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Introduction 

As we all know, pain is one of the most common reasons for all the visits to physicians in different 
settings all around the world. Acute pain is a sign of injury and insult to the body and pain is one of the 
defending mechanisms to protect us against harmful stimuli. Like any other system in our body we have 
a control system to stop nerve stimulation when the insult is over, but this can fail in many ways like 
many other systems in our body. This is the etiology of non-cancer chronic pain. Even after resolving the 
culprit, stimulation of the pain receptors continues and can cause many different symptoms from 
hyperalgesia and Allodynia to depression, anxiety and mental health problems. This can be very 
debilitating and between 20-50% of the people all across the world are affected by non- cancer chronic 
pain. Due to the importance of this issue, I reviewed many articles and will discuss the most common 
conditions and their managements. Without exaggeration, more than 60% of the patients that I see in 
any day given day, in any setting, have complaints about some sort of pain. I definitely felt lack of 
enough knowledge and experience in pain management and this was my motivation to learn more and 
help patients in the best way possible. Since education is one of the most important parts for pain 
management, I hope this handout help patients to better understand their condition and their options. I 
did not include surgery and hospital interventional procedures in this handout since they are different 
for each condition and they are usually customized for each patient. I just concentrated on chronic pain 
conditions and their managements. I used UpToDate which is a well-known website for using the most 
valid evidence-based medicine. I have attached all the references and if you are interested, you can 
easily read more about your condition. They are chronically listed according to the conditions in the 
handout. I also did not include medical marijuana in this handout since this is something fairly new and 
there is no robust evidence for their use in chronic non-cancer pain patients.  

Headache 

Introduction: Chronic headache is one of the most debilitating conditions which affect millions of people 
all over the world. Many people lose their jobs and are not able to do their activities of daily life due this 
medical issue. About 4% of the adults are suffering from this condition and women are affected 2-3 
times more than men. Definition of chronic headache is 15 days or more of headache per month for 
over 3 months. There are many conditions that can cause this problem like migraine, tension headache, 
hemicranias continua, rebound headache and many more.  

Evaluation and diagnosis: Like any other chronic pain we should first do a thorough evaluation and 
investigation to make sure pain is not related to an organic problem that like a brain mass, infection, 
abscess or similar conditions which, missing them, can have a devastating outcome for patients. Upon 
diagnosing any red flags like signs and symptoms of increasing intracranial pressure, focal weakness, 
paralysis or any alarming signs and symptoms, patients should be evaluated again. I have seen many 
cases in emergency which were treated as chronic headache for a very long period of time. 



Treatment: Like any other condition we have pharmacological and non-pharmacological options for 
treatment of this condition. Biofeedback, relaxation, massage, stretches, acupuncture and hypnosis 
have been used for many years and have different effects on different patients. Emotional and 
musculoskeletal part of the headache can probably be managed with these treatments.  

Topical and systemic analgesics: Tylenol and different NSAIDs have been used for headache. These 
agents are working on the Arachidonic pathway and can have a role in many different types of 
headaches.  

B-Blockers, calcium channel blockers and TCA: These agents have been used for prevention of some 
chronic headaches like migraine.  

Anticonvulsant medications and glucocorticoids: These agents have been used for treating neuralgic 
pains and also prevention of attacks in some types of headaches like migraine and cluster headaches. 

Botox injections: This has been started to be used for migraine headaches. This is something quite new 
and has shown some efficacy in some patients.  

Nerve blocks: This can be done for neuralgic pain. Supraorbital, infraorbital, lesser occipital, greater 
occipital, trigeminal, auriculotemporal and maxillary nerves are the most common blocks used for 
managing chronic stabbing pains.  

 

Back pain 

Introduction: This is one of the most common reasons of regular visits to primary care, emergency 
rooms and many other disciplines. More than 84% of adult have experience back pain. Many people lose 
their job and quality of life due to back pain. When pain is present for 12 or more weeks, we call it 
chronic back pain.  

Evaluation and diagnosis: This is very important to find red flags and diagnose treatable conditions 
before labeling the patient for chronic back pain. I have seen many patients with metastatic disease, 
intraabdominal tumor, multiple myeloma and many other conditions which were labeled as chronic 
back pain for a very long time. This is also very vital to diagnose deterioration and red flags since we 
have many cases of cauda equina syndrome which are missed, and patients can end up in a wheel chair 
for the rest of their life.  

Treatment: Again many non-pharmacological and pharmacological treatments have been tried for back 
pain. There are many things that can be done to help back pain. Stretches, core muscle exercises, proper 
mattress, biofeedback, massage, physiotherapy, exercise, meditation, yoga, cognitive behavioral 
therapy, Tai chi, acupuncture, medium frequency alternating current, chiropractor, shortwave 
diathermy, laser therapy, ultrasound, transcutaneous electric nerve stimulation and many more have 
been tried for acute and chronic back pain.   



