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The third edition of the Roma Pain Days (#RPD23) has shown the great interest existing on pain medicine 
and on education in this difficult, challenging part of the every day clinical practice. As anyone may observe, the 
scientific program has expanded its interests. This is also the case with the number of abstract submitted. It is 
significantly increased, compared to last year. 

The #RPD23 is still an “hybrid” congress, and again the Scientific Committee has tried to collect and diffuse 
much more the results of the many, many researchers willing to present their results to the large public. Also this year 
the abstracts are published on Signa Vitae, an indexed open access journal (https://www.signavitae.com). All 
the accepted abstracts will be published immediately before the congress visible and downloadable in the website. 
Signa Vitae is a growing and thrilling journal whose impact in the scientific world interested in 
Anesthesiology, Emergency, Intensive Care, and Pain Medicine is already well established. The Scientific 
Committee of the #RPD23 thank the General Management of the journal for their kindness and generosity. We 
are more than sure that this will be of a mutual benefit for the researchers and the journal’s visibility. Ad

maiora for a future, increasing cooperation in favor of the science diffusion, and of the Pain Medicine. 
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01. The efficacy of intrathecal dexmedetomidine vs. fentanyl on post-operative pain: a

retrospective study

Lou’i Al-Husinat1,*, Sarah Al Sharie2, Mohammad Araydah2, Lana Talafha2, Abbas Baydoun3, Domenico Gammaldi4, 
Giustino Varrassi5 
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Medicine, Yarmouk University, Irbid, Jordan; 3Department of Anesthesia, Abdulhadi general hospital, Amman, 

Jordan; 4Hospital San Giuseppe Moscati of Avellino, Avellino, Italy; 5Paolo Procacci Foundation, 00193 Rome, Italy. 
*Corresponding Author: Lou’i Al-Husinat (loui.husinat@yu.edu.jo)

Background and aims: For many surgical procedures, spinal anesthesia is a reliable and efficient anesthetic 
approach. Numerous drugs have been reported to be administered to intrathecal local anesthetics as adjuvants to 
increase the efficacy of spinal anesthesia. There is little evidence of the effect of intrathecal dexmedetomidine on 
pain scores and the consumption of analgesia postoperatively. 
Methods: After obtaining ethical approval, demographical and clinical data of patients who underwent surgical 
procedures under spinal anesthesia with intrathecal dexmedetomidine or fentanyl was collected and analyzed. 
Results: Out of 150 patients, 95 (61.33%) were males. The median age of the population was 56-year-old. Most of 
the study population were overweight (50%). 75 patients received intrathecal fentanyl (Group F) and 75 received 
intrathecal dexmedetomidine (Group D). The median VAS score was significantly higher in patients of group (F) 
when compared to those in group (D) (4 vs. 1, p = 0.000). The number of patients who needed post-operative analgesia 
was significantly higher in group (F) than in group (D) (67 vs. 20, p = 0.000). 
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Conclusion: Compared to fentanyl, intrathecal dexmedetomidine as an adjuvant to local anesthesia was found to 
lower post-operative pain scores and decrease the need for post-operative analgesia. 

02. Platelet-rich plasma therapy for radicular pain: a retrospective analysis of a pain medicine

clinic in Mexico

César Amescua-García1,*, Alfredo Martínez-Alvarado2 
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*Corresponding Author: César Amescua-García (cesaramescua@yahoo.com)

Introduction: Low back pain is a common problem that affects millions of people worldwide. Some patients don’t 
improve and others suffer from persistent radiculopathy even after surgical treatment. This study describes our 
experience with platelet-rich plasma (PRP) therapy in managing radicular pain. 
Methods: Quantitative, retrospective study with a sample of 57 individuals, we used IBM-SPSS 21 to obtain 
descriptive statistics, Chi-square and Student T to identify differences between groups, also Odds-Ratio. 
Results: The mean age of our sample was 59.8 (±14.4) years, with 6.51 (±8.7) years of pain and a follow-up of 9 
(±12.2) months. 33.3% had lumbar surgery, 29.8% had lumbar trauma, 31.6% used a walking aid and 56.7% had 
MODIC changes on MRI. 84.2% reported severe pain (VAS 8–10). The results showed that 96.5% of patients 
experienced some improvement after PRP treatment. Additionally, 10.5% experienced pain suppression. There 
weren’t differences in age, lumbar trauma, lumbar surgery, diseases, or the use of walking aids between patients who 
benefited from PRP treatment and those who didn’t. VAS after treatment shows a difference (p < 0.01) with 5.36 ± 
2.6 points and subjects with less than 5 years of radicular pain were different from those with pain for more than 5 
years (p < 0.05) with an improvement greater than 3 points on VAS (OR 7.38, IC 95% 1.72–31.7). 
Conclusion: PRP therapy may be a viable option for managing low back pain in patients who haven’t responded to 
treatments. However, further studies are needed to evaluate the long-term efficacy. 

03. Combined prolonged epidural analgesia with continuous infusion of NSAIDs for

postoperative pain relief in esophageal surgery

Anvar Shamkhatovich Arifjanov1, Sardor Khamdamovich Ibragimov1,*, Ravshan Aliyevich Ibadov1 

1Republican Specialized Scientific and Practical Medical Center of Surgery named after academician V.Vakhidov, 

Tashkent, Uzbekistan. 
*Corresponding Author: Sardor Khamdamovich Ibragimov (dr.sardor.ibragimov@gmail.com)

Background and aims: To evaluate the effectiveness of dexketoprofen (Dexalgin) in combination with epidural 
analgesia as postoperative pain relief in patients after extended esophageal surgery. 
Methods: Postoperative analgesia with continuous intravenous infusion of ketorolac in combination with prolonged 
epidural analgesia was carried out in 68 patients after reconstructive operations on the esophagus. In 19 patients, one-
stage shunting retrosternal esophagocoloplasty was performed from a part of the transverse colon and the descending 
part of the colon. In 39 patients, extirpation of the esophagus by thoracoabdominal access with esophagogastroplasty 
was performed. Evaluation of the effectiveness of anesthesia was carried out using the Visual Analog Scale (VAS). 
Results: After extubation of the patient in all patients, the intensity of pain perception was 6.2 ± 0.4 points according 
to VAS. Subsequently, there was a decrease in the intensity of pain perception to 2.3 ± 0.4. The effectiveness of the 
proposed option of postoperative pain relief was reflected in the hemodynamic parameters. Ensuring the maximum 
reduction in pain sensitivity contributed to a more rapid stabilization of heart rate, mean arterial blood pressure and 
to a lesser extent changed intracardiac hemodynamics. In the study group, a decrease in the frequency of respiratory 
complications in the immediate postoperative period was observed. 
Conclusion: The combination of epidural analgesia with a continuous infusion of dexketoprofen (Dexalgin) provides 
the most effective postoperative pain relief with earlier activation of patients, a decrease in the frequency of 
respiratory complications and a reduction in the length of stay of patients in the ICU (intensive care unit).

04. Piezo channels in nociceptors: a key mechanism in pain perception
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Background and aims: Piezo channels are a family of mechanically activated ion channels, involved in various 
biological functions, including mechanosensation and pain pathways. This mini review aims to summarize recent 
findings on the role of Piezo channels in nociceptors, highlighting their contribution to the detection of mechanical 
stimuli and the development of chronic pain. 
Methods: We conducted a review of the literature on Piezo channels, focusing on their function in nociceptors and 
pain pathways. A comprehensive search was conducted for articles published in peer-reviewed journals between 2010 
and 2022. Eight relevant articles were identified and analyzed in detail [1–8]. 
Results: The analysis revealed that Piezo channels are critical mediators of mechanotransduction in nociceptors and 
play a vital role in the development of chronic pain. The Piezo2 channel has been found to be involved in the 
sensitivity to mechanical pain, while Piezo1 channels have been shown to be critical in the detection of chronic 
mechanical inflammation and the modulation of acute mechanical pain response. 
Conclusions: Piezo channels represent a promising target for developing novel analgesic drugs that can selectively 
block the transmission of painful stimuli without affecting other sensory modalities. The inhibition of Piezo channels 
may provide a new avenue for the treatment of chronic pain, as well as inflammatory and neuropathic pain. However, 
further research is needed to fully understand the complex mechanisms involved in piezo channel-mediated pain 
signaling and to develop safe and effective therapeutic strategies targeting these channels. 
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05. Hemiplegic shoulder pain management with supraspinatous nerve block: case series from

Pahang, Malaysia
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Background and aims: Hemiplegic shoulder pain (HSP) is a common complication occurring in stroke survivors. 
Its incident is estimates to be around 10–22%. Patients with severe arm weakness with or without shoulder 
subluxation within 72 hours of stroke event are at higher risk of suffering from HSP at 8–10 weeks. HSP limits 
rehabilitation process, impedes patient function and reduces quality of life for stroke survivors. In complex 
management of HSP, it is known that addition of rehabilitation interventions such as supraspinatous nerve block, 
botulinum toxin injection, suprascapular radiofrequency and dry needling were significantly more effective for pain 
management compared to conventional rehabilitation methods alone. This study aims to assess the efficacy of 
supraspinatous nerve block as one of the management for post stroke patients with hemiplegic shoulder pain. 
Methods: A total of 3 patients with hemiplegic shoulder pain as a result of stroke were treated with supraspinatous 
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nerve block under ultrasound guidance. The patients were assessed immediately post injection. Shoulder pain score 
was measured using the Numerical Rating Scale (NRS). 
Results: Following the nerve block there was significant improvement of pain scores. Evaluating from the NRS, 
there was an average of 58% percent pain reduction from initial scoring. Range of motion for shoulder abduction 
improved by a mean of 25% post injection. 
Conclusion: Supraspinatous nerve block is a safe and effective therapy for patients with hemiplegic shoulder pain. 

06. The impact of the method of anaesthesia on postoperative hyperalgesia after spine surgeries:

prospective randomised control trial

Maksym Barsa1,* 

1Danylo Halytsky Lviv national medical university, Lviv, Ukraine. 

*Corresponding Author: Maksym Barsa (maksymbarsa@gmail.com)

Background: Surgical intervention trigger nociception, the main aim of anaesthesia is to suppress nociceptive signal 
processing. The impact of different methods of anaesthesia on nociception respond and its correlation with 
hyperalgesia remains unclear. Regional anaesthesia affects transduction, transmission, and modulation by 
interrupting conduction of pain impulse by local anaesthetic, influence perception by reducing sensitization and 
tolerance to pain by reducing opiate consumption (OC). Due to this mechanism, essential balance between 
nociception and antinociception is sustained, violation of this balance can lead to hyperalgesia. 
Aim: compare impact of a general anaesthesia (GA) with erector spine plane block (ESPB) vs. GA without ESPB on 
intra-operative nociceptive respond index (INRI), OC, postoperative pain intensity (PPI) and hyperalgesia in patients 
undergoing spine surgery. We hypothesised that GA with ESPB decrease INRI, OC and PPI, consequently, does not 
trigger hyperalgesia. 
Methods: Eighty-six patients which underwent posterior transpedicular fixation of the spine were randomly assigned 
to either GA—control group (CG) or GA with ESPB—study group (SG). Outcomes: INRI, mechanical pain 
thresholds (MPT) measured with von Fray monofilament, OC, PPI. 
Results: NRI between groups was different: SG—0.64 (0.60; 0.67); CG—0.91 (0.89; 0.93). MPT didn’t differ before 
surgery (SG—22.70 (16.10; 27.40), CG—23.40 (18.40; 27.40)). After surgery MPT was lower in CG (5.21 (4.41; 
5.62)) in contradistinction to SG (23.21 (18.9; 26.5)) (Fig. 1). Amount of fentanyl and morphine was lower in SG 
(1.7 ± 0.7 μg/kg/h; 4.91 ± 5.00 mg) compared to CG (4.7 ± 1.6 μg/kg/h; 28.97 ± 9.75 mg) (Fig. 2). PPI was higher in 
CG 6 h (7.01 ± 1.02), 24 h (6.76 ± 1.12), 47 h (3.95 ± 1.02) after surgery in comparison with SG (2.48 ± 1.10; 3.05 
± 1.31; 1.95 ± 0.51 respectively) (Fig. 3). 

Fig. 1. NRI and MPT in booth groups. a: NRI throughout surgery; b: MPT before and after surgery in SG; c: MPT 
before and after surgery in CG.

Fig. 2. Amount of fentanyl intraoperatively (a) and morphine postoperatively (b) in both groups. 
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07. Prevalence of neuropathic pain in chronic hemodialysis patients in Tunisia
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Introduction: Musculoskeletal pain is a major problem for hemodialysis patients, but it is insufficiently studied. 
Objectives: To describe the characteristics of limb pain in chronic hemodialysis patients, particularly neuropathic 
pain. 
Methods: This study was conducted at the rheumatology department of Taher Sfar University Hospital in Mahdia, 
Tunisia. The study involved 61 patients with stage 5 chronic kidney disease, whose socio-demographic data were 
analyzed. Neuropathic pain was identified using the “DN4” questionnaire, and pain intensity was measured using the 
Visual Analog Scale (VAS). 
Results: The study included 61 patients undergoing chronic hemodialysis, comprising 26 women (42.6%) and 35 
men (57.4%), with a mean age of 53.9 (17–83) years, and a mean dialysis duration of 6.1 years. Diabetic nephropathy 
was present in 15 cases (24.6%), and non-diabetic nephropathy was present in 46 cases (75.4%). The prevalence of 
pain was 81.9% among the patients. The DN4 score was greater than 4 in 32.7% of cases. Neuropathic pain was distal 
and non-systematized along a nerve pathway in most of the painful patients. Carpal tunnel syndrome was found in 7 
patients (11.47%). 
Conclusion: Less frequent neuropathic pain does not respond to non-specific analgesics, hence the interest in 
identifying and prescribing appropriate treatments to relieve patients. 

08. Bone and mineral disorders in elderly chronic hemodialysis patients

Ramy Ben Tekaya1,*, Haifa Hachfi1, Mouna Brahem1, Olfa Jomaa1, Mohamed Younes1 

1Rheumatology Department, University Hospital Taher Sfar, Mahdia, Tunisia. 

