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3 suppcrud‘ﬂ‘lﬁe of tramado] in neuropathic pain (5)

Tramadol‘nﬂ-‘mld be used with caution for people on SSRI antidepressants as there is the potential for a serious
serotonergic crisis

3. Review and consider specialist referral

Refer if there |s no significant improvement and to clarify the diagnosis

Stronger ppioids can be considered if the practitioner is confident with long term management of opioids and
problems arising. This must include an understanding of equivalent doses. Please see Birtish Pain Scciety's
guidelines an long tarm opioids in non cancer pain (8)

K. Confiem diagnosis and consider MDT referral

Specialised tests will be required {e.g. imaging and nerve conduction studies as appropriate)

L. Care should be provided in the context of a muitidisdplinary team.
Combinations of drugs should be considered Cognitive behavourial therapy based techniques may be useful

M. Drugs less widely available can be delivered by a variety of routes and may have value in treating the most
resistant cases e.g. lidocaine, ketamine, high dose capsaicin (e.g. Qutenza}, focal diagnostic or therapeutic
injections {e.ji. with steroids or Botox)

Consider drugs and jnterventional pain therapies.

Stronger opioids may have value and need careful management, especially when switching from one to
another e.g. morphine, oxycodone, methadone, fantanyl, buprenorphine, hydromorphone. intetventional pain
therapies for radicular pain e.g. nerve root blocks should be considered

. Spinal cord stimulation is recommended as a treatment optian for adults with chronic pain of neuropathic
origin {9} Spinal drug delivery may be appropriate for the most intractable cases.

Q. Self care/management with patient

Use patient information leaflets and self guided websites e.g.

~ British pain society {2)

- Neil Berry's online audio descriptions of pain (3}

- other material as available

Patient information is known to improve the patient experience and involvement with their care (4}
Address people's concerns about understanding their pain with the aim of reducing their fears about pain.

R. NICE guidelines were produced for non-specialist pharmacological management (5). These have been
supplemented by further systematic reviews {8). There has been much controversy around the exclusion of
gabapentin from the NICE guidelines; this was done following an economic analysis showing that the other
recommended drugs were more efficient use of resource; the evidence for efficacy (without an economic
analysis) supports the use of gabapentin as a first line agent.

=

i B. History and
examination

o

assessment

F. Develop and agree a
| management plan with
| patient including ongoing
assessment

G. First line treatment

| H. Reassessment 2 weeks until
pain well controlied consider
| second line treatment

v

I. Considerd tramadol as
third line treatment

- J. If not improved, review
. and consider specialist
referral

Iﬂl

Q. Self care & self
management of

neuropathic pain

presentatlon e

R. Medicine
. information

C. Red flag and 4D risk _ﬁ Link to low risk initial pain

pathway

| D. Complex Regional Pain
Syndrome

E. Focal neuropathies

Referances:

1 Haanpas M, Attal N, Backonja M, Baron R, Bennett M, Bouhassira D,
Crucci G, Hansson P, Haythornthwaite JA, lannetti GD, Jensen Ts,
Xauppita 1, Nurmikko T, Rice AS, Rawbatham M, Serra J, Sommer C,
Smith BH, Ireede RD. NeuP5IG guideles on neuropathic pain
assessment. Pain. 2011 Jan;152(1):14-27. Epub 2010 Sep 12

2 httay/fwww.britishpainsociety.org.uk/

3 hitpffwww.paincd.org.uk/

4 hitp://www.pickereurope.org/

5 pain - CG96. Nationa!
institute for Health and Clinicaf Excellence, London. 2010

6 Nanna Brix Finnerup, Seren Hein Sindrup, TroelsStaehelin Jensen. The
evidence for treatment of pain. Pamn
2010,150:573-81

7 Eccleston C, Williams ACdeC, & Morley 5. Psychological therapies for
the management of chronic pain {excluding headache) in adults.
Cochrane Datatase of Systematic Reviews. 2009. Article Number:
CDO07407

8 i htm

9 Spinal cord stimulation for chronic pain of neurapathic or ischaemic
origin. TA159. National Institute for Health and Climical £xcellerce,
London. 2008