Topical and systemic analgesics: Tylenol and NSAIDS are usually the first line for treatment and help the 
pain and inflammation.  

Muscle relaxant and Benzodiazepines: Muscle spasm is usually one of the reasons for pain and these 
agents have shown some benefits. 

Antidepressant: They can definitely help patients who are emotionally affected by chronic pain.  

Antiepileptic medications: These agents have been used frequently for back pain but there is limited 
evidence to support their efficacy. Many patients express improvement which could be placebo effect or 
due to sedative effects of these medications. 

Opioids: These agents have been used for many years for back pain. Non opioids agents are supposed to 
have the same efficacy compared to opioid agents but how many times a day we hear patients saying 
that nothing touches the pain but Oxycocet, Tylenol#3 etc. I personally do not think all of these patients 
are drug seekers and different medications have different effects in different people. A few years ago 
opioids were prescribed without any limitation which caused so many problems in our society. Now 
medical regulatory authorities have much tougher protocol for prescribers which have caused so much 
fear in physicians. Many doctors do not even use these agents properly. I am totally against abusing 
opioids but it is essential to understand patients, know the guidelines and use everything properly. As 
long as physicians follow the guidelines and know their patients, there should be no fear of disciplinary 
actions. I have seen even many palliative patients who are suffering because their doctors do not want 
to prescribe narcotics for them.  

Nerve blocks and trigger point injection: Spinal, sciatic, femoral, facet and paravertebral injections can 
help acute and chronic pains.  

Neck pain 

Introduction: Neck pain is another very common reason for so many visits per year. Prevalence of neck 
pain is pretty close to back pain. Many people just have axial pain and some have extremities and 
neurologic symptoms while many patients have both.  

Diagnosis and evaluation: Chronic pain can be generated from cervical spines or musculature of the 
neck. It is very crucial to rule out other pathologies that can mimic chronic neck pain like cancers, 
vascular problems, infection and other treatable conditions.  

Treatment: Many pharmacological and non-pharmacological treatments have been tried for neck pain 
Posture improvement, stretches, exercise, adjustment of mattress and pillow, biofeedback, 
physiotherapy, acupuncture, relaxation techniques, tai chi, Yoga, massage therapy, laser therapy, 
transcutaneous nerve stimulation, chiropractor, electromagnetic therapy, percutaneous radiofrequency 
neurotomy and exercise have all been effective for neck pain.  

Topical and systemic analgesic: Tylenol and and NSAIDs have been used for years and are effective for 
many patients.  



Anti-depressant: Like many other medical conditions anxiety, depression and mental health disease has 
always played a big role.  

Anti-epileptic medications: These medications have been used for years but there is no well-designed 
clinical trial to confirm their efficacy for neck pain yet. We all have seen many patients who report 
benefit from these medications though. They work for diabetic neuropathic pain and with the same 
token might help when there is a neuropathic component for the pain. They are also a sedative which 
will probably help the patient sleep and ultimately feel better.  

Tri Cyclic antidepressant: These agents are effective on the mental health part of the pain and also 
improve patient’s sleep.  

Nerve block and triggers point injections: These procedures have been very effective for many patients 
and provide so much relief.  

Fibromyalgia 

Introduction: This is a very common condition and very hard to treat. These patients usually have 
chronic pain, fatigue and insomnia. Many people are affected by this condition and often remained 
undiagnosed for a long period of time.  

Diagnosis and evaluation: Fibromyalgia has many non- specific symptoms which makes it very hard to 
diagnosis. Cancers and chronic infections can have similar symptoms and easily be missed. It usually 
takes many visits and so much time and investigations in a multidisciplinary approach to make the 
proper diagnosis.  

Treatment: Many non-pharmacological treatments have been used for fibromyalgia. Relaxation, 
cognitive behavioral treatments, stretches, exercise programs, massage, physiotherapy, chiropractor, 
sleep hygiene, patient education and stress managements are all effective. 

Topical and systemic analgesics and opioids: These agents have been prescribed for many years but 
there is no evidence for their efficacy. Opioids can also worsen their outcome.  

Tri cyclic antidepressant: These agents are effective and should be started at low dose and hopefully 
continue at low dose. They also improve sleep and mood disorder which can accompany the disorder.  

Muscle relaxant: They help muscle spasm and cyclobenzaprine has some antidepressant benefit as well.  

Anti-depressant: They are effective in managing emotional aspect of the disease and also controlling 
chronic pain and fatigue related to these conditions.  

