Amputee Group Minutes of October 25/05 Meeting

Topic: What a Pain. 

Presenter: Dr. Rhonda Willms
Attendees:  Rachel, Virginia, Millie and husband, Ryan, Casey, Mike, Manus, Scott, Kim, Barb, Sherry, David

Staff: Linda, Verna, Carey and Shelley

Descriptions of Different Kinds of Pain

· Pain was described by the group as many things: fatigue, exhaustion, discomfort, sleepless nights, anger, a very personal experience

· A person with an amputation can have different causes of pain:

· Stump pain- phantom type, surface, soreness, deep pain

· Technique caused- i.e. from exercises and walking

· Prosthesis- poking, rubbing, pinching, too tight or loose

· Pain can be: Articular=joint, Extra Articular=outside joint,                                         Vascular=veins/arteries=blood flow connection, and Nerve

· Pain can be: Local=a specific area, Diffuse=sore/aching, Nerve=pulsing, stabbing, shocking, phantom, burning, and Psychological=anger, frustration, tempermental, fatigue, sadness, grief, impatience

Dealing With Pain

· Medications:

· Psychological pain – antidepressant medications

· Stump pain: Tylenol, NSAIDS i.e. Ibuprofen, Naproxen, Celebrex etc.

· Nerve pain: Gabepenten, Nortriptyline,Percocet (short acting), Oxycontone (long acting), Hydromorphone, Zoplicone for sleep

· Non Medications:                       

· Psychological Issues: guilt/blame, time/anxiety

· Acceptance: takes time to develop skill sets and coping strategies. It takes time to process what has happened. There are no “shoulds”. 

· ‘Reframing’: thinking about it differently, for example- rather than thinking of pain as a negative, think of it as a ‘sensation’ 

· Stump and Nerve Pain: heat, magnets, massage, massage spot on other leg can sometimes help phantom pain, activity, exercise, diet, being healthy, prosthetic fit, mental manipulation (reframing)

Removing Underlying Problem

· Take a break from wearing the prosthesis
· See your prosthetist
· See your doctor to get a diagnosis, esp. with sudden change in pain
· Check if you are exhausted. Don’t over schedule, do too much. Using a prosthesis takes a lot of energy: Transtibial=25-40% extra metabolic energy, Tran femoral=50-75% more energy. etc.
· Phantom limb pain can be caused locally by an increase in swelling, putting pressure on the nerves.
· The message of pain travels between the brain via the spinal cord to the part of the body, the spinal cord modulates the pain experience.
· The brain has a role in phantom limb pain as it remembers the nerves that were there before the surgery
· Try competing sensory input-compete with other sensation, like rubbing your leg when it hurts
· Farablock- is a fabric made with iron woven into the material. Some people have had success using this
· TENS-transcutaneous electrical nerve stimulation works sometimes by sending different stimulus
· Distraction- get busy with activity, exercise, listen to music etc.
· Some group members described how wine helps them too…but, obviously, one must be very careful with using alcohol this way
Medications: 

· Pregabalin, Tegretol, Dilantin, and Gabapentin are anti seizure meds, which are often helpful as they are directed to the brain stimulus sensing the pain. Same with phantom limb pain.
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· Mextlitene-works on sodium channels

· Percocet (short acting), Oxycontone (long acting), Hydromorphone, Codiene, etc. -all are addicting both physiologically and psychologically and can have negative effects on the body

· Zopiclone and Norazepam are Benzodiapams and have side affects on memory and tolerance

· Flexeril and Robaxacet are muscle relaxants and sometimes act as generalized central nervous depressants

· EXERCISE is a natural opiate as it releases chemicals in the brain

· Nortriptyline, etc. are antidepressants and in low doses sometimes help with reducing stress related to pain

· Ibuprofen, Advil etc. control pain and are anti-inflammatory medications. They work by stopping or reducing the cascade affect of pain but the MUST be taken as prescribed i.e. every 4 hours, to achieve the best outcome. 

· Some topical crèmes help with stump pain and transdermal patches can help for a few days, but are narcotic medications

It is very important how you communicate your pain to your doctor as pain is a complex system and is affected by everything. There are so many types of pain and pain also is affected by how we think, feel, if we are fatigued, our mood, state of our general health, etc. 

Thank you Dr. Rhonda Willms.

Dr. Verna Amell, Ph.D. is a psychologist working at G.F.Strong and she attended the talk on pain. She is a clinical psychologist, a neuropsychologist, studying the brain and it’s behaviour and an existential psychologist who is interested how people perceive meaning in their lives. She also has studied pain and she will be our guest speaker at the November 15 Amputee Meeting. 

She will discuss cultural and psychological understanding of how we think of pain. She also will explain where pain is experienced in the brain and, most important, how to manage pain through a variety of approaches.

Next meeting:

November 15. 2005

4:30-6:30

Social Service Seminar Room
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