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Douleurs des lésions médullaires

U 81%des patientgictimesdelésionsmeédullaires
souffrentdedouleurs

U 58%exprimentdesdouleursseveresnsuffisamment
amelioréeegar lestraitements

A longitudinal study of the prevalence and characteristics of pain in the first 5 years
following spinal cord injury

Siddall P. Pain 2006
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[Douleurs nociceptives

du blesse medullaire
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Musculoskeletal Pain

Located in joints and muscles

Dull or aching

Initiated or aggravated by movement
Tenderness upon palpation

Often improves with anti-
inflammatory medications

=
Visceral Pain

» Located in thorax, abdominal or
pelvic areas

« Initiated or aggravated by e.g.,
eating or constipation, urinary tract
infections, visceral pathology

[ Other Nociceptive Pain

e Not musculoskeletal or visceral pain

o Unrelated or indirectly related to SCI
(e.g., pressure sores, autonomic
dysreflexia headache, or migraine)
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[Douleurs neuropathigues

du blesse medullaire

7

At level neuropathic pain

e Located at the neurological level of
injury or within three dermatomes
below this level

e Caused by a lesion or disease of a
nerve root (peripheral neuropathic
pain) or the spinal cord (central
neuropathic pain)

Below level neuropathic pain

¢ |[ocated more than 3 dermatomes
below the neurological level of
injury (NLI) or extend between the
NLI and extend further than three
dermatomes below the NLI

e Complete or incomplete SCI

Other neuropathic pain

Can be located anywhere in the body
and does not have a direct causal link to
the SCI (e.g., postherpetic neuralgia,
diabetic neuropathy pain, carpal tunnel
syndrome, or central post-stroke pain)
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1- Particularites du patient-nech@ndicape

Traitement préalable des-morbidités interactions

-HTA, diab te, ®pil epsi
-Trail tements anticoagul
- Foyers septiques
- Epines irritatives diverses
- Probleme de nutrition
-é

C Interactions avec les équipes de MPR +++



1- Particularités du patientneeh@andicape
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2. Neuromodulation
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2- Techniques a disposition
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2- Techniques a disposition

Neuromodulation

Methodes
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Neuromodulation

par infusion intrathécale
Principes
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Douleur neuropathique Ziconotide
Douleur en relation avec la spasticitBaclofen



Syst amef udsi on | nt

| nd1 c-&G®n®1T A | | t

A Patients avecdouleurs diffuses

A £Ewladioupaythbl@inue ps yaeth@dio gi q u e
d'0l@cdod, hicetirbu@ad psychmiriqgud €t r o u k

A R®psosie: 4 s firchldbly @njeltionu n t €
intrathécalgBolus ouiinfusiorcont parpompext.)

A Caaspladbih seivi di Gk nourspuul rvplissasts |«
iteratifs



Si tests positifs :
Implantation chirurgicale dine pompe dnjection chronique

Aiguille de TUOHY

Technique simple
mais rigoureuse
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Sy st imet dointous

Complications

e Catheter :

e Défaut de cicatrisation :
e Infection :

* Effets secondaires des drogues :

* Accident de sur — sous dosage :



Neuromodulation: Technology at the Neural Interface
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IntrathecalMorphine

Results- literature

A Neuropathic Pain i IT Morphine
Reviewby Rowbotharet al., 2013
No longterm constantpositiveesponses
Satisfactorylevel of analgesian
35% Peripheraheuropathi@ain
18% (Centraheuropathigain

Tolerance to allithe jopioids has:been:a significant/problem v
intrathecal delivery
Actually, very few indications



PRAGER ET AL.

Side Effect

Pruritus
Nausea and vomiting

Urinary retention

Constipation

Edema (preexisting venous insufficiency and
edema are relative contraindications to
intrathecal therapy (38) )

Mental status change (sedation and lethargy,
paranoid psychaosis, catatonia, euphoria,
anxiety, delirium, hallucination)

Sexual dysfunction

Respiratory depression

Table 1. Incidence and Management of Side Effects Associated With Intrathecal Morphine Therapy.

Incidence

0-100% (32)

14% for long-term ITT (33)

30% with acute ITT (32)

~21% in long-term [TT (33)

42% (34) to 80% (35)

~3% in long-term ITT (33)

Dose dependent

More common in men with enlarged prostates
30% (33)

3% (33) to 16% (36)

10-14% in long-term ITT (33)
68.8% in women, 95.8% in men (38)

Due to apioid-induced hypogonadism

Cause of some fatalities soon after the start of [TT

Adapted from Ruan X. Pain Physician. 2007;10:357-365. [TT, intrathecal therapy.

Treatrment

Treatable with mu antagonist naloxone

Antiemetics

Improved by lowering dose

Cholinomimetic agents (e.g., bethanechol or
distigmine [used in the UK]); catheterization if
medication is ineffective

Stool softener, bowel stimulant or laxatives
Leq raising, elastic stockings, compressive air pumps,
salt and fluid restrictions, diuretics

Lower opiate dose first

Treat sedation with psychostimulants (modafinil) or
neuroleptics (haloperidol)

Lower opiate dose

Rotate opioids

Prescribe hormone replacement therapy

Start [TT with low dose

Monitor vulnerable patients for 24 hours after start
or change of ITT (25)

Readily reversed with naloxone or nalbuphine

+ HyperalgesieHyperalgesianducedby low-doseopioid An observationalcasecontrol

study. Hinaet al. EurJAnaesthesiol2015.

Heattolerancethreshold(47.°Cvs. 484 T t
onn®dH
SpbwymhA t T

a0 AYdz dza

ndénoco6 d

[duratich of ioleranketo a 47C
@riechanjcatetporal&uimmation[1.79ve A.020




Clonidineintrathecale
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Thirty clinical studiesprovidessomeevidencethat clonidine administeredhrough
epidural, intrathecal and local/topical route may be effective in _chronic pain
conditionswhereneuropathyis a predominanttomponentlt may also be effective
whereopioidsareof limited usedueto inadequat@ainrelief or adversesffects
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IntrathecalZiconotide

Prial®
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Peptide de 25 acides aminés comportant trois ponts disulfures, appartenant au groupe des
conotoxines
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Prialtt Indications potentielles
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Ziconotide for spinal cord injury-related pain
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Material- Method

A 20 patientsvith spinalcordinjury (5cerv, 12tho., 3conug
A 15 males;Semales 48 yearsold on av.

A ITZ testprotocal:

- lumbarpuncture/ 3 days:
1-1.5- 2 ug +randomplaceho
- thencontinuoudnfusion (+©:5ug /2ay9g
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