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Com podem fer que millorin els
pacients amb dolor persistent?

Antoni Morral PT, PhD.
Grup TraDoP. CAMFIC.
Facultat de Ciencies de la Salut Blanquerna.(URL)
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IASP Terminology

The following pain terminology is updated from “Part IIi: Pain Terms, A Current W‘k’m
List with Definitions and Notes on Usage” (pp 209-214) Classification of Background.
Chronic Pain, Second Edition, IASP Task Force on Taxonomy, edited by H. : § :: Permissions:

Merskey and N. Bogduk. IASP Press, Seattle, ©1994.
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Pain Terms
Pain y Stimulus®
Allodynia® Multie Treat:
Analgesia Multimodal Pain*

Noxious Stimulus
Dolorosa Neuritis Pain Threshold*
Causalgia Pain® Pain Tolerance Level*
Dysesthesia Central Neuropathic Pain Paresthesia

Pain’ Sensitization®

[ Central Sensitization®
Hy i Peripheral Sensitization®
F si; icepti Unimodal Treatment®
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Dolor

Una experiencia sensorial y emocional
desagradable asociada con dano tisular real
o potencial, o descrita en terminos de dicho
dano.

Pain

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



s}t CAMFiC

Symptom perceptions elicited by nails. The left panel exemplifies somatic amplification; reprinted from Fisher JP, Hassan DT, O’Connor N.
Minerva. Br Med J 1995;310:70, with permission from BMJ Publishing Group Ltd. The right panel exemplifies somatic deamplification;
reprinted with permission from Associated Press, Wide World Photos. 1/16/05.

Dimsdale JE, Dantzer R. A biological substrate for somatoform disorders:
importance of pathophysiology. Psychosom Med. 2007 Dec;69(9):850-4.
Review.
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Nociceptive pain

Pain that arises from actual damage to non-
neural tissue and is due to the activation of
nociceptors.

Dolor nociceptivo

Dolor que surge del dafo real a tejido no
neural y se debe a la activacion de
nociceptores.
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Neuropathic pain
Pain caused by a lesion or disease of the
somatosensory nervous system.

Dolor neuropatico
Dolor causado por una lesién o enfermedad del
sistema nervioso somatosensorial.

(e.g. stroke, vasculitis, diabetes mellitus, trigeminal neuralgia,
postherpetic neuralgia, genetic abnormality...)



El dolor neuropatico esta producido por un
trastorno de las vias sensitivas del sistema
nervioso central o periférico.

Afecta a un 3-7 % de la poblacidn.

Zhu B et al. Intra-Venous Lidocaine to Relieve Neuropathic Pain: A Systematic
Review and Meta-Analysis. Front Neurol. 2019 Sep 18;10:954.
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El 14 de diciembre de 2017 fue aceptado por la
IASP un nuevo término: «dolor nociplastico»

Nociplastic pain

Pain that arises from altered nociception
despite no clear evidence of actual or
threatened tissue damage causing the
activation of peripheral nociceptors or
evidence for disease or lesion of

the somatosensory system causing the pain.



Nociceptive pain
Neuropathic pain
Nociplastic pain
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de Fabry,Dolor articular cronico, Espondiitis anquiiosante dolorosa, Lepra Sindrome de la boca urents, .. societat catalana de medicina
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Adaptado por Alcantara Montero A et al. Semergen. 2019
From: Freynhagen R, et al. Current understanding of the mixed pain concept: a brief
narrative review. Curr Med Res Opin. 2019 Jun;35(6):1011-1018.



Ejemplo: Dolor Pélvico Cronico
Definicion

Dolor que se percibe en estructuras y
organos relacionados con la pelvis.

En ausencia de patologia aparente o
infeccion, el fendomeno de dolor puede
ser etiguetado como sindrome de dolor
pelvico cronico.

Engeler D, Baranowski AP, Borovicka J, Cottrell A, Dinis-Oliveira P, Elneil
S, Hughes J, Messelink EJ, Van Ophoven A, Reisman Y, et al 2014
Guidelines on chronic pelvic pain. Arnhem, European Association of
Urology.
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Los pilares en el tratamiento no farmacolégico del dolor crénico
son la actividad fisica y la educacion del paciente en
neurociencia del dolor.

ABORDATGE DEL DOLOR

CRONIC NO ONCOLOGIC

" 111} Generalitat de Catalunya
t CatSalut ]“[ Departament de Saluty

sorvel C
de la Saust
Keghd Bannaria
Barceiena

http://catsalut.gencat.cat/web/.content/minisite/catsalut/catsalut territori/barcelona/produccio cientif
ica/2016/document-abordatge-DCNO-marc-2016.pdf

(Tractament amb exercici fisic pag.8)



http://catsalut.gencat.cat/web/.content/minisite/catsalut/catsalut_territori/barcelona/produccio_cientifica/2016/document-abordatge-DCNO-marc-2016.pdf
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Health professionals
have an educational role




Individual graded running programme

Return toplay

Plyometrics. Ability to store and release energy

Functional strength
Tendon load:

