Pain

See McBrides Signs and Symptoms in library reserve Chap 3 p41-59

Merck Neurological Chapter

Acute Pain
Chronic Pain

< 1 month duration
<- 1 month (post acute tissue injury) and persisting/recurring > 3 months

-pain assoc. w/ injury that is expected to continue or progress (i.e. CA)

associated w/ anxiety and hyperactivity of the sympathetic nervous system d/t tissue injury:  anxiety, fear, ( RR/HR/BP, diaphroesis
lassitude, depression, loss of appetite, ( libido, loss of taste of food, constipation

Somatogenic (organic cause)
Psycogenic( w/o organic pathology)

nociceptive- somatic, visceral
neruogenic:  nervous



diabetes mellitus, 


herniated disc



Gate System

Spinal cord is the gateway:  

tissue receptors for any peripheral pain ( transmission to afferent neurons (somatic or visceral) ( CNS

                                               (segmental distribution                                      

                                                  (dermatotomes, myotomes)

visceral nerves:  travel over multiple seg. which accounts for radiation (HT transmitted  to T1-T3, sometimes overlapping cervical segments

-radiation:  flow of pain from origin is along usual anatomic distribution 

-referred:  pain appears in an unusual location in relation to the origin  (find better definitions for these)

Psychological Factors

Pain is a subjective experience d/t upbringing, sensitivity, physiological response

Positive Psychological Results
Negative Psychological Results

warning system:  programming( do not do whatever causes the pain (children)
depression, feeling of inadequacy

stoicism:  feelings of mastery of pain (rite of passage), mind over matter
limitations

attention gain:  2( gain, excuse to avoid responsibility (children) 
fear and anxiety around meaning, outcomes

need to suffer, assume a victim role, alleviation of guilt,  atonement
diverts attention

pain as pleasure- masochism
consumes energy

self discovery


Social Roles

-rite of passage- birth

-women allowed to express pain more than men thus tend to express pain much more freely

Bone Pain
Joint Pain
Muscle Pain
Radicular Pain
Peripheral Nerve

Bone has little/no pain reception ( d/t periosteum, contguous structures (jts, soft tissue)

-all signs of inflammation w/ ( ROM

-monarticular vs polyarticular
Assoc. w/ ( tone, spasm, cramping

Fascial pain-  fibrocystitis, fibromyalgia, trigger pts
Involvement of dorsal roots of nerves entering the spine; if ventral root( mm spasm, weakness, paralysis, deep tendon reflex altered


deep ache, regional, not very well localized

well-localized
ache experienced in are of mm involved, often referred to overlying tissue
sharp, located in skin w/o visible lesion, dermatomal dist (pos. numb, tingling)

C2-4:  head

C4-S2:  trunk

C5-T1:  upper ext.

L2-S2:  lower ext.
-sensory: sharp, in skin w/o visible lesion radiating along nerve dist.

-entrapment:  not assoc w/ activity

worse w/ weight bearing

( w/ movement, pressure
( w/ use
( traction on roots:  coughing, wheezing, move spine, straight leg raising




causes: mechanical problems viruses, IC, ,nerve root, referred from bone or muscle

-joint effusion




injury, 

arthritis
injury, chemical (lactic acid) 
herniation of disc