Anti-epileptic medications: These agents have been used but there is a lot of controversy about them. 
The best approach is give them a try and continue them if effective.  

Nerves block and triggers point injections:  These procedure have been effective in many patients.  

 



Hip Pain  

Introduction: Chronic hip pain affects mobility and productivity of millions of people and has a huge 
impact on many people’s lives.  

Diagnosis and evaluation: Joint, bursa and bones are usually the etiology of the pain. We can also get 
referral pain from knee, lumbosacral and sacroiliac joints. Even aortoiliac vascular pain can be felt in the 
hip. It is crucial to think broad, and get a proper diagnosis before labeling any hip pain as a pain with 
musculoskeletal origin.   

Treatment: Many non-pharmacological treatments have been used and effective for hips pain. 
Physiotherapy, stretches, chiropractor, Transcutaneous nerve stimulation, massage, exercise, posture 
improvement are all some of the many options.  

Topical and systemic analgesics: Systemic analgesics are more effective since pain is most often from 
deeper structures.  

Muscle relaxant: These agents are helping with muscle spasm which can be the main etiology for many 
cases due to large muscle bulk in the hip region.  

Anti-epileptic medications: These medications are mostly effective when there is a neuropathic 
component for the pain. Sciatic nerve is one of the most nerves affected and these medications usually 
help.   

Opioids: These agents can be used at recommended dose for patients who are not responding to 
regular analgesics or treatment. They are better to be used in patients without red flags for dependency 
or older individuals who are not a surgical candidate and NSAIDS can get more side effect and 
complications from them.  

Nerves block and triggers point injections:  Intraarticular injection, nerve blocks and trigger point/bursa 
injections are very helpful for hip, trochanteric and gluteal pains.  

Knee Pain 

Introduction: About 25% of adults are affected by chronic knees pain. This condition can be very 
debilitating and affect activities of daily life, work productivity, quality of life and life satisfaction as a 
whole.  

Diagnosis and etiologies: Bursitis, muscle spasm, joint and ligament wear and tear, bone bruise, Baker 

cyst, Osgood-Schlatter disease, patella subluxation, patellofemoral syndrome, plica syndrome, nerve 

entrapments and referring pain are the most common reasons for chronic knee pain. We can get chronic 

pain from aneurysm, vascular entrapment, inflammatory disease and many more causes. 



Treatment: Non-pharmacological treatments are the cornerstone and initial management of any 

condition. Massage, physiotherapy, exercise, stretches and muscle strengthening are the most common 

available and effective options.  

Topical and systemic analgesic: Both modalities have been very effective for pain and inflammation 

management of chronic knee pain.   

Opioids: Their use is very similar for patients with hip pain. Patients should be well screened and their 

use should be limited for certain patients who cannot use NSAIDS due to their side effects.  

Shoulder pain:  

Introduction: Sport, Motor Vehicle Accident and work related injuries are very common and many 

patients are suffering from chronic shoulders pain.  

Etiology and diagnosis: Pain can arise from muscles, joints, bursa, ligaments and referral pains from 

neck, heart, intraabdominal organs or hepatobiliary system. I will concentrate on musculoskeletal 

etiologies in this hand out.  

Treatments: Non-pharmacological treatments like physiotherapy, massage, transcutaneous nerve 

stimulation, stretches, strengthening and exercise programs have been effective for pain managements.  

Topical and systemic analgesics: Both modalities have been used and quite effective in many patients. 

Unlike other chronic pains there is no evidence for efficacy of any other type of medications for shoulder 

pain. Some practitioners are prescribing opioids but there is no evidence for its benefits for chronic 

shoulder pain.  

Nerve block, trigger points and Steroid injections: These treatments have been effective and many 

people get significant benefits from them.  

Conclusion: 

If you are reading this hand out and suffering from one of these common pains, there is some good 

news for you! You know now that you are not alone. Almost everyone has experienced excruciating pain 

in his/her life. The best way to approach any problem is first understand the issue and the options 

available and be realistic about the outcome. 30-50% of pain relief is usually a success. Change your 

mind to change your life. If you want to stay negative and always complain, you obviously have a wrong 

vision to the world. Positive people get positive things. There is always hope for every one and you are 

the one who will ultimately change your life. We have all dedicated our life in North York pain poly clinic 



to help you and shine a light into your darkest time with pain. You are all welcome in our clinic and 

remember we want you to be part of our team. Together we can make impossible possible. Please do 

not hesitate to contact any of our team members if you need further information or help and I will be 

delighted to see you in my office. I hope you find this hand out useful and please do not hesitate to give 

us your productive suggestions.  
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