eliminates pain medications
 Non-destructive and less invasive than surgical 

alternatives
 Reversible – can be discontinued or surgically removed
 Systems reprogrammable without surgery
 Trial helps assess patient response 
 Patient control within physician-set limits

Benefits of Neurostimulation

Kumar K, Nath RK, Toth C. Deep Brain Stimulation for Intractable Pain: A 15-year experience. Neurosurgery. 1997 33



 Pain Therapy Trial provides an opportunity to measure 
the effectiveness of neurostimulation without making a 
long-term commitment
 Gauge patient response
 Provide an adjustment period
 Explore therapy parameters
 Improve therapy cost-effectiveness 

 The goal is at least a 50% reduction in pain without 
intolerable side effects
 Patient-specific goals may include less pain reduction but 

improved quality of life 

Neurostimulation Trial 

Kumar K, et al. Neurosurgery. 2006;58:481-496 34
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RESTOREULTRA® System 
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“MedicaNation”

Principle of Double‐Effect?
Beneficent Intentions

but
Unintended Consequences
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“MedicaNation”
Prescription drug abuse remains a significant problem in the United States.
In 2010, approximately 7.0 million persons were current users of psychotherapeutic drugs
taken nonmedically (2.7 percent of the U.S. population), an estimate similar to that in 2009.
This class of drugs is broadly described as those targeting the central nervous system,
including drugs used to treat psychiatric disorders (NSDUH, 2010). The medications most
commonly abused are:

Pain relievers ‐ 5.1 million
Tranquilizers ‐ 2.2 million
Stimulants ‐ 1.1 million
Sedatives ‐ 0.4 million

Among adolescents, prescription and over‐the‐counter medications account for most of the
commonly abused illicit drugs by high school seniors (see chart).
Nearly 1 in 12 high school seniors reported nonmedical use of Vicodin; 1 in 20 reported
abuse of OxyContin.
When asked how prescription narcotics were obtained for nonmedical use, 70% of 12th
graders said they were given to them by a friend or relative (MTF 2011). The number
obtaining them over the internet was negligible.
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“MedicaNation”
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“MedicaNation”
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“MedicaNation”

Sources of painkillers
2009 National Survey on Drug Use and Health revealed that when painkillers are used for

nonmedical reasons, they are usually obtained from a friend or family member

Source: Substance Abuse and Mental Health Services Administration
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"Any one of us could be an addict at any time,"
Linden says. "Addiction is not fundamentally a moral
failing — it's not a disease of weak-willed losers.
When you look at the biology, the only model of
addiction that makes sense is a disease-based
model, and the only attitude towards addicts that
makes sense is one of compassion.“

Though it may be hard to be compassionate when
addiction is used to justify inappropriate behavior,
Linden argues that true addicts aren't just resorting to
vices because of desire. Rather than seeking
pleasure, addicts are fulfilling a need.

??? How do we simultaneously treat the coexisting
diseases of chronic pain and addiction ???

42



Population of Rx Opioid Users is a
Heterogeneous Spectrum

Nonmedical Users Pain Patients

Passik, SD, and Kirsch, KL. Exp Clin Psychopharmacol 2008;16(5):400-404. 43
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www.texaspatx.com
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WSJ, 4.20.2013 48



Future Analgesic Rx
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Resiniferatoxin for pain treatment: An interventional approach to 
personalized pain medicine. 
Iadarola MJ, Gonnella LG. The Open Pain Journal. 2013;6(Suppl 1: M10)95-
107.

Deadly snake venom delivers pain relief.
Shen H. Nature. 2014. doi:10.1038/nature.2012.11526  

…mambalgins bind and inhibit molecules in the family of acid-sensing 
ion channels, ASICs.

Medicinal chemistry: New lead for pain treatment.
Reisman SE. Nature. 2011;473: 458–459.

…conolidine, a scarce, naturally occurring compound, is a painkiller
that seems to have an unusual mechanism of action



The Hazards of Growing Up Painlessly
By JUSTIN HECKERT  Published: November 15, 2012

SCN9A gene mutations
SCN9A gene encodes a
voltage‐gated sodium
channel (NaV1.7)which
plays a significant role in
nociception signaling.
Mutations in this gene have
been associated with
primary erythermalgia,
channelopathy‐associated
insensitivity to pain, and
paroxysmal extreme pain
disorder.
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Epigenetic Neuromodulation

Epigenetics is the study of inherited changes in phenotype
or gene expression caused by mechanisms other than
changes in the underlying DNA sequence. This image
represents the structure of a nucleosome. Nucleosomes are
thought to carry epigenetically inherited information in the
form of covalent modifications of their core histones.

Epigenetic suppression of GAD65 expression mediates persistent pain
Zhi Zhang, You‐Qing Cai, Fang Zou, Bihua Bie & Zhizhong Z Pan

VOLUME 17 | NUMBER 11 | NOVEMBER 2011nature medicine
51
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?EBM vs EIM?

• Not everything that can be counted counts, and
not everything that counts can be counted.

‐ Albert Einstein
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EBM Clinical Reality
• EBM recommendations based on need for basic

information, simple and reliable, that may not fit
many clinical situations

• Complex pain scenarios
• Improving knowledge about medication management, 

and new medications available
• Need for individual-based flexibility
• Evidence may provide only general indications, but…..
• Efficacy of  any analgesic strategy depends on many

factors
• Difficult situations may be resolved only with an

individual approach based on experience with
knowledge about the use of  specific approaches
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“Pain is a more terrible lord of 
mankind than even death itself.”

Albert Schweitzer

Cure sometimes ‐
Comfort and Care always
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Questions and Answers

Remote sites can send in questions by
typing in the GoToWebinar chat box or
email GrandRounds@dshs.state.tx.us.

For those in the auditorium, please 
come to the microphone to ask        

your question.  
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Kathy Perkins, RN
Assistant Commissioner

DSHS 



Our Next Grand Rounds 
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