*Corresponding Author: Ramy Ben Tekaya (ramy.tekaya@gmail.com)

Introduction: More and more elderly patients are being managed in chronic hemodialysis. The improvement in 
cardiovascular survival is a major reason for this. 
Objective: Our aim is to describe bone and mineral disorders in elderly chronic hemodialysis patients.
Methods: This is a cross-sectional study conducted in the rheumatology department of the Taher Sfar University 
Hospital in Mahdia, Tunisia. The study involved 15 patients with chronic hemodialysis.
Results: 15 patients were included: 4 women and 11 men. The mean age of the study group was 72 years (65–83). 
The mean duration of dialysis: 5.07 ± 5 years. Musculoskeletal manifestation was noted in 14 patients, bone pain was 
noted in 9 patients, 7 patients had myalgia, 13 patients had neuropathic pain. Vitamin D insufficiency and deficiency 
were found in 9 patients. The mean PTH level was 425.70 + 380.78 pg/mL. Vascular calcifications were found in 12 
patients. 6 patients had osteoporosis according to WHO criteria (T-score <−2.5), 7 patients had osteopenia and 2 
patients had normal BMD.
Conclusion: Our study shows the important impact of chronic kidney disease on the locomotor system. Therefore, 
mineral and bone disorders in advanced CKD should be well managed.

Fig. 3. Postoperative pain intensity according to visual analogue scale (VAS) 6 (a), 24 (b), 48 (c) hours after 

surgery in both groups. 
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09. Rheumatoid arthritis and rheumatoid factor isotypes in elderly patients

Ramy Ben Tekaya1,*, Mahbouba Jguirim1, Mourad Ghali2, Saoussen Zrour1, Ismail Bejia1, Monji Touzi1, 
Nabil Sakly2, Naceur Bergaoui1 

1Rheumatology Department, University Hospital Fattouma Bourguiba, Monastir, Tunisia; 2Immunology Department, 

University Hospital Fattouma Bourguiba, Monastir, Tunisia. 
*Corresponding Author: Ramy Ben Tekaya (ramy.tekaya@gmail.com)

Introduction: The impact of pathology on immune aging is poorly understood, and there is little data on the immunity 
of elderly patients with multiple pathologies. 
Objective: The objective was to evaluate certain immunological characteristics of elderly subjects. 
Methods: A retrospective cross-sectional study was conducted at the rheumatology department in Monastir. Clinical 
data and immunological tests (isotypes of rheumatoid factors (RF)) were collected. 
Results: Among the 31 patients included, the mean age of our group was 69.9 ± 4.8 years, with 68.8% women and 
31.3% men. Fifteen had rheumatoid arthritis, ten had arthrosis, two were followed for lupus, and one each had 
microcrystalline disease, psoriatic arthritis, and pseudopolyarthritis rhizomelica. RF IgM was positive in 86.1% of 
cases, RF IgG positive in 3.7%, and RF IGA positive in 69%. We found a positive correlation between rheumatoid 
arthritis and the IgM isotype (p < 0.05). We also found a significant association between rheumatoid arthritis and 
ACPA levels. 
Conclusion: Immune abnormalities are frequent in this fragile population and could constitute a fragility factor. 

10. Vaping and subsequent comorbidities potentially associated with increased mortality and

more severe illness in COVID-19: a narrative review

Kyle Blalock1, Frank Breve1,*, Giustino Varrassi2, Peter Magnusson3, Joseph Pergolizzi4

1School of Pharmacy, Temple University, Philadelphia, PA 19140 USA; 2Paolo Procacci Foundation, 00193 
Roma, Italy; 3Centre for Research and Development, Region Gävleborg/Uppsala University, 803 20 Gävle, Sweden; 
4Clinical Research, Department of Analgesic Development, NEMA Research Inc., Naples, FL 34102, USA. 
*Corresponding Author: Frank Breve (f.breve@comcast.net)

Introduction: Vaping is a relatively new trend which was introduced into the US market in 2006 where users inhale 
nicotine or other aerosolized products via an electronic device. Unlike cigarette smoking which has universally known 
adverse health effects, the effects vaping has on vape users is not clearly known. With the rise of the COVID-19 
pandemic, understanding how vaping affects COVID outcomes among vape users became an area of interest 
especially since many individuals partake in the act. Vaping has been known to cause e-cigarette or vaping associated 
lung injury (EVALI) which can result in hospitalization and even death; this adverse reaction suggests vaping may 
result in pulmonary injury to many of its users. Thus, this review sought to identify any links between COVID 
outcomes and vape use. In addition, this review also sought to compare smoking to vaping to assess similarity. 
Smoking is a known risk factor for developing worsening health and dying from COVID, so if vaping and smoking 
were deemed identical practices then the outcomes seen in smoking and COVID would likely be similar in vaping 
and COVID. 
Methods: This was a narrative review. Several searches were performed on PubMed with MeSH headings and 
JSTOR between 17 December 2020 and 22 December 2020. Search results were excluded if they were not trials or 
controlled clinical trials, if the articles were not about COVID, if the articles were about smoking behaviors or habits, 
or if the articles were not related to vaping or smoking. Key findings were summarized and tabled based on relevance, 
substantiality, and applicability to COVID. 
Results: Multiple sources viewed smoking and vaping as equal risk factors for COVID disease, whereas other sources 
viewed the two as unique risk factors. Because of this controversy, it is challenging to view the two practices as 
similar enough to pose equivalent risks for COVID. Both practices pose significant health risks to its users, but these 
health risks are unique to each practice. Vaping increases the risk for developing heart failure, nephrotoxicity, 
immunodeficiency, pulmonary fibrosis, and cerebrovascular events. There is some data suggesting vape use affects 
COVID outcomes, but no clear patterns could be identified. 
Discussion: There are several limitations of this review—(1) it is unclear how harmful smoking is for COVID 
patients, because several publications found smoking may have protective effects; (2) few older patients vape, but 
yet most severe COVID cases occur in older populations; (3) older patients and impoverished patients show a 
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statistically significant risk for severe COVID disease independent of other factors; (4) vaping is a relatively new 
practice, and there are few patients who self-report long-term e-cigarette use or long-term adverse effects as a result 
thereof. 
Conclusion: Although vaping may present serious health risks, clinically, it is uncertain how significantly vaping 
affects COVID disease, especially when compared against cigarette smoking. More research is needed on both the 
effects of vaping on COVID and the likeness of vaping versus smoking. 

11. Implications of polypharmacy in treating chronic pain patients

Frank Breve1,*, Giustino Varrassi2, Lisa Batastini3

1School of Pharmacy, Temple University, Philadelphia, PA 19140 USA; 2Paolo Procacci Foundation, 00193 

Roma, Italy; 3Pharmaceutical Law and Drug Diversion, Mid Atlantic PharmaTech Consultants, LLC, Ventnor City, 
USA. 

*Corresponding Author: Frank Breve (f.breve@comcast.net)

Introduction/Objective: Polypharmacy is defined as the routine use of five or more medications. Prevalence rates 
of this number among the general population is anywhere between 10% and 90%. Certain healthcare settings, such 
as hospitals, transitional care units, nursing homes, and assisted living facilities have increased utilization, with nine 
or more medications being common, and with prevalence rates between 50% and 70%. In elderly, institutionalized 
patients, owing to increased comorbidities, polypharmacy is often defined as the use of nine or more medications. 
The prevalence of chronic pain among the elderly is high and estimated at 25 to 85%. Polypharmacy may adversely 
affect every day functioning of this population and is often unrecognized. The purpose of this review is to identify 
excessive prescribing in the chronic pain patient, and to provide solutions to avoid negative outcomes.  
Design/Methodology: In an attempt to perform a narrative review, a literature search was made in PubMed and 
Google Scholar with key words “Chronic Pain and Polypharmacy”. Owing to the paucity of references cited, which 
indicated this combination was not well studied, the terms “Chronic Pain” and “Polypharmacy” were researched 
separately. This report extracts key elements from the separate search and melds common features that are applicable 
to chronic pain patients who are receiving multiple medications. 
Results: Chronic pain should be treated initially with non-opioid based therapies and with an emphasis on avoiding 
prescribing cascades.  Prescribing cascades are situations in which a first drug administered to a patient causes an 
adverse drug reaction (ADR) that is misinterpreted as a new condition, resulting in a new medication being prescribed. 
This can have complex and severe implications, with a snowball effect, and greatly contribute to polypharmacy. 
Despite being well identified, prescribing cascades are an increasingly common problem in medical practice and 
constitutes a warning about irrational use of medicines that puts health at risk and increases treatment costs if it is not 
taken into account. To address this issue, polypharmacy resources such as The Beers’ List, STOPP-START Criteria, 
and Anticholinergic Drug Scale should be consulted to guide the clinician in making rational and optimal medication 
selections with the intent to avoid polypharmacy. The Beers’ Criteria identifies potentially inappropriate medications 
which cause adverse effects in older adults, and recommends medications to be avoided, while offering preferable 
and safer alternatives. The STOPP-START Criteria is a screening tool to identify drug interactions, duplicative 
therapies, and inappropriate prescription medication use in the elderly. Notably, this list includes long-term opioids, 
benzodiazepines, and NSAID’s. The Anticholinergic Drug Scale provides a list of 217 medications known to have 
anticholinergic effects affecting cognition, functional activity, falls, hospital readmissions, and mortality. 
Anticholinergic side effects are well known to be problematic in the elderly and can be severe in the chronic pain 
patient. Deprescribing is the systematic approach to identify and discontinue medications in which potential harm 
outweighs the benefit and medications with unclear benefit. The goal is mainly to reduce the adverse consequences 
of polypharmacy. A deprescribing protocol should be adopted in the following scenarios: new symptoms due to 
adverse drug reactions; presence of terminal illness, dementia, frailty; high-risk medications; and preventative 
medications with no clear-cut benefit. The process of de-prescribing should then be attempted and includes a 
comprehensive medication history, identification of potentially inappropriate medications, determining if medication 
can be tapered and discontinued, a plan to initiate withdrawal, and monitoring and documentation of the intervention.  
Following these steps can greatly reduce polypharmacy rates. 
Conclusion/Discussion: Polypharmacy is common in all patients, especially older adults, and can lead to serious 
consequences. Chronic pain, if not treated properly, presents an opportunity for polypharmacy. When polypharmacy 
occurs in the chronic pain patients, there can be dire consequences, especially if multiple psychotropic medications 
are involved.  The clinician needs to verify, clarify, reconcile and document all medications, assess risk/benefit, 
monitor continuously for dose reductions, consolidation, and discontinuation attempts. Ideally, utilizing appropriate 
resources and guidelines to develop a patient-centered, de-prescribing plan with the healthcare team and patient will 



230 

drastically reduce negative outcomes in the chronic pain patient receiving multiple medications. Education is the key 
element to reducing polypharmacy rates. 

Author Disclosures 
All authors stated they do not have any disclosures to make that are pertinent to this abstract. 

12. Clinical-functional assessment of chronic lumbar musculoskeletal pain in the rehabilitation

program for post-stroke patients

Marina Bulai1,*, Oleg Pascal1, Alisa Tabirta1, Victoria Chihai1, Svetlana Plesca3, Marina Sangheli2, Adrian Melnic1, 
Ana-Maria Belov1 

1Department of Medical Rehabilitation, Physical Medicine and Manual Therapy, the Republic of Moldova; 
2Department of Neurology no.1 Nicolae Testemitanu State University of Medicine and Pharmacy, the Republic of 

Moldova; 3Diomid Gherman Institute of Neurology and Neurosurgery, Chisinau, the Republic of Moldova. 

*Corresponding Author: Marina Bulai (marina.bulai@usmf.md)

Background: Chronic lumbar musculoskeletal pain (CLMSP) is a common comorbidity in post-stroke patients, thus 
functional clinical assessment is crucial to determine the need and type of rehabilitation program. 
Aim of the study: Identifying the burden of chronic lumbar musculoskeletal pain in post-stroke patients and assessing 
its impact on rehabilitation programs. 
Material and Methods: The analysis of 310 post-stroke patients revealed the presence of chronic lumbar 
musculoskeletal pain in 224 cases. All the patients were assessed through evaluation tools: Visual Analogue Scale for 
pain intensity, Roland-Morris Disability Questionnaire (RMDQ), Barthel Index (BI) for performance in activities of 
daily living before and after the rehabilitation program. 
Results: Chronic lumbar musculoskeletal pain was initially detected in 224 patients (72.2%). From those, before 
rehabilitation 3 patients (1.1%) presented mild pain, 131 patients (48.5%) moderate pain and 136 patients (50.3%) 
severe pain. After the rehabilitation program, the pain intensity decreased as follows: 34.1% of cases presented mild 
pain, 15.3% cases - moderate pain, and 2% of cases severe pain. Evaluation of disability due to lumbar pain assessed 
by RMDQ showed decreasing to the mean value from 15,000 to 10,000 points, but the BI averaging 79.4 increased 
to 86.2 after the rehabilitation program. 
Conclusion: Clinical-functional assessment is essential to determine the rehabilitation needs of post-stroke patients 
with CLMSP and to develop an individualized rehabilitation plan to improve their quality of life and ability to perform 
daily activities. 

