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Clinical Experiences at Pain Clinic

In Hyun Kim**, M.D,, Dong Ai An*, M.D. and Kyung Im Lim*, M.D.

#Department of Anesthesiology,
## Koryo General Hospital, Masan, Korea
Koryo General Hospital, Seou!l, Korea

Authors have experienced the treatment for the uppermost frequent cases, herpes zoster, frozen
shoulder and low back pain among those who visited our pain clinic.

1. Herpes zoster

The Patients who received the treatment within 4 weeks of the onset of the disease, not
only healed herpes without leaving post herpetic neuralgia but also crust formation was fast.

2. Frozen shoulder

Over 90% of the patients who received suprascapular nerve block accompanied with trigger
points electric stimulation was very efficient procedure, futhermore, authors felt keenly the
necessity each patients co-operation and individual endurance for this treatment.

3. Low back pain

An epidural steroid administration to the patients who did not have any organic disturbances
was effective treatment. If this non-effective, search other cause of the disease or operation

was advisable one,
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Table 1. Distribution of affected lesion

Upper extremity

Lung cancer 2
Bell's palsy 2
Lower extremity 21
‘ Facial simsm 4
Vesico-vaginal fistula i
Hepatoma 1
Cervical cancer 2
Stomach cancer 8
Neuralgia on the groin area 4
Lumbago 52
Torticollis 4
Herpes zoster 7
Head and trigeminal neuralgia 2
Colon cancer 1
Intercostal neuralgia 1
Sciatic neuralgia 22
Lower abdominal pain 1
Ankle sprain 3
Upper chest pain 1
Dorsal pain 1
Cervical pain 1
Frozen shoulder 15
U-V-Junction renal stone . 1
Total 163
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Fig. 1 Supraséapular nerve block.
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Fig. 2 Drawing to demonstrate the basic motion seg-
ment of the vertebral column. There are usually 23 com-
plete motion segments. The vertebral bodies articulate
through a triple joint mechanism which includes two facet
joints and the disc composed of the nucleus pulpoéﬁs ahd
the annulus fibrosus. Note that the cartilagenous end-
plates (EP) form an integral part of the disc complex and
the bulk of the annular fibres insert into these plates.
Three anatomical sections have been arbitrarily mark-
ed to designate different pain sources. Pain A—deep,
referred (sclerotome) yain. This includes the motion seg-
ment and vertebrae, the surrounding ligaments and
deeper muscles. Pain B—superficial pain sources in skin,
fascia, the tips of spinous processes and the most super-
ficial muscles. Pain C—pain from the nerve trunks
associated with the vertebral column (i) the spinal nerves
and (ii) the sympathetic trunks

Fig. 3 Drawing of a transverse section of the spine and

associated structures at the fourth lumbar motion seg-
ment to illustrate the complex of innervation of tissues
and ease f false localisation of the painful segment. The
superficial tissues are shown supplied by the first and
secood lumbar nerve segments. The small descending
nerve of Roofe (L2-3) 6f the posterior ligament supplies
bath that ligament and the anterior part of the dura
mater. Four different nerve segments are shown supply-
ing the tissues at the level of this motion segment (after
Keligren)

POINTS OF TENDERNESS
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Fig. 4 Shoulder joint pain can arise from the greater
tuberosity, the lesser tuberosity, the subacromial bursa,
the subdeltoid bursa, bicibital' groove and the long head
of the biceps, the glenohumeral joint and  the
acromioclavicular joint. When degenerative changes in-
teract with clinical findings, severe pain, dysfunction or -
loss of range of motion may result. Poor muscle tone, often
associated with aging, tends to exacerbate shoulder lesions.
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MYOFASCIAL TRIGGER POINTS
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Fig. 5 Trigger points tend to concentrate in groups of
muscles such as the shoulder. When activated, adjacent
muscle groups may become involved. The scapular
muscles refer pain to the posterior or lateral surface of the
shoulder girdle. The trapezius usually has local pain at the
trigger points and refers to the posterior scalp and neck.
Myofascial pain from the shoulder area can be reflected
to the proximal arm, wrist or hand, and symptoms may

include weakness of grip, paraesthesia and hyperhydrosis.
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