Strength *Intensity
*Volume
Isometric work *Frecuency

Tendon injury Time

[ > L

Mascaro A, Cos MA, Morral A, Roig A, Purdam C, Cook J. Load management in tendinopathy:
Clinical progression for Achilles and patellar tendinopaty. Apunts Med Esport. 2018; 53
(197):19-27
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Paternalisme versus Responsabilitat
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Mecanismos de respuesta(proteccion)
ante una amenaza it

Sistema nervioso simpatico
Sistema motor

Sistema endocrino

Sistema nervioso parasimpatico
Sistema inmune

Dolor (la parte consciente de un sistema de
proteccion muy amplio)
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Descartes, 1644

Inflammatory
>3 soup

Baliki MN, Apkarian AV. Nociception, Pain, Negative Moods, and Behavior
Selection. Neuron. 2015 Aug 5;87(3):474-91



Sensibilizacion central “Wind-Up”
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Ronald Melzack Patrick Wall

Melzack and Wall proposed that the Cartesian model of
pain be replaced with the “gate control theory of pain”

Melzack R, Wall PD. Science 1965;150:971-9.
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INPUTS TO BODY-SELF OUTPUTS FROM BODY-SELF
NEUROMATRIX NEUROMATRIX

BODY-SELF

NEUROMATRIX PAIN PERCEPTION
Cognitive-evaluative dimension
Sensory-discriminative dimension

’ Motivational-affective dimension
\ (including feelings of stress)

COGNITIVE-EVALUATIVE
Tonic input from brain  Phasic input from
(cultural learning, past brain (attention, ’
experience, personality expectation,
variables) anxiety, depression)

SENSORY-DISCRIMINATIVE ACTION PROGRAMS
Phasic cutaneaous  Visceral input . S . Involuntary action patterns
sensory input Visual, vestibular and Voluntary action patterns
Tonic somatic input other sensory input Social commuqlcation
(trigger points, deformities) Coping strategies
MOTIVATIONAL-AFFECTIVE ’ . STRESS-REGULATION PROGRAMS
Hypothalamic-pituitary-adrenal system Cortisol level
Noradrenalin-sympathetic system Noradrenalin levels
Immune system Cytokine levels
Cytokines Immune system activity
Endogenous opiates; limbic system Endorphin levels
Jtime = > time
Melzack R.

From the gate to the neuromatrix. Pain. 1999 Aug; Suppl 6:S121-6. Review.
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Informacion versus Catastrofismo
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Amplifies signal if_' Attenuates signal

Substance P Opioids

Glutamate GABA

Serotonin (SHT,; 3,) Noradrenalin Serotonin
Nerve growth factor (5HT4,1)
Cholecystokinin(CCK) Adenos,ine

Roy M, Lebuis A, Peretz I, Rainville P. The modulation of pain
by attention

and emotion: a dissociation of perceptual and spinal
nociceptive processes. Eur J Pain. 2011 Jul;15(6):641.

Eippert,F.; Finsterbusch, J.; Bingel, U. & Blchel,C. Direct
Evidence for Spinal Cord Involvement in Placebo Analgesia.
Science 2009 ; 326(5951): 404.



How Positive and Negative Emotions ,:“‘ ¢ (AMFIC

Modulate Response to Pain

Positive Emotion

(music, pleasant odors, etc.)

Negative Emotion

(chronic stress)

Modified from Neugebauer V et al. Neuroscientist.
2004;10:221-234.
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DOLOR # NOCICEPCION



La relacion entre nocicepcion y dolor
es variable.

Dolor: parte de un sistema
sofisticado para protegernos de la
amenaza.



La experiencia del dolor depende del contexto:

Informacion previa.
Espectativas.
Consecuencias.
Creencias.
Esperanza.
Miedos.
Distraccion.

wod i

Tang NK, Salkovskis PM, Hodges A, Effects of mood on pain responses and pain
tolerance: an experimental study in chronic back pain patients.
Pain. 2008 Aug 31; 138(2): 392-401.
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Todo el entorno puede modificar la respuesta a una pregunta
. Cuan peligrosa es esta situacion?
El valor de la amenaza.
El cerebro responde a esa pregunta



= Difficult to cure

Chronic Pain :.K —

—_

= Difficult to diagnose
Frustration for
= Difficult to treat — patient and
physician
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DOLOR Z NOCICEPCION # LESION

van Wilgen CP, Keizer D. The sensitization model to explain how chronic pain
exists without tissue damage. Pain Manag Nurs. 2012 Mar;13(1):60-5.
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El hombre es un animal simbodlico

“La caracteristica principal del hombre es su capacidad de simbolizacion y
que la mejor forma para entenderlo es el estudio de los simbolos que crea
en su vida en sociedad”

Ernst Cassirer ( 1874-1945)
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UNA PESADILLA CEREBRAL

ARTURO GOICOECHEA

¢Cudles has leido ya?

ARTUROGOICOECHEA.COM

Arturo Goicoechea
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Premeu E per sortir de la pantalla completa
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Individual graded running programme

Return toplay

Plyometrics. Ability to store and release energy

Functional strength
Tendon load:

Strength *Intensity
*Volume
Isometric work *Frecuency

Tendon injury Time

[ > &

Mascaro A, Cos MA, Morral A, Roig A, Purdam C, Cook J. Load management in tendinopathy:
Clinical progression for Achilles and patellar tendinopaty. Apunts Med Esport. 2018; 53

(197):19-27
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