13. The preference for menthol or citrus flavor was associated with significantly more intense

postoperative pain: prospective, consecutive study

Iana Burmistr1,*, Mihaela Prisacaru1, Xenia Evstafieva1, Adrian Belîi1 
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Introduction: Of 231 genes expressed in the human olfactory bulb and 463 genes currently known for pain, 26 are 
common. The olfaction and pain share a number of brain structures (e.g., amygdala, orbitofrontal cortex, medial and 
posterior insula) and ion channels (e.g., Nav1.7 and TRPV1 - transient receptor potential cation channel subfamily V 
member 1). The hypothesis was whether a patient-preferred flavor influences the intensity of his postoperative pain. 
Material and methods: Prospective, consecutive study. Institute of Emergency Medicine, Chisinau, Republic of 
Moldova. Intervention: scheduled hip replacement. Research Ethics Committee approved. Exclusion criteria: 
anosmya, pre-existing chronic pain, depression, anxiety, neuropathy. Preferred flavour selected based on Castro J. et

al. (2013) classification. Statistical analysis: ANOVA (Analysis of Variance) with Tukey’s multiple comparisons test. 
Data presented as mean ± SD (or 95 CI - Confidence Interval). 
Results: Enrolled 217 ASA (American Society of Anesthesiologists) 2 and 3 patients (93/42.9% men). Age 65.7 ± 
12.7 years. Pain intensity (NRS) 24 hours postoperatively vs. preferred flavour: aromatic (n = 38) 4.79 (4.13 to 5.45); 
woody (n = 40) 4.28 (3.72 to 4.83); fruity (n = 60) 4.88 (4.44 to 5.33), minty (n = 18) 6.39 (5.57 to 7.21); sweety (n 
= 23) 4.91 (4.26 to 5.56); citrus (n = 34) 5.65 (5.05 to 6.25). Two patients preferred pungent flavour (both NRS 5.0) 
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and two-chemical flavour (NRS 4.0 and 5.0). Statistically significant differences found between those preferring 
minty vs. aromatic (p = 0.0262), woody (p = 0.0006) or fruity (p = 0.0257) flavours. Idem—woody vs. citrus flavour 
(p = 0.0156). No other statistically significant differences between groups. 
Conclusion: Variability in postoperative pain intensity according to patients’ preferred flavours appears to be 
clinically significant. Those who prefer mint or citrus flavor experience more intense postoperative pain after hip 
replacement surgery. 

14. Preference for a particular colour does not seem to influence the prevalence of chronic pain

6 months after hip joint replacement

Iana Burmistr1,*, Adrian Belîi1 
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“Nicolae Testemitanu”, Chisinau, Republic of Moldova. 

*Corresponding Author: Iana Burmistr (burmistr.iana@gmail.com)

Introduction: Chronic pain dramatically affects moods, feelings, and emotions. Similar effects are also induced by 
colours. The hypothesis was whether the preferred color influences pain prevalence after 6 monts  postoperatively. 
Material and methods: Prospective, consecutive study. Institute of Emergency Medicine, Chisinau, Republic of 
Moldova. Intervention: scheduled hip replacement. Research Ethics Committee approved. Exclusion criteria: color 
blindness, pre-existing chronic pain, depression, anxiety, neuropathy. Preferred colours registered according to the 
CMYK (cyan, magenta, yellow, and key [black]) system. Patients phoned over 6 months and asked whether or not 
they have pain (≥3 NRS - Numeric Rating Scale - points). Statistical analysis: Fisher’s exact test. Data are presented 
as absolute (relative values). 
Results: Enrolled 217 ASA (American Society of Anesthesiologists) 2 and 3 patients (93/42.9% men). Age 65.7 ± 
12.7 years. At 6 months, response rate was 96/217 (44.2%). Pain (≥3 NRS) was reported by 59/96 (61.5%) of patients. 
Next, the proportion of patients with no pain vs. with pain at 6 months, according to their preferred color, is presented: 
blue 3 (8.1%) vs. 5 (8.5%) (p = 1.0000); majenta 1 (2.7%) vs. 8 (13.6%) (p = 0.1467); cyan 13 (35.2%) vs. 12 (20.4%) 
(p = 0.1514); white 1 (2.7%) vs. 4 (6.8%) (p = 0.6458); red 7 (18.9%) vs. 7 (11.9%) (p = 0.3832); yellow 3 (8.1%) 
vs. 3 (5.1%) (p = 0.6730); green 7 (18.9%) vs. 18 (30.3%) (p = 0.3823); black 2 (5.4%) vs. 2 (3.4%) (p = 0.6379). 
Conclusion: Preference for a particular colour does not seem to influence the prevalence of chronic pain 6 months 
after hip joint replacement. Since some categories tend towards statistical significance, larger batches of patients are 
needed for definitive testing of the given hypothesis. 

15. Effects of Ketoprofen-lysine salt/gabapentin cocrystal on neuropathic pain

Vanessa Castelli1,*, Laura Brandolini2,*, Serena Boccella2, Gianluca Bianchini2, Livio Luongo3, Sabatino Maione3, 
Annamaria Cimini1, Allegretti Marcello2, Andrea Aramini2 
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*Corresponding Authors: Vanessa Castelli (vanessa.castelli@univaq.it); Laura Brandolini 
(laura.brandolini@dompe.com) 

Neuropathic pain is a common presenting complaint of patients with peripheral neuropathy and is considered one of 
the most disabling neuropathic symptoms, with detrimental effects on patients’ quality of life [1]. To date, no therapy 
exists for preventing and treating neuropathies [2]. Therefore, a deeper understanding of its pathophysiology of 
neuropathies to better identify new pharmacological targets and more specific treatments is mandatory. 
Gabapentin, a structural analog of the inhibitory neurotransmitter gamma-aminobutyric acid, was originally 
developed in the early nineties as a third-generation antiepileptic drug. Besides epilepsy, gabapentin has been reported 
to be effective for the treatment of other pathological states. In particular, gabapentin has been shown to have central 
and peripheral antinociceptive activity in several painful states with neuropathic-related features [3]. Nonsteroidal 
anti-inflammatory drugs (NSAIDs), including ketoprofen, allow controlling pain and inflammation but undesirable 
side effects may occur, including damage in the gastrointestinal tract. Many researchers have modified ketoprofen to 
discover an improved and safe formulation [4]. L-lysine salification of ketoprofen was reported to increase the 
solubility of the formula, the gastric absorption, and tolerance of the active compound [5]. 
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Based on reported evidence, the aim of this study was to investigate the potential protective effects of Ketoprofen-
Lysine/gabapentin cocrystal in preclinical tests with a view to their application in clinical practice. Interestingly, KLS-
GABA cocrystal demonstrated a striking therapeutic efficacy in an in vivo model of neuropathic pain, restoring 
mechanical allodynia and hyperalgesia and thermal hyperalgesia to normal conditions. Thus, we can postulate that 
KLS-GABA cocrystal represents a new potential treatment for neuropathic pain. 
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16. Rheuma-oncology: a rare cause of pain

Claudia Cobilinschi1,2,*, Andreea Bîrlez3, Diana Măndescu3, Andra Bălănescu1,2, Daniela Opriș-Belinski1,2 
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Background and aims: Primary lymphoma of bone (PLB) originates from the bone and can take up to six months 
to develop extraossesous lesions. PLB is a rare cause of primary osteolytic lesions. 
Methods: Case presentation. 
Results: A 46-year-old female patient is admitted in the Rheumatology Department for intense lumbar pain with 
irradiation on lower limb and right shoulder pain with marked functional impotence of the upper limb. Pain was 
unresponsive to topical and oral non-steroidals, opioids on a daily basis in the last four months and was accompanied 
by high inflammatory markers. A lumbar magnetic resonance imaging  (MRI) described posterior discal protrusions 
of the L4-L5-S1 vertebrae but highlighted suspicious bony lesions on the L2-L5 bodies. A contrast computed 
tomography (CT) scan noted a condensing lesion of the left iliac bone measuring 43/22 mm. A bone scintigraphy 
confirms intense uptake at the same level but also of the right scapula. Subsequent shoulder MRI identifies destruction 
of the humeral head, with mottled-like aspect and edema of the scapula and acromion. The humeral biopsy shows 
benign changes with focal chronic inflammation. Persistent pain led to repeating CT scans after six months 
identifying axillar and supraclavicular adenopathies that were removed. Immunohistochemical staining confirmed a 
malignant large B cell non-Hodgkin lymphoma with initiation of chemotherapy. 
Conclusions: PLB can represent a rare cause for diffuse bone pain that clinicians should consider when making 
differential diagnosis. 

17. How deep can we justify patients’ pain – about immunogenicity
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Background and aims: Spondyloarthritidis (SpA) include chronic inflammatory conditions that share genetic, 
radiological and clinical features. Biological therapy has dramatically changed SpA outcome, with anti-TNF agents 
(tumor necrosis factor) being at the foundation of this new era [1]. 
Methods: Case presentation. 
Results: A 42-year-old patient diagnosed with SpA for three years, with a history of right eye uveitis and associated 
Crohn’s disease presented to the Rheumatology Department with intense low back pain with irradiation in the 
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buttocks. She was on daily non-steroidal anti-inflammatory drugs and associated highly elevated inflammatory 
markers. Biological therapy with adalimumab (ADL) was initiated. After six weeks of good response, with decrease 
of lumbar pain and disease activity scores, patient reports increasing symptoms with limitation of mobility. Loss of 
response to ADL led to testing for anti-drug antibodies which were 4 fold the normal range while ADL serum level 
was undetectable, justifying patient’s disease reactivation. Thus, therapeutic switch was performed on certolizumab, 
with favorable response up to present.  
Conclusions: ADL is a fully humanized monoclonal antibody. Despite having a less immunogenic structure, ADL 
can induce anti-drug formation in the first six months of treatment with consequent therapeutic damage. 
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18. Neuronutrition: metabolic approach to migraine management
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Background and aims: Neuronutrition can be defined as an interdisciplinary field that studies the influence of 
various aspects of nutrition on prevention and treatment of neurological disorders during lifespan, including migraine 
management. The aim of the study wad to explore current data on metabolic changes in patients with migraine and 
perspectives of neuronutrional approach to prevent migraine attacks and improve the patient’s quality of life. 
Methods: A search and analysis of relevant articles published in English over the past five years on various aspects 
of metabolic changes in patients with migraine and nutritional approach, using electronic databases such as PubMed, 
Scopus, Web of Science. 
Results: Several studies have reported metabolic glucose disturbances in the brain can trigger migraine attacks due 
to a mismatch between energy reserves and metabolic demands. Postprandial hypoglycemia may play an important 
pathophysiological role in episodic migraine. Insulin resistance in the brain may also contribute to chronic migraine. 
Correcting mitochondrial dysfunction and metabolic dysregulation in patients with migraine is possible through 
modern diagnostic methods like metabolomics, continuous glucose monitoring as well as nutritional interventions 
such as riboflavin, CoQ10, magnesium, L-carnitine on relevant biochemical pathways. A personalized 
neuronutritional approach, utilizing clinical, laboratory, and gadget data, may be a valuable component in 
interdisciplinary migraine management by promoting metabolic flexibility. 
Conclusions: The use of neuronutritional interventions in migraine that affect mitochondrial dysfunction and 
metabolic dysregulation can improve the effectiveness of existing therapy and offer a personalized approach to 
managing migraine, ultimately improving patient’s quality of life and work productivity. 

19. Neuronutrition in chronic neuropathic pain management
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Background and aims: The management of chronic neuropathic pain remains a challenge despite the availability of 
various medications. Neuronutrition, an interdisciplinary field that investigates the impact of nutrition on neurological 
disorders, has emerged as a potential method to the treatment of neuropathic pain and improvement of the quality of 
life. This study aimed to review recent research on the use of diet and dietary supplements in chronic neuropathic 
pain management. 
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Methods: A search was conducted in electronic databases such as PubMed, Google Scholar, and Elsevier for original 
articles published over the past 10 years, using such keywords as “neuropathic pain”, “diet” and “dietary supplement”. 
Results: The results showed that different diets and selected nutrients can influence the development and modification 
of chronic neuropathic pain perception. For instance, a Mediterranean, plant-based, low-FODMAP, gluten-free, or 
high-fiber diet can help reduce pain manifestations by reducing neuroinflammation. Probiotics also could be used as 
a novel therapeutic method for pain relief. Omega-3 and vitamin D are among the nutrients that also have anti-
inflammatory effects. Additionally, a dietary supplement containing vitamins B9, B12 and uridine can modulate pain 
signal transmission and alleviate chronic neuropathic pain. L-carnitine and Agmatine sulfate exert their analgesic 
effects through similar mechanisms. 
Conclusions: The neuronutritional approach may be effective in managing chronic neuropathic pain when used in 
combination with conventional therapy or as the primary intervention. Further exploration into large randomized 
clinical trials and development of personalized protocols for patients with chronic neuropathic pain are needed to 
effectively integrate it into clinical practice. 

20. Preliminary clinical sex differences in fibromyalgia patients
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Background and aim: Many studies have examined the clinical characteristics of fibromyalgia (FM) women. 
However, there is a gap in the literature regarding the replication of a large part of these findings in the male 
population. The aim of this study was to explore whether our results in recent years studying FM women (lower 
thresholds and greater pain sensitization, and lower sudomotor activity and reactivity) are corroborated in male 
patients. 
Methods: In the 1st phase of this study, 15 FM men and 15 healthy controls were evaluated to obtain the following 
variables: clinical-psychological factors (clinical pain, catastrophizing, anxiety, depression, fatigue, and medication), 
algometry measures (pain threshold, tolerance and sensitization), and electrodermal activity and reactivity by 
polygraph. Additionally, we used data from our previous studies in women to explore possible differences due to sex. 
Results: Preliminarily, a greater tolerance and a lower pain sensitization were found in men, while no significant 
differences were observed in the clinical-psychological factors between male and female patients. Also there were 
differences between male patients and controls in electrodermal activity and reactivity, however these were no 
significant. 
Conclusions: In the absence of obtaining a larger sample size, a partial corroboration of our previous findings in FM 
women seems to be appreciated in men, highlighting lower pain sensitization and greater tolerance in male sex (in 
both patients and controls), which should be taken into account in diagnostic protocols based on algometry. All these 
data may help to configure a psychoneurophysiological profile for FM men. 

21. Long-term efficacy of radiofrequency thermocoagulation for the treatment of trigeminal

neuralgia

Pasquale De Negri1,*, Clara De Negri2 
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- Trigeminal neuralgia is neuropathic pain distributed along one or more branches of the 5th nerve, more common in
middle-aged, in women, idiopathic or secondary to compression by aberrant vessels, to multiple sclerosis, tumor, or
post-herpetic. TN pain respond to anticonvulsant drugs (i.e., carbamazepine, oxcarbazepine). If drugs determine
intolerable side effects, as alternative to surgical approach interventional percutaneous technique like percutaneous
Gasserian ganglion RF thermocoagulation should be used.
- We report 37 patients treated from 2020 to 2022 reporting at least six months history of unrelieved pain (NRS >7)
despite medications. Patients underwent analgosedation; by an x ray oblique submental view until visualization of
foramen ovale (Figs. 1,2), the electrode has been located in the retrogassenian zone. After appropriate impedance
check (200–400 WΩ), patients were reveiled and sensory stimulation, with paresthesia reporting below 0.5 volts and
motor stimulation of the masseter at 0.7–1 volts have been carried out. Two lesions have been performed, first at
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65 °C for 60 seconds and the 2nd at 70 °C for 60 seconds, until hypoesthesia is achieved in the desired area of the 
face. The greater the hypoesthesia generated by the lesion, the greater the risk of painful anesthesia. 
- Initial relief was reported by approximately 98% of patients with pain recurrence at 12 months in 10% of patients
and no  serious complications.
- These data suggest that an accurate visualization of foramen ovale and the maintenance of RF temperature <70°
could avoid severe complications.

