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PAIN THEORY

A In school, we are taught theories
regarding pain
| Mechanisms of causation
| Treatment protocols and procedures
| Medications



FIRST THEORY
WEORE TAUGEF
INFLAMMATION



Pain Theory

A Inflammation words
| Tendonitis
| Bursitis
| Arthritis



Uncle George
Has had shoulder pain
for TEN years!



All of His Friends
Have Turned Into
Doctors



If We Hurt Long Enough,
Our Friends

Turn Into Doctors!



A What they saw on 20/20
A Nutritional Supplements
A Magnets

A Other things they have been
successfully using for their pain



Eventually,
George Hurts Badly
Enough To See
Doctor Jones



Doctor Jones

A X-ray of the shoulder

A MRI scan of the shoulder
| Spurs
| Bones too close together



Therefore
George Has
ARTHRITIS



George Goes Home with a
Bottle of Arthritis Plills

A He is a happy camper
| Not because he gets any better
IBut because he know



Doctor Jones
Took a Leap of Faith

A He was taught when he went to school:

| If he could demonstrate an abnormality on
X-r ay é
IClose to where George

A He could tell George that the pain comes
from what is seen on the X-ray.



That Requires a
A_eap of Faitho
We Have
No Right to Make



Orthopedic Total Hip Surgery

A Normal ROM
| Joint x-ray ok
| Tremendous hip pain
A Poor ROM
| Bone on bone x-ray
| No pain
A X-ray did not correlate with pain,
correlated with range of motion



Second Theory:
PINCHED NERVE,
HERNIATED DISC

A If pain goes from the neck down the
ar me

AOr from the | ower bac

A Must be a nerve being pinched by a
di scé



PINCHED NERVE,
HERNIATED DISC

A We know how to find that disc
A And we know how to fix it!



Third Theory:
Pain can Come From
Nerves

(neuropathic pain)



Neuropathic Pain Theory

A Peripheral nerve disorders

A Peripheral neuropathies

A Causalgia, Reflex Sympathetic
Dystrophy

A Pain after amputation
| Phantom Limb and Stump Pain



Fourth Theory:
DEPRESSION



Depressed Middle Age
Woman Theory of Pain
Management

Al f youdre 40 year s
woman

lAnd youbdbve hurt for

A You must be depressed

| And your depression causes your
pain



In Actuality
This

Paln Causes the Depression



If you get Bummed Out on
a bad pain day, your body
can do this to your head,
even If your life Is perfect,
and your childhood was
normal.



Fifth Theory:
SUPRA-TENTORIAL
PAIN THEORY

ST



If all our Tests
ARE NORMAL
And you still think you

hurt é.
You must be making it up!



Treatment

A Psychologist
A Medication for depression
A Anti-inflammatory medications

A No narcotics unless absolutely
necessary, prescribing them leads down
a path to be avoided (heard about the slippery slope?)

A Teach people how to live with their pain



Foundation of the
Original Pain Clinics

A Pain must be all in your head
| Persistent pain
| Pain not responsive to treatment
| Medical diagnostic tests are negative
A Pain center treatment
| Focus on learning how to live with the pain



INCRIESE
Theories Correct?



As It Turns Out
These Theories Leave Out

A Many People With:
| Myofascial pain
| Fibromyalgia



People With MPS/FMS/CFS
Go to The Doctor,
And What Theyo
Doesnot Fit Mucht
WeodOre Taught



Holistic Treatment of Pain

A Involves Mind Body Spirit Medicine

A Each healer or specialist has an
Interdisciplinary part

A Most ubiquitous and misunderstood
source of pain is myofascial pain

A Understanding myofascial pain is
valuabled helps use your skills



Much of The Pain of
Fibromyalgia
Headache
Back Pain
Growing Pains



MYOFASCIAL
PAIN



Most physician visits are for
complaint of PAIN

Myofascial Pain should be Iin
differential diagnosis for almost all
pain conditions



A Different Theory
Myofascial Pain

A Pain is Caused by:

| Myofascial Trigger Points In
AMuscle
AFascia



MYOFASCIAL PAIN

AReferred from T. P. 0s
consistent patterns, characteristic of each
muscle

A Patient usually presents with symptoms
related to the most recently activated
T. P. O0s



Myofascial pain can cause:

A Numbness and tingling
A Burning pain

A Radiating pain
| neck, face, teeth, head
| neck, shoulder, arm, hand
| low back, buttocks, thigh, leg, foot



AUTONOMIC PHENOMENA

A Localized vasoconstriction
A Sweating
A Salivation

A Proprioceptive disturbance
| imbalance
| dizziness, vertigo
| tinnitus



THERE |S LIFE

AFTER A
NEGATIVE
EMG



THERE |S LIFE

AFTER A
NEGATIVE
MRI



ALL THAT RADIATES
IS NOT
RADICULAR




Myofascial Trigger Points

A Generate TWO Pain
Patterns

| Localized and Referred
A Quality of Pain

| Pain

I Numbness

| Tingling

| Burning
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TRIGGER POINT FLIP CHARTS

Treasure Map



HEAD
AND NECK
PAIN



Look at These Pain Patterns

Thi nk about He a

Migraine
Tension
TMJ



Sternal division"- Clavicular division

“STERNOCLEIDOMASTOID

Sternocleidomastoid
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Temporalis



Superficial Superficial

MASSETER

Masseter



Lateral pterygoid

Lateral pterygoid



y Lower Lower
Tr.P3 TrP,

Trapezius

Trapezius



Trapezius

Trapezius



Suboccipital



