PAIN AND EDS

Jan Dommerholt, PT, DPT, DAIPM

mygpain seminars

Subjective health complaints

The complaints reported were

* Musculoskeletal (98%)

« Pseudoneurological (96%)
* Gastrointestinal (94%)

* Allergic (73%) and

* Influenza-like (58%)

Ma S, Assmus J & Berglund B. International Journal of Nursing Studie

EDS-HT: A characterization of the

Patient’s Lived Experience

* Joints (99%)

¢ Cardiovascular system (96%)

* Gastrointestinal system (96%)

e Skin (930/0)

* Neurological/psychological
manifestations (88%)

* Genitourinary system (67%)

Murray B et al. EDS-HT: A characterization of the pati

nts’ lived exper

Chronic Pain

Dutch study:

7 o . b-um..g
*92% reported chronic pain feels wpa I n
g

sharp ets

«87% of those with pain joints; ZWOISe aches
mwhonz 5
were disabled e {

Voermans et al: Pain in Ehlers-Danlos Syndrome is common, severe, and associated
with functional impairment. J Pain Symptom Manage. 2010 40(3):370-8
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3 Rotator cufftendon

associated the qu_él of pailz,

Symptoms of Pain Do Not Correlate with
Rotator Cuff Tear Severity

A Cross-Sectional Study of 393 Patients with a Symptomatic Atraumatic Full-

Thickness Rotator Cuff Tear Dunn et al. JBJS 2014

Geoup. Totasl  Mean age s
number (years) prevalence (%)
Total cacaveric 4629 69.3 127
Full data cadaveric 2553 701 18
Ultrasound asymptomatic 591 207
Ultrasound symptomatic 1038 504 317
MRI asymptomatic 2n 443 103
MRI symptomatic 490 436 408

Ann R Coll Surg Engl 2006; 88: 116-121




Abnormal Findings in Asymptomatic Subjects

Of 1211 asymptomatic subjects
in their 20s:

+73.3% of males

«78.0% of females

had bulging discs

Nakashi
F, 201

Over-reliance of imaging studies

Prevalence of disk
degeneration in
asymptomatic individuals
increased from 37% of 20-
year-old individuals to 96%
of 80-year-old individuals

Over-reliance of imaging studies

Disk bulge prevalence
increased from 30% of those
20 years of age to 84% of
those 80 years of age.

Over-reliance of imaging studies

Disk protrusion prevalence
increased from 29% of those
20 years of age to 43% of
those 80 years of age




Top-Down
Regulatory Mechanism

Happens under normal circumstances
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» There are no pain
nerve fibers
e Therefore, the term
“pain signals” is
incorrect.
* Better is to call it

“nociceptive input.”
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Physical Therapy for Pain Management

« In chronic pain many areas of the brain
are likely to be ‘enslaved’ by pain ¥

Exercise or specific movements can be
difficult, since the brain (motor cortex)
is being utilized as part of the pain
neuromatrix

Louw A: Treating the Brain in Chronic Pain. In: Femandez de las Pefias, C, J. Cleland and J Dommerholt: Manual Therapy for
Musculoskeletal Pain Syndromes ~ An Evidenced and Clinical-Informed Approach. Churchill Livingstone (Elsevier), 2016

Physical Therapy for Pain Management

Rest

&

« During a pain experience, multiple areas of the brain are activated at exactly the
same time

. The most common areas are the anterior cingulate, primary sensory cortex, thalamus, anterior
insula, and the prefrontal and posterior parietal cortices

Louw A: Treating the Brain in Chronic Pain. In: Feméndez e las Pefias, C, J. Cleland and J Dommerholt: Manual Therapy for
Musculoskeletal Pain Syndromes — An Evidenced and Clinical-Informed Approach. Churchill Livingstone (Elsevier), 2016

Physical Therapy for Pain Management
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Traditionally, clinicians have either followed a bottom-
up approach (such as manual therapy) or a top-down
(cognitive) to treat pain

Louw A: Treating the Brain in Chronic Pain. In: Femandez de las Pefias, C, J. Cleland and J Dommerholt: Manual Therapy for
Musculoskeletal Pain Syndromes ~ An Evidenced and Clinical-Informed Approach. Churchill Livingstone (Elsevier), 2016
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* TOP-DOWN: therapeutic
neuroscience education (TINE)
or pain neuroscience

ket PNFE) Manual Therapy for
education (PNE) Musculoskeletal Pain Syndromes

* BOTTOM-UP: manual
therapy and exercise

Pain = Psycho-social?

¢ Pain is sometimes (often?) seen as  * 4

“psycho-social”which can steer \Q )-\1
clinicians away from hands-on > Y7
therapies (. \J e Lol

Yet, most chronic pain conditions,
including EDS, knee osteo-
arthritis, and low back pain, are |
likely to have ongoing peripheral

nociceptive input

Peripheral pain

Roland Staud, MD,




Physical therapy for .
Y ’ Bottom - up
pain management

&) Reduce or eliminate the nociceptive input
from the periphery (joint, muscle/tendon,
y H skin, fascia, viscera):
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* Trigger point inactivation/dry needling

¢ Joint mobilizations
w # L\ W o Wy
* Massage
The two approaches are not mutually exclusive and
clinicians are therefore urged to consider a combination
of the two

Louw A: Treating the Brain in Chronic Pain. In: Feréndez de las Pefias, C, J. Cleland and J Dommerholt: Manual Therapy for
Musculoskeletal Pain Syndromes — An Evidenced and Clinical-Informed Approach. Churchill Livingstone (Elsevier), 2016

* Exercise

TOP DOWN TOP DOWN

® Pain Neuroscience Education

¢ How do manual therapy and exercise

Manual techniques (hands-on) “change the brain?"

can also activate the

. e Do not anticipate to be in more pain
descending modulatory system

e Do not worry about pain levels

® Do not rely on reports of pain

Manual Therapy 20 (2015) 349

Physical therapy for
pain management

Louw A: Treating the Brain in Chronic Pain. In: Feéndez e las Pefias, C, J. Cleland and J Dommerholt: Manual Therapy for
Musculoskeletal Pain Syndromes — An Evidenced and Clinical-Informed Approach. Churchill Livingstone (Elsevier), 2016