Fig. 1. Radiographic vision of the foramen ovale. 

Fig. 2. External vision of the needle insertion point. 

22. Laparoscopic gynecological surgery under minimally invasive anesthesia: a prospective

cohort study
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The purpose of this study is to assess the feasibility and the perioperative outcomes of laparoscopic gynecological 
surgery in regional anesthesia (RA) from the point of view of the surgeon, anesthesiologist and patient. This is a 
prospective cohort study comprising sixty-six women planned to undergo gynecologic laparoscopy surgery for 
benign pathology at tertiary care gynecolgical center of the University Federico II of Naples. 
Women were assigned, according to their preference, to either RA (Group A) or general anesthesia (GA) (Group B). 
Surgical, anesthesiologic and postoperative recovery data were recorded. Postoperative pain was considered as the 
primary outcome. 
Secondary outcomes included mobilization, length of hospital stay, global surgeons and patient satisfaction, 
intraoperative pain assessment in Group A. 
Immediate postoperative pain was significantly lower in Group A 0 vs. 2 (p < 0.001), with no significant differences 
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at 24 h. The secondary outcome demonstrated early patient’s mobilization (p < 0.001) as well as early discharge (p < 
0.001) and greater patient’s satisfaction for the Group A. In these patients, a maximum pain score of 3 points out of 
5 was recorded through the entire surgery. RA showed to decrease the impact of surgical stress and to guarantee a 
quicker recovery without compromising surgical results. Although several surgical approaches can be employed to 
treat different conditions, RA technique could be a viable option for well-selected patients affected by gynecological 
diseases. 

23. Proximal median nerve hydrodissection: a case series of a novel approach

Fatimah Dinsuhaimi1, Teinny Suryadi2, Stanley King Hei Lam3, Anwar Suhaimi1,* 

1Department of Rehabilitation Medicine, Faculty of Medicine, Universiti Malaysia; 2Hermina Podomoro Hospital, 

Jakarta, Indonesia. 3The Hong Kong Institute of Musculoskeletal Medicine, Hong Kong, China. 

*Corresponding Author: Anwar Suhaimi (anwar@ummc.edu.my)

Introduction: Repetitive elbow flexion/ extension and pronation/supination movement during wheelchair propulsion 
predisposes wheelchair users to proximal median nerve injuries. Wheelchair propulsion biomechanics and increased 
body mass affects median nerve function due to higher risk for strain injury.
Case report: We report of 2 long-term wheelchair users presenting with recurrent bilateral forearm and hand pain 
and numbness, aggravated by elbow flexion. Both patients have prominent forearm muscle bulk, tenderness over the 
lacertus fibrosus. Clinically significant median neuropathy was demonstrated but the median nerve provocative tests 
were negative. Sonographic examination showed median nerve compression at the elbow level (Fig. 1) consistent 
with proximal median nerve entrapment. Both patients were initially treated with subcutaneous dextrose water 
injections at the most tender area elicited on palpation. Analgesia was satisfactory but poorly sustained, thus 
hydrodissection of the proximal median nerve was done (Fig. 2) with good analgesia, preserved wheelchair mobility 
and sustained effect.  
Conclusion: Fascial compression is a potential factor that perpetuates recalcitrant neuropathic pain. Deep nerve 
hydrodissection utilises pressurised fluid to mechanically release the nervi nervorum or vasa nervorum from these 
entrapment sites. 
Active wheelchair users prefer non-surgical pain management options that minimally disrupts their mobility and 
independence. 

Fig. 1. Median nerve compression at point 2. 
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24. Turmeric—its potential role in analgesia
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Introduction: Turmeric, known to Americans as a spice used in curry, has a broad range of folk medicinal uses in its 
native Southwest India. Turmeric contains curcuminoids and other phytochemicals, volatile oils, proteins, and resins 
among its many biologically active compounds. Curcumin is believed to be its major therapeutic agent and new 
investigations into the ancient flavoring are showing it may hold promise for its analgesic properties. As a natural 
substance with few known adverse effects, turmeric joins a growing number of natural substances being explored in 
the fight against pain. 
Methods: PubMed database review cited studies to evaluate. In a preclinical study, a single oral dose of aqueous or 
alcoholic turmeric extract (100 to 200 mg/kg) produced analgesia similar to metamizole sodium. Unlike metamizole 
sodium, the turmeric extract had no antipyretic effects.  A curcumin extract (Flexofytol®) was evaluated in an 
observational study of 820 osteoarthritis (OA) patients with improved pain control, better articular mobility, and 
enhanced quality of life within the first six weeks. More than half of patients discontinued their analgesic, anti-
inflammatory, and chondroprotective drugs. The turmeric product was well tolerated. In a randomized, double-blind, 
placebo-controlled study of 50 postsurgical patients found that after three weeks, all curcumin patients were pain free 
and over the three weeks had consumed significantly fewer analgesic agents than the placebo group. In a study of 46 
men following inguinal hernia repair, patients were randomized to receive either 400 mg of curcumin, 100 mg of 
phenylbutazone, or 250 mg lactose (placebo) three times daily for five days. Patients were assessed for spermatic 
cord edema, spermatic cord tenderness, incision pain and tenderness on a pain scale of 0 to 12. Curcmin and 
phenylbutazone produced similar results, curcumin reduced inflammation to a greater degree and was found to be 
safer. 
Discussion: The Food and Drug Administration (FDA) lists turmeric as a food on its list of “generally regarded as 
safe” (GRAS). The therapeutic use of turmeric has not been evaluated by the FDA, and it is not FDA indicated for 
any conditions. Nevertheless, there is a growing interest in turmeric and other natural products as alternatives or 
adjuncts in the armamentarium against pain. Such agents warrant serious and careful study not only as analgesics in 
and of themselves, but because they advance our knowledge of how analgesic products can circumvent or blunt pain 
mechanisms. 
Conclusion: Despite advances in pharmacology and pain control, analgesic products are often associated with limited 
effectiveness, moderate to severe adverse effects, and tolerability issues. The interest in natural products may be a 
response to finding safer and more tolerable alternatives for pain control. Turmeric has long been associated with 
home remedies and new studies reveal its curcumin may have unique anti-inflammatory properties that can reduce 
pain with few side effects. Further study is warranted. 

25. Contribution of Motor Imagery and Mirror therapy in the management of lower limb

phantom pain

Fig. 2. Median nerve hydrodissection under US guidance.  
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Objectives: The aim of this study was to compare the effectiveness of motor imagery versus mirror therapy in the 
rehabilitation of phantom limb pain in lower limb amputees.  
Patients and methods: A Comparative prospective study conducted over a period of 4 months, involving transtibial 
amputees with algohallucinosis. The patients were divided into 2 groups. Group A benefited from conventional 
rehabilitation associated with mirror therapy and Group B benefited from conventional rehabilitation associated with 
motor imagery. The observational period lasted 6 weeks with a rhythm of 3 sessions per week. Pain was assessed by 
the Visual Analog Scale (VAS), the functional outcome by Barthel index and psychological state with Hospital 
anxiety and Depression scale (HAD). Patients were assessed at the beginning and at the end of the study.  
Results: Our study population consisted of thirty patients whose average age was 58.6 years. At the end of the 
therapeutic protocol, we noted a decrease of pain in both groups. Thus, the average VAS score gain was 3.1 for group 
A and 2 for group B. Similarly, we noted an improvement in hip and knee mobility in both groups. Functionally, the 
mean gain of the Barthel score was 10 in group A and 18 in group B. Finally, a psychological improvement was noted 
in both groups and was greater in group B.  
Conclusions: Motor imagery seems more effective than mirror therapy in the management of phantom pain in lower 
limb amputees. 

26. Effect of smartphone addiction on neck pain and musculoskeletal disorders in physiotherapy

students
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Background and aims: Smartphones have become an evident part of young adults’ life especially among students. 
Repetitive use of handheld electronic devices such as smartphones require special posture, placing stresses on the 
cervical spine and neck muscles which can lead, to neck pain or text neck syndrome. The aim of this study was to 
assess the impact of addiction to smartphone use on neck pain and musculoskeletal disorders (MSD) among 
physiotherapy students. 
Patients and methods: A cross sectional study was conducted including physiotherapy students of the city of 
Monastir. Students’ addiction to smartphones was assessed using the Smartphone Addiction Scale (SAS). Neck pain 
and disability were assessed using the Neck Disability Index (NDI) and MSD using the modified Nordic 
Musculoskeletal Questionnaire. 
Results: Thirty-six students with a mean age of 20.67 ± 1.26, participated in this study. with a sex ratio of 0.2. The 
average time spent using smartphone was estimated at 6.38 ± 2.14 hours per day. Mean SAS was 35.8 ± 10.48 and 
NDI was 8.14 ± 4.8. Most MSD reported in students were respectively neck pain (61%), shoulders pain (33%), wrists 
and hands pain (22%) and upper back pain (17%). The average visual analogue scale for neck pain was 3.65 ± 2.5. A 
significant correlation was found between SAS scores and VAS (p < 0.05, r = 0.162) , and NDI (p < 0.05, r = 0.35). 
Conclusion: This study showed that excessive use of smartphones is correlated to neck pain and disability among 
students. Therefore, they should reduce the time spent on smartphone and maintain an appropriate posture during its 
use in order to prevent neck pain and other MSD. 

27. Back pain among dentists: prevalence and risk factors
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Introduction and aims: The aim of this study was to assess back pain prevalence in a population of Tunisian dentists 
and to assess risk factors for back pain in dentistry. 
Patients and methods: A cross-sectional study was carried out over a period of seven months (from July 2021 to 
January 2022). A self-administered questionnaire was distributed to dentists in two regions: Mahdia and Monastir. 
Epidemiological data, questions about work conditions, and back pain were collected and followed up by research 
on the statistically significant relationship between the characteristics of our dentists and their working conditions 
and the occurrence of back pain. 
Results: One hundred and fifty-seven dentists answered the questionnaire. The median age was 33 years with a sex 
ratio of 0.58. More than half of the dentists (65.6%) were practicing in the private sector with a median number of 
six years. The majority of dentists (81.5%) spent less than eight hours per day at work. The prevalence of back pain 
among dentists was 71.3%, neck pain (61.2%) and low back pain (LBP) (52.7%) were the most frequent. We found 
no statistically significant relationship between back pain and the factors studied except for the uncomfortable posture 
(very flexed neck) during work (p = 0.02). 
Conclusion: The prevalence of back pain is high among Tunisian dentists. The uncomfortable posture of the neck 
during work was the unique risk factor in this study. Ergonomic preventive measures should be implemented to 
minimize the occurrence of back pain in dentists. 

28. The contribution of neurodynamic techniques in pain management of carpal tunnel

syndrome
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Introduction: Carpal tunnel syndrome (CTS) is a group of symptoms caused by irritation of the median nerve in the 
carpal tunnel. It is often idiopathic and frequently found in manual workers. It causes neuropathic pain that negatively 
affect the quality of life. The aim of this study was to compare the contribution of manual therapy versus 
neurodynamic techniques in the management of moderate idiopathic CTS. 
Patients and methods: A prospective comparative study included patients with moderate CTS divided into group A: 
manual therapy and group B: neurodynamic techniques. The rehabilitation protocol was carried out over a 4-week 
period with 3 sessions per week. The evaluation was based the Visual Analog Scale (VAS) for pain and the BCTQ 
and Quick DASH functional scores. 
Results: At the end of the protocol, both groups had an improvement in pain and functional scores with a superiority 
of the neurodynamic group for the pain score (VAS), the Quick DASH and the BCTQ-SSS score. 
Conclusion: Manual therapy and neurodynamic techniques are effective on pain, functional signs in moderate 
idiopathic CTS but neurodynamic techniques showed superiority in this study on pain and functional scores. 

29. The efficiency of a new rehabilitation approach in the management of pain of Dequervain

Tenosynovitis
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Objectives: Patients suffering from De Quervain’s Tenosynovitis (DQT) complain of pain in the lateral wrist during 
grasp and thumb extension. Therefore, movement restoration and pain inhibition are one of the most important aims 
of physical therapy applications. The aim of this study was to evaluate the contribution of a new rehabilitation 
approach based on traction exerted on the radius with respect to the ulna in the management of DQT. 
Methods: A prospective study in patients diagnosed with DQT over a period of 2 months was conducted. The 
rehabilitation protocol based on traction on the radius was applied on all patients for 6 weeks at a rate of 3 sessions 
per week. The evaluation was done at baseline and 1 month after the rehabilitation protocol. Pain was evaluated using 
the Visual Analog scale (VAS). Joint mobility was measured using goniometer and Kapandji test and functional 
capacity using the Patient Rated Wrist Evaluation (PRWE) score. 
Results: At the end of this study, a decrease in VAS was noted in all patients with a mean decrease of 54 mm. In the 
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same way an improvement in Kapandji test. Score was noted and the final mean Kapandji cotation was 9.2 ± 0.8. 
Functional improvement was also noted one month after, and PRWE score increased from 47% to 82%. 
Conclusions: The rehabilitation protocol based on traction exerted on the radius seems to be efficient on pain at short 
time in the management of DQT. 

30. Pain catastrophising in patients with knee osteoarthritis
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Introduction: Pain is among the most frequently reported, bothersome, and disabling symptoms described by 
patients with knee osteoarthritis (KOA). Furthermore, catastrophizing, a set of negative emotional and cognitive 
processes, is increasingly implicated in the experience of pain in osteoarthritis. The aim of this study was to analyze 
the correlations between severity of KOA and catastrophizing.  
Methods: We conducted an analytical cross-sectional study over a 3-month period, including patients consulting for 
KOA in the rehabilitation setting. Demographic data, history of gonarthrosis, and Kellegren and Lawrence 
radiographic stage were collected. Functional discomfort was assessed by the Lequesne knee index and 
catastrophizing was assessed by the Pain Catastrophizing Scale (PCS) questionnaire. Psychological assessment was 
performed by the Hospital Anxiety and Depression (HAD) scale.  
Results: We included 90 patients followed for KOA. The mean age was 58.76 ± 9.1 years with a mean BMI of 30.19 
± 5.54. Most of the patients (64.4%) were referred from a general practitioner. The average Lequesne index was 11.33 
± 3.53 and the average PCS was 23.91 ± 11.28. There was a significant correlation between PCS and Lequesne index 
(r = 0.383 ; p = 0.00001) and PCS and HAD score (r = 0.54; p = 0.00002). We did not find a statistically significant 
association between Lequesne score and radiographic stage (p = 0.069).    
Conclusion: The Lequesne index and the PCS were correlated in patients with KOA. A high Lequesne index should 
lead to the assessment of catastrophism in these patients. 

31. Pain in diabetic patients with lower limb amputation
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Introduction: The aim of our study was to search the aspects of pain in diabetics followed for a lower limb 
amputation in physical medicine and rehabilitation (PMR) department.  
Patients and methods: A retrospective study carried out on diabetic patients referred to PMR department for lower 
limb amputation.  
Results: Fifty patients were included in the study. Their mean age was 61.4 ± 15.7 years with a sex ratio of 3.2. Most 
patients (65%) were type 2 diabetics with a history of 15 years of diabetes, 52.4% were hypertensive and 40% had 
obliterating arteriopathy of the lower limbs (OALL). Infectious origin (gangrene) was the most common cause of 
amputation (90.5%), followed by vascular origin (4.4%). The mean delay to PMR consultation after amputation was 
7.9 ± 9.5 months. Amputations involved the leg (84.4%), the thigh (13.3%) and the foot in 4.4% of cases. They were 
unilateral in 73.3% of cases. Re-amputation was necessary in 6 cases. Patients experienced neuropathic pain in 57.6% 
of cases and a sensation of non-painful phantom limb in 84.4% of cases. Neuromatous pain was noted in 6.7% of 
cases and overlying joint pain (in the knee or hip) was found in 17.8% of patients. Half of the patients (50.3%) 
received their prosthesis and 8% of them presented with a painful conflict prosthesis requiring some corrections.  
Conclusion: Pain in amputees can have several aspects to consider and seek by the clinician to ensure adequate 
management. 

32. Impact of chronic low back pain on healthcare workers



241 

Soumaya El Arem1, Aymen Haj Salah1, Maroua Ben Khelifa1,*, Ikram Haddada1, Bessem Krifa1, Mouna Sghir1, 
Wassia Kessomtini1 

1Physical Medicine and Rehabilitation Department, Tahar Sfar University Hospital, Tunisia; 2Family doctor, Tahar 

Sfar University Hospital, Tunisia. 
*Corresponding Author: Maroua Ben Khelifa (bkmaroua9@gmail.com)

Introduction: Chronic low back pain (CLBP) is the most common musculoskeletal disorder among health care 
workers. It has important socio-professional consequences, involving a high cost through absenteeism and medical 
consumption. Our objective was to evaluate the functional, psychological and socio-professional impact of CLBP on 
hospital staff. 
Methods: A cross-sectional study was conducted at the Taher Sfar University Hospital of Mahdia, on hospital staff, 
over a period of four months (from January to April 2022). Data collection was carried out by a questionnaire 
including two scores: HAD (psychological evaluation) and EIFEL (evaluation of functional incapacity). 
Results: Our study included 203 hospital staff with a mean age of 35.64 ± 9.39 years and a sex ratio M/F = 0.43. The 
prevalence of CLBP was 71.4% (145 staff). Ability problems were reported in 14.5% of cases. The absenteeism rate 
was 29.6% with an average duration of 14 ± 11 days. Alteration of quality of life was considered significant in 23 
staff. The assessment of functional disability was based on the EIFFEL score, the mean of which was 5.65 ± 4.24. 
The HAD score showed depressive symptoms in 23 low back pain patients. Anxiety was noted in 21% of cases. 
Conclusion: The impact of CLBP on health care workers is variable and burdensome. Determining risk factors is 
imperative in order to establish the necessary preventive measures. 

33. Interest of the Mulligan concept in the management of pain after bimalleolar fractures
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Introduction: The aim of this study was to evaluate the interest of the Mulligan concept in the management of 
patients after bimalleolar fractures.  
Methods: A prospective comparative study over a 4-months period was conducted, involving patients followed after 
a bimalleolar fracture. They were divided into 2 groups. Those in the Group A benefited from a standard protocol of 
rehabilitation while those in the Group B benefited from the standard protocol associated to the Mulligan concept. 
Each patient was followed for 1 month with a rythm of 3 sessions per week. An assessment was made initially and at 
the end of the protocol. The parameters studied were: pain using the Visual Analog Scale (VAS), range of motion 
using goniometrie measurement, muscle strength assessed by Daniels and Worthing Ham rating and functional 
capacity using Kaikkonen scale.  
Results: At the end of the study, we noted a decrease in the VAS in both groups and meanly in group B. Similarly, 
we noted a restoration of the ankle range of motion and an improvement in muscle strength which were more 
important in group B.  
Conclusion: Our results showed the interest of the Mulligan concept in the management of patients after a bimalleolar 
fracture. 
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Background and aims: knee osteoarthritis (OA) is a chronic degenerative disease; when this condition is advanced 
and inoperable, an alternative treatment is neurolysis of the geniculate nerves using radiofrequency (RF). Recently, 
a new technique using cooled radiofrequency (CRF) has been introduced. Although CRF is essential in reducing pain, 
it has a limited effect on joint function. Therapeutic exercise, on the other hand, seems to be essential in recovery of 
joint function, but its use is restricted in patients with severe pain. Indeed, the aim of this study is to evaluate the 
effectiveness of CRF combined with therapeutic exercise to relieve pain and improve joint function in patients with 
inoperable OA.  
Methods: thirty patients with a severely painful OA with major comorbidities and contraindications to prosthetic 
surgery were recruited. Knee pain and function were assessed with the Numeric Rating Scale (NRS), Douleur-
Neuropathique4 (DN4) questionnaires, the Oxford-Knee-Score (OKS), and the Lequesne-Index (LI). Patients were 
evaluated at T0, 1 (T1), 3 (T2), 6 (T3) and 12 (T4) months after CRF surgery. Thirty days after CRF, patients were 
subjected to a short-term rehabilitation protocol based on therapeutic exercise.  
Results: NRS, DN4, OKS and LI scales showed a statistically significant decrease (p < 0.001), compared with the 
mean values recorded at T0, with improvement in pain symptoms at all follow-ups. Post-hoc analysis was statistically 
significant between T0–T1, T0–T2, T0–T3 and T0-T4 (p < 0.001).  
Conclusions:  the combination of CRF and therapeutic exercise seems to be effective in relieving pain and improving 
knee function for patients with severe inoperable OA. 

35. More evidence of small fiber neuropathy in fibromyalgia patients
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Background and aim: Evidence of small fiber neuropathy in part of fibromyalgia (FM) patients is growing. 
Sudomotor function, commonly altered in small fiber neuropathy, can be assessed by noninvasive distal 
electrochemical skin conductance (ESC). This study aimed to explore ESC in FM patients in comparison with healthy 
participants.  
Methods: Thirty FM patients and 30 healthy women participated. ESC, mechanical evoked pain measures and 
clinical symptomatology were assessed.  
Results: Preliminarily, ESC seems to be significantly lower in FM patients than controls (see Fig. 1). Besides, FM 
patients showed a greater prevalence of moderate-to-severe dysfunction in comparison with healthy participants (50% 
vs. 17% respectively). Regarding evoked pain and clinical symptomatology measures, no significant differences were 
found between patients who presented ESC dysfunction and those who did not, excepting for depression.  
Conclusions: The greater presence of ESC dysfunction in the FM sample is consistent with the presence of small 
fiber neuropathy in subgroups of FM patients and the known heterogeneity of FM phenotype. However, this 
dysfunction does not appear significantly helpful for determining the clinical features of this disorder.

Fig. 1. Comparison of electrochemical skin conductance levels between fibromyalgia patients and healthy 

controls. 
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Background and aim: Chronic pain is a common complication of ankle sprain. It can result in functional and 
psychological distress. This study aims to determine the characteristics of persistent pain related to an ankle sprain 
and it's psychological impact.  
Methods: We conducted a prospective, monocentric study over a period of 6 months. we included the patients 
referred to the physical medicine and rehabilitation outpatient clinic for chronic pain lasting over 2 months after ankle 
sprain. Screening for anxiety and depression was conducted using the hospital anxiety and depression scale (HAD). 
Results: 25 patients were included. Man age was 33.52. Sex ratio was 2.6. The mean pain intensity measured by the 
VAS was 5 (±1.18). More than half of the patients reported severe to unbearable pain. It was associated with a feeling 
of instability in 30.8%. HAD showed considerable symptoms of anxiety in 16% and depression in 24% of the patients. 
A significant correlation was found between pain intenity and symptoms of anxiety.  
Conclusions: Pain is a significant complication of ankle sprain. Screening of psychological symptoms must be part 
of the follow-up. 

37. Non pharmacological management of low back pain in rehabilitation settings
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Introduction: Low back pain (LBP) is a major public health issue in the world. Pharmacological treatment remains 
a Gold Standard therapy for LBP but it is still not satisfactory, considering the potential side effects of medication. 
Chnicians have been learning towards non pharmacological therapies to manage LBP.  
This study aimed to report the experience of rehabilitation department and list the non pharmacological tools used to 
treat LBP.  
Methods: A prospective descriptive study was conducted. Patients with LBP were included. All patients had physical 
therapy. New non pharmacological interventions were practiced. The primary outcome was the reduction in pain 
intensity using the VAS.  
Results: The main complaint of the patients with chronic low back pain was pain in the buttock and lumbosacral 
region of the spine. Eight patients included received radial extracorporeal shockwave therapy (RESWT). Therefore, 
the treated regions were mainly the quadratus lumborum muscle, the gluteus maximus muscle and the piriform muscle. 
No adverse effect was noticed and mean VAS passed from 7.3 to 3.5/10.  
Mesotherapy was prescribed in six patients complaining of LBP. Systematized point mesotherapy and intra-epidermal 
techniques were used. Mean VAS passed from 6.9 to 2.9 after 5 sessions of mesotherapy.  
Three patients received Dry needling (DN). It involves a minimally invasive procedure in which an acupuncture 
needle is inserted directly into myofascial trigger points. Among three patients receiving DN, two patients reported 
significant pain relief.  
Conclusion: A variety of non-pharmacological interventions have been tested to treat LBP and showed efficiency. 
Future comparative studies are needed to confirm this efficacy. 

38. Pulsed radiofrequency (PRF) and platelet rich plasma (PRP) in degenerative joint arthritis:

two case reports
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We report 2 cases of OA treated with PRF and autologous PRP. 
Case 1. A 69-year-old patient with severe pain (VAS 8/10) in the left knee. On examination, a limping gait was 
observed. Tenderness around the left knee joint, moderate swelling, increased pain on weight-bearing, and decreased 
ROM were observed. X-ray was normal. MRI showed tricompartmental gonarthrosis with osteophytotic reaction on 
the left. The patient reported the use of NSAIDs, tramadol, vitamin D and calcium supplements. 
Case 2. A 78-year-old patient with severe pain (VAS 7/10) in the right knee. On examination, a limping gait was 
observed. Tenderness around the right knee joint, moderate swelling, increased pain on weight-bearing, and decreased 
ROM were observed. X-ray showed marked tricompartmental gonarthrosis with slightly greater changes in the medial 
femorotibial compartment. The patient reported the use of NSAIDs, vitamin D and calcium supplements. 
After disinfection, a 22 gauge Quincke needle was inserted into the knee joint under ultrasound guidance. After proper 
placement, the stylet was withdrawn and the RF probe was inserted. PRF was activated for 15 minutes at 42 °C and 
a pulse span of 20 ms, at 2 Hz. Then  20 mL of intra-articular PRP was injected. 
At baseline VAS was 8 and 7, respectively. At 1 week, pain was 3/10. At 4 weeks, patients had VAS 2/10 and were 
able to perform all activities. At 12 weeks, patients had VAS 1–2/10  and their ROM was free without pain. No AEs 
were reported. 

39. Multimodal management of perioperative pain
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Background: The goals of perioperative pain management are to relieve suffering, achieve early mobilization after 
surgery, reduce length of hospital stay and achieve patient satisfaction. Pain control regimens must take into account 
medical, psychological, and physical condition; age; level of fear or anxiety; surgical procedure; personal preference; 
and response to agents given. The optimal strategy for perioperative pain control consists of multimodal therapy to 
minimize the need for opioids. The overprescribing of opioids has reached a critical level worldwide, and surgery 
may be the trigger for long-term opioid use in many patients. 
Aims: The aim of the study was to evaluate the incidence of postsurgical pain in patients undergoing different types 
of surgery at our hospital. The main objective of the study was to proof efficacy of multimodal analgesia used 
throughout perioperative period targeting to minimize the use of opioids. 
Methods: General anesthesia vs preventive anesthesia with regional analgesic techniques in combination with drugs 
such as nonsteroidal anti-inflammatory drugs, paracetamol, IV lidocaine, magnesium, antidepressants, 
anticonvulsants and Alpha-2 receptor agonists has been used for following surgical procedures: minor outpatient 
surgery, extremity surgery including joint replacement, minimally invasive and major open abdominal surgery and 
neurosurgery. In total, the results of 402 operations were analyzed. Visual Analogue Pain Score evaluated by patients 
themselves has been used to evaluate efficacy of each type of anesthesia. 
Results: Multimodal approach reduced postoperative pain, even replacing opioids in number of cases. As a result, 
postoperative opioid adjustment with related side-effects, such as somnolence, depression of brainstem control of 
respiratory drive, urinary retention, nausea and vomiting, flushing, tachycardia, hypotension, pruritus, and 
bronchospasm, constipation and ileus has been decreased. It was noted, that 70% decrease of pain has been assessed 
in the group of patients where multimodal approach has been used. 
Conclusions: Pain control regimens should be tailored to the needs of individual patient, taking into account the 
patient’s age, medical and physical condition, level of fear/anxiety, personal preferences, type of surgical procedure, 
and response. An optimal strategy for perioperative pain control consists of multimodal therapy to minimize the need 
for opioids. 

40. Combined opioid free and regional anesthesia in bariatric surgery
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Background: Anesthesia in bariatric surgery poses unique challenges due to patient’s comorbidities such as high 
BMI, hypertension, respiratory issues, and sleep apnea. Combined opioid-free and regional anesthesia (COFRA) is a 
viable alternative to opioid-based anesthesia (OBA) as it manages pre- and postoperative pain and prevents opioid-
related side effects. The use of COFRA has been reported to reduce postoperative pain, recovery time, and hospital 
stay in laparoscopic gastroplasty procedures compared to OBA. 
Aim: The aim of the study was to evaluate the  effectiveness of using COFRA in patients undergoing different types 
of bariatric surgical procedures at our hospital. 
Methods: This study was a retrospective cohort analysis of 200 patients undergoing bariatric surgery. The COFRA 
group (n = 100) received induction with dexmedetomidine and rocuronium, followed by dexmedetomidine TCI at 
0.1 mcg/mL and sevoflurane 0.8 mac. Bilateral Tap Block was performed after induction. The OBA group (n = 100) 
received induction with fentanyl, propofol, and rocuronium, followed by sevoflurane. Anesthesia depth was 
monitored using the Bispectral Index (BIS). Acetaminophen was administered to all patients. 
Results: The study analyzed the extubation time, recovery time, postoperative opioid and nonsteroidal anti-
inflammatory drug (NSAID) consumption, and hospital stay. COFRA showed a shorter extubation time (10 minutes) 
compared to OBA (20 minutes). The postoperative opioid consumption was significantly reduced by 5% in the 
COFRA group, while it was 60% in the OBA group. The NSAID consumption was 20% vs. 50% in the first 24 hours. 
Conclusions:  COFRA demonstrated a shorter extubation time, reduced postoperative opioid consumption, reduced 
postoperative nausea and vomiting, lower NSAID consumption, and shorter recovery time compared to OBA. This 
retrospective cohort study suggests that COFRA can be a promising alternative to OBA in bariatric surgery patients. 
The use of COFRA has the potential to improve patient outcomes and reduce the risk of opioid-related side effects. 

41. Ultrasound guided cervical selective nerve root block combined with pulsed radiofrequency
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Background and aims: 

Herniated cervical disc resulting in cervical radicular pain is a worldwide burden to society. Currently, cervical 
transforaminal epidural injections have been traditionally performed under fluoroscopy or computed tomography  
guidance. US-guided cervical selective nerve root block (CSNRB) is a diagnostic and theurapatic procedure that 
involves placing the needle outside the neural foramen of the affected nerve root with precise application of local 
anesthetic and/or steroid injection.
Methods: Patients with cervical radicular pain due to single-level cervical disc herniation (CDH) confirmed by 
magnetic resonance imaging (MRI) were included in this study, all of whom underwent CSNRB combined with 
pulsed radiofrequency (PRF) from January 2022 to January 2023. Severity of pain and disability scores were assessed 
with Numeric Rating Scale (NRS-11) and Neck Disability Index (NDI) at baseline, 3 weeks and 3 months after 
treatment. Additionally, pain medication consumption (Quantitative Analgesic Questionnaire) was evaluated. 
Results: A total of 28 patients with single level CDH between C5–7 under were included. Significant improvement 
in pain and disability scores was observed at 3rd week and 3rd month compared to baseline (p < 0.001). There was a 
significant reduction in pain medication consumption at 3 months compared with baseline (p < 0.001). Treatment 
success (at least 50% decrease in NRS-11) was achieved in 75% (21/28) of the patients. 
Conclusions: US guided CSNRB combined with PRF effectively provided improvement in pain and functional 
disability in patients with cervical radicular pain. The procedure is a safe and effective method for patients who do 
not respond to conservative treatment. 

42. A need for standardized ketamine protocol for cancer pain
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Background and aims: Ketamine, an N-methyl-D-aspartate receptor antagonist, is widely known as a 
dissociative  
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anesthetic and phencyclidine derivative. Recently, etamine has been utilized as an adjuvant to opioid therapy to 
manage refractory cancer pain, but debate is still ongoing regarding the protocols varying in patient selection, starting 
dose, titration, duration of use and adjustment of co-analgesics. 
Methods: The ketamine protocol involves a continuous infusion based on the patient’s weight, beginning at 0.1 
mg/kg/hr and not exceeding a maximum infusion rate of 0.2 mg/kg/hr or 20 mg/hr, whichever is lower. The nursing 
staff are directed to adjust the dosage to achieve patient comfort while avoiding any side effects. Inadequate pain 
control can be addressed by gradually increasing the dose by 2 mg/hr every 2 hours, up to a maximum of 20 mg/hr. 
Results: A total of 25 patients with complex cancer pain were included. In our experience, the administration of sub-
anesthetic doses of ketamine to patients with advanced cancer suffering from intractable pain can achieve notable 
pain relief with minimal adverse effects. We suggest that ketamine is most efficacious in short-term period (first 
week).
Conclusion: Subanesthetic ketamine infusions doses can help to interrupt and reverse pain crises involving cancer 
pain syndromes through antagonism of the NMDA receptors, which have been implicated in reduced analgesia in 
response to opioids. The two case scenarios demonstrated the potential benefit of adding ketamine infusions to 
combination opioid and adjuvant medication regimens for the management of refractory pain crises. 

43. Effect of targeting additional sensory nerves compatible with pain localization on ultrasound

guided genicular radiofrequency in knee osteoarthritis

Selin Güven Köse1,*, Halil Cihan Köse1 

1Department of Pain Medicine, Kocaeli City Hospital, Turkey. 
*Corresponding Author: Selin Güven Köse (selinguven89@gmail.com)

Background and aims: Genicular nerve radiofrequency procedures are effectively performed to treat chronic pain 
due to knee osteoarthritis. The number of the nerves of the knee joint that need to be targeted for optimal genicular 
radiofrequency (RF) is still a contentious topic. Targeting additional sensory nerves based on pain localization could 
improve treatment success. 
Methods: In these case series, patients with knee osteoarthritis underwent ultrasound guided (US) genicular 
radiofrequency were included. In addition to traditional genicular nerves (inferomedial, superomedial and 
superolateral genicular nerves) additional sensory nerves including infrapatellar branch of saphenous nerve, recurrent 
fibular nerve, medial branches of nerve to vastus intermedius and lateral branches of nerve to vastus intermedius 
were targeted based on the patient’ pain location. The numeric rating scale, Short Form-36, Western Ontario and 
McMaster Universities Arthritis Index and opioid use were evaluated before treatment, at months 1 and 3 after 
treatment. 
Results: A total twelve patients were included. The new technique provided significant pain reduction and functional 
improvement up to 3 months after the procedure. In addition, a significant reduction in opioid consumption was 
observed at 3 months compared with baseline (p < 0.001). 
Conclusions: The application of ultrasound-guided RF treatment targeting the additional sensory nerves in 
combination with the traditional genicular nerves is an effective therapeutic procedure for knee osteoarthritis. 

44. Highlight of cannabinoid treatment in fibromyalgia

Aglaia Gyra1,*, Roberto Berrettoni1, Gabriella Marini1, Antonio Polci1, Sara Rossi1, Giovanna Verticelli1, 
Federica Venturoni1, Chiara Angeletti1  

1Operative Unit of Pain Medicine, Department of Anaesthesiology, Intensive Care and Pain Management, Mazzini 
Hospital, Teramo, Italy. 

*Corresponding Author: Aglaia Gyra (aglaiagyra@gmail.com)

Background and aims: Fibromyalgia is characterized by chronic widespread pain, fatigue and sleep disorders 
without defined underlying organic disease. The exact pathophysiology is still unknown and even if various treatment 
strategies are used, management remains challenging. In Italy, about two million of people are affected by 
fibromyalgia. In the last decades, the endocannabinoid system attracted considerable interest as a potential therapeutic 
target of several pathological conditions and especially for pain treatment. We share our experience in fibromyalgia 
pain management with cannabinoids.  
Methods: Twenty-seven patients were retrospectively studied by searching at the database of electronic medical 
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records of our operative unit.Including criteria were fibromyalgia diagnosis and the use of cannabinoids for pain 
management after unsuccessful treatment with other medicines. All patients were asked for privacy preserving 
consensus and were prescribed cannabis (tablets or oil).  
Results: Among twenty-seven patients only three (11%) were males (mean age: 57), while 24 (89%) were women 
(mean age: 58.5). Eighteen patients (66.6%) experienced long-lasting, widespread pain in multiple body regions, four 
(14.8%) experienced pain mayorly in cervical zone, five patients (18.5%) mostly at lumbar area, while six patients 
(22.2%) mostly at the limbs. In five patients (18.5%), pain was focused on an area affected by previous accidental 
traumatic wound. Nineteen patients (70%) had, also, acupuncture therapy. The mean of the Visual Analogue Scale 
(VAS) before starting the treatment with Cannabis was 6.2 (±0.65). After three months of cannabis treatment VAS 
mean decreased to 0.4 (±1.39). Five patients referred reaction/in cannabis and dropped out therapy.  
Conclusions: Fibromyalgia appears with a constellation of symptoms including pain. Our research highlights an 
effective treatment of fibromyalgia with cannabis. 

45. Genicular nerve radiofrequency ablation (GnRFA) for post total knee arthroplasty (TKA)

Aglaia Gyra1,*, Roberto Berrettoni1, Gabriella Marini1, Antonio Polci1, Sara Rossi1, Giovanna Verticelli1, 
Federica Venturoni1, Chiara Angeletti1  

1Operative Unit of Pain Medicine, Department of Anaesthesiology, Intensive Care and Pain Management, Mazzini 
Hospital, Teramo, Italy.  

*Corresponding Author: Aglaia Gyra (aglaiagyra@gmail.com)

Background: Total knee arthroplasty (TKA) for osteoarthritis pain, has a high rate of success for most patients 
however, approximately 15–20% continue to suffer from severe chronic knee pain postoperatively.  
Genicular nerve radiofrequency ablation (GnRFA), targeting the superomedial (SMGN), superolateral (SLGN), and 
inferomedial (IMGN) genicular nerves alleviate chronic refractory post-TKA pain and disability. We present a 
retrospective case series of GnRFA under fluoroscopy guidance for refractory post-TKA pain.  
Methods: We collected all post-TKA GnRFA electronic/digital records from 2021 performed in our pain unit and 
investigated pain relief, number of procedures, time free from pain, adverse events, patient satisfaction (summarize 
in Table 1). Target sites were identified using fluoroscopic guidance (Fig. 1). All patients received a prognostic 
genicular nerve block with 2 mL 1% Lidocaine. GnRFA was performed at 80 °C for 90 seconds.  
Results: Thirteen women patients were treated with GnRFA, mean age 77 ± 9, NRS after 2 weeks from GnRFA 
treatment was 1.76 ± 1.7 vs. NRS pre-GnRFA 6.8 ± 0.6 (p < 0.00001). Pain was controlled for >3 months 85% of 
cases, >12 months 23%. Mild and transient side effects were recorded (Table 1). 
Conclusion: In our retrospective cases study positive results in pain relief and disability with few adverse events 
were presented. GnRFA seems to ameliorate chronic knee pain post-TKA and consequent physical function for >6 
months with significant patients’ satisfaction and pain medications sparing. 

Fig. 1. Positioning of needle using the fluoroscopy guidance, and external view of the insertion point. 
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Table 1. Patients treated and reported in this study. 

Age Sex Medical History Knee 

NRS 
Pre-

GnRFA 

NRS Post-
GnRFA 
(after 2 
weeks) 

NRS 
Post-

GnRFA 
treatment 

Time Free 
from pain Adverse Events 

Pain Therapy 
after GnRFA 

Patient 
Satisfaction 

Activities 
of daily 
living 

difficulty 
experienced 

Case 
1 79 F 

hypertension, sacroiliitis, 
rheumatoid arthritis left 7 2 1 >6 months

swelling, 
transient RF 

site pain 
Paracetamol 

as needed good mild 
Case 
2 59 F hypertension, hypothyroidism left 8 0 1 >6 months

transient RF 
site pain / excellent none 

Case 
3 74 F 

hypertension, hyperuricemia, 
hypercholesterolemia bilateral 6 0 1 9 months swelling / excellent mild 

Case 
4 83 F 

hypertension, diabetes, 
glaucoma bilateral 8 3 

2 
bilateral >9 months swelling laroxyl excellent moderate 

Case 
5 88 F 

hypertension, LBP, osteoporosis. 
renal failure, cognitive 

impairment left 6 0 1 >12 months / paracetamol good moderate 
Case 
6 76 F 

hypertension, diabetes, 
hypothyroidism right 7 2 1 >12 months / / good mild 

Case 
7 58 F hypothyroidism left 7 0 1 >12 months / / excellent none 
Case 
8 85 F 

osteoporosis, hypertension, 
dyslipidemia right 7 6 2 <3 months swelling paracetamol poor moderate 

Case 
9 85 F depression, hypertension left 6 2 1 <3 months / 

paracetamol-
codeine， 
ibuprofen poor moderate 

Case 
10 79 F 

hypertension, LBP, rheumatoid 
arthritis, diabetes, renal failure, 

depression left 7 0 1 >6 months
transient RF 

site pain / excellent none 
Case 
11 73 F hyperuricemia, osteoporosis right 7 2 1 >3 months swelling / good mild 

Case 
12 81 F 

diabetes, osteoporosis, 
hypertension, dyslipidemia, 

depression right 7 3 1 >6 months / paracetamol good mild 
Case 
13 80 F Hypertension, diabetes 

left 
(revision) 6 3 1 5 months / paracetamol good none 
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46. Psychological distress in amputees with phantom limb pain

Ikram Haddada1, Soumaya Belghith1,*, Aymen Hadj Salah1, Imen Dorgham1, Mouna Sghir1, Wassia Kessomtini1 

1Physical Medicine and Rehabilitation Department, Tahar Sfar University Hospital, Tunisia. 

*Corresponding Author: Soumaya Belghith (Soumaya_belghith@hotmail.com)

Background and aims: Phantom limb pain (PLP) is a neuropathic pain affecting the territory of an amputated limb. 
It can be source of chronic suffering if not treated. The aim of this study was to evaluate the psychological impact of 
phantom limb pain in individuals with lower-limb loss (LLL). 
Methods: It was a cross-sectional study conducted among patients with one or two lower limbs amputation. The 
Arabic version of PHQ9 score was used to evaluate depression. 
Results: Thirty patients were included with a significantly male predominance (sex ratio M/F = 5). The mean age 
was 68.5 ± 5.04 years. The majority of lower-limb amputations was below the knee (83.6%). Time since amputation 
ranged from 2 to 6 years. Twenty five patients (83.6%) had a unilateral lower-limb amputation, whereas the others 
patients had a bilateral one. Phantom limb sensation was observed in 76.6% of cases with a mean intensity of 5.2 ± 
2.1 out of 10. The mean PHQ-9 score was 17.83 ± 6.68 with extremes ranging from 3 to 27. Depressive symptoms 
(PHQ-9 >5) were noted in 93.3% of cases. Major depressive disorder (PHQ-9 >20) was present in 53.5% of cases. 
Univariate analysis revealed a significant association between Psychological Distress (PHQ-9) and PLP intensity (p 
< 0.05).  
Conclusion: Our study showed that the prevalence of PLP was high and the majority of our amputees patients 
suffered from mood disorders; 93.3% had signs of depression. Targeted interventions may be needed to ameliorate 
both mental health and pain to ameliorate their quality of life. 

47. Legg-Calve-Perthes disease: an epidemiological and clinical study

Aymen Hadj Salah1, Ameni Ameur1,*, Zahra Sfar1, Soumaya El Arem1, Mouna Sghir1, Ikram Haddada1, 
Wasiaa Kssomtini1 

1Physical Medicine and Rehabilitation Department, Tahar Sfar University Hospital, Tunisia. 
*Corresponding Author: Ameni Ameur (ameniameur94@gmail.com)

Introduction: Primary hip osteochondritis or Legg-Calve-Perthes disease (LCP) is an idiopathic hip disorder that 
produces ischemic necrosis of the growing femoral head. Several factors have been incriminated without being able 
to be proven. Our study aims to describe the epidemiological and diagnostic aspects and report the particularities of 
therapeutic management. 
Methods: A retrospective study of patients in the physical medicine and orthopedics department at CHU Taher Sfar 
of Mahdia was affected by PCL over a period of 21 years, from 2001 to 2022. The parameters studied were 
epidemiological, clinical, radiological and therapeutic. 
Results: Our series included 24 children with a mean age of 5 years with and a sex ratio of 1.66. The main revealing 
symptom was painful lameness in 33.3% of cases. The disease was unilateral in 75% of cases. On physical 
examination, we observed a limitation of hip joint mobility in 54.16% of cases and a Derhmann sign in 12.5% of 
cases. Radiologically, 13 hips were at the fragmentation stage at the time of diagnosis. According to the Herring 
classification, 10 hips were in stage A. A device associated with Functional rehabilitation was indicated in 16 children. 
The indication for an abutment operation was in only one case. 
Conclusion: PCL disease is a rare condition that should be considered in the presence of any painful limp in the child. 
The prognosis depends essentially on the precocity of the diagnosis. The choice of treatment depends on prognostic 
factors such as age, the extent of epiphyseal involvement, and the degree of cephalic exenteration. 

48. Influence of bracing on quality of life of children with idiopathic scoliosis

Aymen Hadj Salah1, Soumaya Belghith1,*, Soumaya El Arem1, Bassem Krifa1, Mouna Sghir1, Wassia Kessomtini1 

1Physical Medicine and Rehabilitation Department, Tahar Sfar University Hospital, Tunisia. 

*Corresponding Author: Soumaya Belghith (Soumaya_belghith@hotmail.com)



250 

Background: Bracing treatment of idiopathic scoliosis (IS) can have a negative physical and psychological effect, 
especially in adolescents. The aim of our study was to determine the impact of Chêneau brace treatment on the quality 
of life (QOL) of adolescents with IS. 
Methods: This cross-sectional study conducted over a period of six months (September 2021–February 2022) 
included adolescents with IS divided into two groups: (G1) included patients treated by brace and rehabilitation, and 
(G2) by rehabilitation only. We assessed their QOL by the Quality of Life Profile for Spine Deformities (QLPSD), 
the Scoliosis Research Society- 22 Items (SRS-22) and the Visual Analogue Scale – Quality of Life (VAS QL) and 
studied the correlation between the QOL and the correction’s angle, the treatment’s duration, the age, and the Risser 
index. 
Results: Twenty-seven girls (56%) and 21 boys (44%) participated with a mean age of 14 ± 2 years. The QLPSD 
was better for G2 according to the three scales with a significant difference. According to VAS QL, we observed a 
correlation between QOL and correction angle in corset wearers. As for the QLPSD, we found significant associations 
between brace wearers’ psychosocial status and age, correction angle, and length of treatment. The SRS-22 showed 
that satisfaction was correlated with brace correction and treatment duration. 
Conclusion: Although bracing treatment can alter the quality of life in adolescents with IS, it remains a preponderant 
therapeutic tool in IS.

49. Sever’s disease in rehabilitation department: epidemiological and clinical study

Aymen Hadj Salah1, Soumaya Belghith1,*, Bassem Krifa1, Rihab Chebbi2, Mouna Sghir1, Wassia Kessomtini1 

1Physical Medicine and Rehabilitation Department, Tahar Sfar University Hospital, Tunisia; 2Department of Family 
Medicine, University of Monastir, Tunisia. 

*Corresponding Author: Soumaya Belghith (Soumaya_belghith@hotmail.com)

Introduction: Sever’s disease (SD) is the most common cause of heel pain in children. The risk factors are varied. 
The treatment is symptomatic, but it must be above all preventive. The aim of our study was to describe the 
epidemiological and clinical characteristics and to determine the therapeutic modalities of (SD) in rehabilitation 
department. 
Methods: Descriptive cross-sectional study including children examined for heel pain related to SD from 2014 to 
2022. We determined the epidemiological and clinical characteristics, and therapeutic modalities. 
Results: The study included 9 patients with a mean age of 10 years and a sex ratio of 3.5. Overweight and morpho-
static foot disorders were the two main risk factors noted. Heel pain was often bilateral and asymmetric. X-rays 
revealed nonspecific signs of hyper-condensation and/or fissuring in 7 children. Management consisted essentially 
in stopping sports activities, prescription of analgesics and/or non-steroidal anti-inflammatory drugs (NSAIDs), and 
rehabilitation with the use of foot orthoses. The evolution was favorable with resumption of sports activity after a 
median of 12 months in 2 patients. One boy developed Achilles tendonitis 1 year after the onset of symptoms. 
Conclusion: Although preventive treatment is the most important component in the management of SD, there is no 
denying in the effectiveness of rehabilitation. 

50. Metatarsalgia in rehabilitation department: a descriptive study

Aymen Hadj Salah1, Ameni Ameur1,*, Zahra Sfar1, Soumaya El Arem1, Mouna Sghir1, Ikram Haddada1, 
Wasiaa Kssomtini1 

1Physical Medicine and Rehabilitation Department, Tahar Sfar University Hospital, Tunisia. 

*Corresponding Author: Ameni Ameur (ameniameur94@gmail.com)

Aim(s): To describe the epidemiological and clinical characteristics of metatarsalgia and to determine the different 
modalities of the management in a rehabilitation department. 
Methodology: Descriptive study including a patient with metatarsalgia carried out in the Physical Medicine and 
Functional Rehabilitation Department (MPR) of the Tahar Sfar Hospital in Mahdia over a period of 3 months  (from 
April 2022 to June 2022).  
Results: Fifty-two patients were collected with an average age of 44.6 years. On clinical examination, plantar 
hyperkeratosis was found in 42.3% of patients and plantar callosities in 27% of cases. Toe claw was observed in 16 
cases. On podoscope, we found 57.7% of patients with hollow feet and 40.4% with flat feet. The 2nd ray syndrome 



251 

was found in 17.3% of cases. Standard foot radiographs were performed in only 28.8% of the patients and foot 
ultrasound was performed in 3 patients among 4 diagnosed with Morton’s neuroma. Static foot disorders were the 
most frequent etiology in 83% of cases. Morton’s neuroma was observed in 7% of cases, while Freiberg’s disease 
was found in 4% of patients and fatigue fracture in 6% of patients. Corticosteroid-based infiltrations were performed 
in 3 cases of inter-metatarsal neuralgia, and custom-made foot orthoses were prescribed in 88.6% of patients. Seven 
patients had received physical therapy. 
Conclusion: Metatarsalgia is one of the most common reports in patients with foot problems. There is great variability 
in possible causative factors, but all of them seem to be related to gait mechanics and foot and ankle deformity. An 
individualized treatment protocol is required. 

51. Prevalence and factors associated with chronic low back pain in hospital staff

Aymen Hadj Salah1, Ameni Ameur1,*, Zahra Sfar1, Soumaya El Arem1, Mouna Sghir1, Ikram Haddada1, 
Wasiaa Kssomtini1 

1Physical Medicine and Rehabilitation Department, Tahar Sfar University Hospital, Tunisia. 

*Corresponding Author: Ameni Ameur (ameniameur94@gmail.com)

Introduction: Chronic low back pain (CLBP) is a public health problem due to its frequency and consequences in 
the workplace. This study aims to determine the prevalence and factors associated with CLBP in hospital staff. 
Methods: Cross-sectional study, conducted at the CHU Taher Sfar of Mahdia, on hospital staff from different services 
among different categories, over a period starting from January to April 2022. These employees have responded to a 
pre-established questionnaire with 46 items. 
Results: Our study included 203 staff with a mean age of 35.64 ± 9.39 years. Overweight was noted in 54.2% of the 
staff. A history of rheumatic disease was reported in 16.7% of the cases. Anxiety was present in 16% of cases. The 
mean value of professional seniority was 9.41 ± 9.1 years with an average number of working hours of 40.38 ± 10 
hours per week. Lumbar spine movements in tension were noted in 156 personnel, while exposure to trauma or 
vibration was mentioned in 25.1% of cases. The prevalence of low back pain was 71.4%. The associated factors were 
a history of rheumatic disease (p = 0.007), anxiety (p = 0.01), delivery by cesarean section (p = 0.003), monotony (p 
= 0.001), and high psychological demands (p = 0.027). Sport and sharing of tasks were rather protective factors. 
Discussion: The prevalence of CLBP among hospital staff is significant. Several factors are associated with this 
disease that justifies the implementation of a general prevention strategy. 
Conclusion: Health education on posture and correct lifting techniques can be introduced to reduce the burden of 
CLBP among these workers. 

52. Transversus abdominis plane block in liver and renal transplant recipients

Ravshan Aliyevich Ibadov1, Sardor Khamdamovich Ibragimov1,*, Ilyas Talatovich Ablyalimov1, 
Rakhmatjon Shavkatjonovich Pulatov1 

1Republican Specialized Scientific and Practical Medical Center of Surgery named after academician V.Vakhidov, 

Tashkent, Uzbekistan. 
*Corresponding Author: Sardor Khamdamovich Ibragimov (dr.sardor.ibragimov@gmail.com)

Background and aims: Transversus abdominis plane (TAP) block is good for surgeries in which parietal pain is the 
main cause of pain. Liver and kidney recipients are well-suited to get the most benefit from TAP block. The aim of 
the study was to evaluate the analgesic efficacy of TAP blockade in transplant recipients. 
Methods: The study included 22 donors of the right lobe of the liver and 64 recipients who underwent kidney 
transplantation from a living related donor. In study group at the end of surgery during closure, a multiorifice epidural 
catheter was placed in TAP plane. Patients received bupivacaine bolus 1 mg/kg (0.25%) followed by infusion 0.25 
mg/kg (0.125%) through the catheter. The comparison group included 58 patients non-steroidal anti-inflammatory 
drugs (NSAIDs) and narcotic analgesics were used as analgesia in the postoperative period. 
Results: Evaluation of the effectiveness of analgesia in the postoperative period was NiBP (Non-Invasive Blood 
Pressure), HR (Heart Rate), glycemia and VAS (visual analog scale) of pain intensity. In the comparison group: 
NiBP—135.5 ± 24.5/80.0 ± 20.0 mm hg., HR—95.2 ± 18.8 beats per minute, glycemia 6.7 ± 2.3 mmol/L, VAS—5.1 
± 1.9 points. In the main group: NiBP—113.75 ± 24.25/68.5 ± 13.5 mm hg., HR—76.6 ± 13.4 beats per minute, 
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glycemia 5.8 ± 1.2 mmol/L, VAS 3.65 ± 3.35 points. In three cases, with a VAS score of over 7 points, single injections 
of opioid analgesics were used. In six cases, with 4–6 points on the VAS scale, NSAID injections were used. 
Conclusion: The TAP catheter technique for postoperative pain relief in liver and kidney transplant recipients is 
highly effective in relieving postoperative pain with less need for narcotic analgesics and less sedation. 

53. Postoperative management and sedation of patients receiving long-term mechanical

ventilation

Ravshan Aliyevich Ibadov1, Sardor Khamdamovich Ibragimov1,*, Gavkhar Makhmudkhanovna Azizova1 

1Republican Specialized Scientific and Practical Medical Center of Surgery named after academician V.Vakhidov, 

Tashkent, Uzbekistan. 

*Corresponding Author: Sardor Khamdamovich Ibragimov (dr.sardor.ibragimov@gmail.com)

Background and aims: It is known that 85% of patients in intensive care unit (ICU) receiving mechanical ventilation 
require sedation, which is necessary to reduce pain, anxiety and arousal. The aim of the study was to compare 
dexmedetomidine and propofol in terms of stabilizing the physiological state of patients on long-term mechanical 
ventilation (more than 48 hours). 
Methods: Prospectively, data were collected from 122 patients after cardiac (44.3%), thoracic (9.8%) and abdominal 
surgery (45.9%). The mean age was 52.4 ± 3.3 (from 18 to 81) years. All patients were on prolonged mechanical 
ventilation, 65 patients received dexmedetomidine, and the remaining 57 patients received propofol. 
Dexmedetomidine was administered at a dose of 1 µg/kg over 10 min followed by a maintenance infusion of 0.2–0.7 
µg/kg/h. Propofol was started at 0.3 mg/kg/h, increased in increments of 0.3–0.6 mg/kg/h until the desired level of 
sedation was achieved. Ramsey sedation levels, heart rate, respiratory rate, oxygen saturation, recovery time from 
sedation, and need for analgesics were recorded. Statistical data were analyzed using Student's t-test and chi-square 
test. 
Results: Mean heart rate, respiratory rate, blood pressure between groups were not statistically significant (p = 0.14). 
The mean RSS was between 2–4 and 2–3 for the dexmedetomidine and propofol groups, respectively (p = 0.16). 
However, patients receiving propofol infusions required additional analgesics (fentanyl and morphine) than those 
receiving dexmedetomidine. No adverse events were observed in this study. 
Conclusion: Dexmedetomidine provides adequate and safe respiratory support with improved external respiration, 
minimal negative hemodynamic effects, and less need for additional analgesics. 

54. Pain management in acute pancreatitis with persistent organ failure

Ravshan Aliyevich Ibadov1, Sardor Khamdamovich Ibragimov1,* 

1Republican Specialized Scientific and Practical Medical Center of Surgery named after academician V.Vakhidov, 
Tashkent, Uzbekistan. 

*Corresponding Author: Sardor Khamdamovich Ibragimov (dr.sardor.ibragimov@gmail.com)

Background and aims: An important priority in the treatment of acute pancreatitis is the treatment of pain. There 
are conflicting current data and guidelines regarding the most effective pain management protocol. This study aimed 
to compare the safety and efficacy of various analgesics for pain relief in moderate acute pancreatitis. 
Methods: The results of treatment of 94 patients with acute pancreatitis of moderate severity were analyzed. The 
main etiological forms of acute pancreatitis were: biliary in 46.8% (44/94), alcohol (including alimentary-toxic)—in 
34.0% (32/94) of cases, traumatic pancreatitis was less common (including cases after endoscopic interventions)—
19.2% (18/94) of observations.  
Results: The analgesics tested significantly reduced the need for emergency analgesia compared to the latest pain 
management protocol or traditional treatment. Analgesics also improved pain score (visual analogue scale) at 24 h (p 
= 0.014) and from days 3 to 7 (p = 0.021). Opioids compared with non-opioids were associated with a reduced need 
for emergency analgesia (odds ratio (OR) 0.32, 95% Confidence interval (CI) 0.14–1.52, p = 0.04), but no 
significance for pain assessment. In subgroup analysis, opioids were similar to dexketoprofen (dexalgin) in terms of 
primary outcome (OR 0.58, 95% CI 0.19 to 1.28, p = 0.14). There were no significant differences in other clinical 
outcomes and adverse events. Comparison of epidurals with patient-controlled analgesia and opioids (buprenorphine) 
versus opioids (pethidine) showed no significant difference in primary outcomes. 
Conclusion: Dexketoprofen (dexalgin) and opioids are equally effective in reducing the need for emergency 
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analgesia in patients with moderate acute pancreatitis. 

55. Sedation and analgesia in patients with COVID-19 associated cardiovascular complications

Raufbek Ravshanovich Ibadov1, Sardor Khamdamovich Ibragimov1,* 

1Republican Specialized Scientific and Practical Medical Center for Surgery named after Academician V. Vakhidov, 
Tashkent, Uzbekistan. 

*Corresponding Author: Sardor Khamdamovich Ibragimov (dr.sardor.ibragimov@gmail.com)

Background and aims: Cardiovascular disorders are a common comorbidity in COVID-19 and require intensive 
care, sedation, and analgesia. These patients typically require higher doses of sedatives and often for extended periods 
of time. This study compares of the effectiveness of sedation strategies in patients with COVID-19 associated cardio-
vascular disorders. 
Methods: The study was based on the results of treatment of 96 patients with COVID-19 associated cardiovascular 
complications. 52 patients (the main group) received dexmedetomidine, and the 44 patients (comparison group) 
received propofol. Dexmedetomidine (0.2–0.7 µg/kg/h) and propofol (0.3–0.6 mg/kg/h) were administered in 
maintenance infusion with the desired level of sedation was achieved. Ramsey sedation levels, heart rate, respiratory 
rate, oxygen saturation were recorded. 
Results: Respiratory rate within the normal range (19.2 ± 0.7 per minute) was achieved only a day later on the 
background of sedation with dexmedetomidine (p = 0.37). The blood saturation indicator (SpO2) increased from the 
initial 44.6 ± 1.4% to 84.6 ± 0.2% 24 hours after the start of therapy in the propofol group and from 43.2 ± 1.4% to 
88.2 ± 0.3% in the dexmedetomidine group (p < 0.05). Dexmedetomidine showed the best therapeutic effect on 
arterial blood gases and correction of acid-base balance. In the dexmedetomidine group, a more pronounced effect of 
sedation was noted, but without a transition to bradycardia. There was no difference in blood pressure between the 
two groups (p = 0.60) during and after administration of the sedative. 
Conclusion: In patients with cardiovascular complications associated with COVID-19, dexmedetomidine provides 
adequate and safe respiratory support with improved blood gases and hemodynamic parameters. 

56. Management of neuropathic pain in a patient suffering from eosinophilic granulomatosis

with polyangiitis (EGPA)—Churg‐Strauss syndrome. Case presentation

Maria Kouri1, Martina Rekatsina1,*, Athina Vadalouca2 

1Aretaieio Hospital, National and Kapodistrian University of Athens, 11528 Athens, Greece; 2Pain and Palliative 
Care Center, Athens Medical Center, Private Hospital, 11523 Athens, Greece. 

*Corresponding Author: Martina Rekatsina (mrekatsina@gmail.com)

Introduction: Patients suffering from eosinophilic granulomatosis with polyangiitis (EGPA) present with 
neuropathic pain and numbness of the extremities in almost 100% of cases, resulting in reduced function and quality 
of life levels in a great extent. 
Methods: We are reporting the case of a 45-year-old woman suffering from EGPA presented with severe neuropathic 
pain in the lower extremities. Pain was assessed using the VAS scale and neuropathic pain using the DN4 
questionnaire. 
Results: On the initial visit the patient presented with severe pain (VAS: 8–9) and neuropathic pain (DN4: 6). We 
managed the patients with daily doses of: pregabalin 300mg (after titration), tramadol 112.5 mg and paracetamol 
2475 mg. One month after initiation of the treatment the patient reported milder pain and fewer neuropathic elements 
(VAS: 5–6, DN4: 5). The administered doses of tramadol and paracetamol were reduced to 75 mg and 1650 mg 
respectively, while the dose of pregabalin was increased up to 600 mg (in a stepwise manner). Six months after the 
start of treatment, the patient reported no symptoms and only mild numbness and paraesthesia (VAS: 0, DN4: 2).  A 
gradual reduction of the doses of the administered analgesics was recommended. Seven months after the start of 
treatment the patient stopped tramadol and paracetamol, while the dose of pregabalin was lowered to 150 mg 
gradually.  
Conclusion: A stepwise individualised administration of pregabalin, in combination with tramadol and paracetamol, 
seems to be adequate to treat neuropathic pain in patients with EGPA and improve the quality of life. 
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57. The use of the harmonic touch in the management of rescue dose in major head and neck

oncological surgery patients
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Introduction: The “Harmonic Touch” is a slow massage that acts in favor of the body’s natural mechanisms and has 
the aim of making the patient feel good physically and psychologically.
Aim: Evaluate the effect of the “Harmonic Touch” in the management of the rescue dose (pain NRS >3) as an 
alternative to the pharmacological therapy in use.
Methods: From March 2022 to March 2023, n. 30 patients were observed (n. 24 men and n. 6 women) with a mean 
age of 61 years. If pain NRS >3, the rescue dose was administered using harmonic touch instead of Tramadol 50 mg 
in 100 mL of saline solution.
Results: 

• Patients who have done the rescue dose were n. 18 (n. 12 one rescue dose and n. 6 two rescue dose).
• Total rescue dose administered: n. 24.
• Mean pain before rescue dose: NRS = 5.
• Mean pain after rescue dose: NRS = 2.
• Patients with rescue dose benefit (“Harmonic Touch”): n. 15/18.
• Complications: none.
Conclusions: From the analysis of the data, the pain after the treatment with “Harmonic Touch” is controlled, with
average pain below NRS = 3 and with a pre and post treatment reduction of 2 NRS points. In consideration of the
results obtained, the protocol implemented in synergy between anesthesiologists, nurses and ENT specialists, has
been proven to be effective and safe. No complications were found and, moreover, the good pain control after Rescue
Dose with “Harmonic Touch” made it possible to reduce the use of painkillers.

58. Mistrust and barriers in the relationship between vulvar pain patients and physicians.

Preliminary results of an anthropological study about pain experiences of vulvodynia in Italy

Federica Manfredi1,* 
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*Corresponding Author: Federica Manfredi (federicamanfredi@hotmail.fr)

Background: Little is known about how patients with vulvar pain experience their relationships with physicians. Are 
doctor-patient interactions efficacious?  
Methods: I am developing an ethnographical study to explore experiences of vulvar chronic pain, a disabling 
condition still in course of recognition in Italy. Preliminary results originate from 17 in-depth-interviews with patients 
and physicians (pain specialists, gynecologists and physiotherapists), lasting from 50 to 150 minutes, voice recorded 
and analyzed according to thematic analysis.  
Results: Interviewees are white Italian females, mainly based in Milan and Rome. Patients’ ages range between 19–
57 years old, with diagnostic delay between 3 and 27 years. Illness narrative highlights medical nomadism and short-
term therapeutic alliances characterized by mistrust and anger: pain is perceived as underestimated by doctors and 
sufferers are delegitimized disqualifying pain as not real or related to psychological disorders. Patients report 
frustrations and low motivations to engage in clinical alliances, and online forums are preferred sources of knowledge, 
limiting consults with physician to obtain pre-established prescriptions. Doctors confirm communication difficulties, 
highlighting risks for patients who pre-elaborate self-prognosis and treatments. Patients are perceived as 
undisciplined for the affective connection they try to establish, expecting emotional support beyond medical consults. 
Conclusions: The communication between vulvar chronic pain patients and physicians is characterized by 
incomprehensions about the role of pain and origins of the disease. Additionally, mistrust and unmatched expectations 
limit the therapeutic potential of the doctor-patient relationship. Preliminary results highlight the rising autonomy of 
patients for pharmaceutical therapy and professionals to consult.  
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Background and aim: Chronic pain is a common issue in stroke rehabilitation and has a negative impact on 
functional outcomes. However, it is unclear whether chronic pain in stroke patients represents a comorbidity or a 
symptom/impairment after stroke. The aim of our study is to determine whether the presence of chronic pain adds to 
the number of comorbidities in this specific population. 
Materials and methods: A total of 221 stroke patients enrolled in rehabilitation programs at the Clinical Hospital of 
the Ministry of Health for the Republic of Moldova were included in the study. We recorded information about the 
presence of chronic pain and the number of comorbidities. An independent samples t-test was conducted to compare 
the number of comorbidities in those with or without chronic pain. 
Results: Out of 221 individuals, 107 (48.4%) reported no pain, while 114 (51.6%) reported chronic pain. The number 
of comorbidities ranged from 0 to 10, with a mean of 3.59 (Standard Deviation SD-1.52). The mean number of 
comorbidities for individuals with no pain was 2.79 (SD-1.04), while for those with chronic pain, the mean number 
of comorbidities was 4.34 (SD-1.52). The independent samples t-test showed that the mean number of comorbidities 
for individuals with chronic pain was significantly higher than for those with no pain (t = −18.459, df = 219, p < 
0.001). 
Conclusion: Comorbidity is often associated with chronic pain in post-stroke patients, and it seems that chronic pain 
adds additional associated conditions for these patients. These findings have important implications for stroke 
rehabilitation programs, highlighting the need for the assessment and management of chronic pain in stroke patients 
to improve their overall functional outcomes. 

60. Tennis and golf elbow, will we prescribe “wait and see”: a scoping review
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Background and aims: To evaluate the effectiveness of wait-and-see approach on pain, disability, global 
improvement, and pain-free grip strength in individuals with lateral elbow tendinopathy.
Methods: We conducted a research according to Prisma according to the research equation “Tennis Elbow or lateral 
Epicondylitis or Golf Elbow or Medial Epicondylitis and Treatment and Wait and See”. We only include randomized 
controlled trials.
Results: We finally included 4 studies that talk about the Wait and See method for the management of these 
tendinopathies.
Control groups received eccentric, shock wave therapy and supervised home exercises. 
The results of the studies are heterogeneous and do not show the superiority of the Wait and See method in relation 
to the control group and don’t conclude the effectiveness of the Wait and See method in the treatment of tennis and 
golf elbow. 
Conclusion: The elbow tendinopathies are very frequent, the therapeutic abstention if it proves its effectiveness will 
reduce the care of this pathology. 

61. The effect of the Pilates method in the management of chronic low back pain

Rihab Moncer1, Leila Hamadou1,*, Wafa Herchi2, Walid Ouanes1, Sinene Frigui1, Sonia Jemni1 

1Department of Physical medicine and rehabilitation—Sahloul university hospital, Sousse-Tunisia; 2Kasserine 
regional hospital, Tunisia. 

*Corresponding Author: Leila Hamadou (leilahamadou29@gmail.com)



256 

Background and aims: Low back pain is a very common pathology which constitutes a real public health problem. 
The aim of this study is to compare the impact of the Pilates method on pain and functional disability compared to 
the classic method usually used in physiotherapy for patients suffering from chronic low back pain.
Methods: A seven week comparative study including chronic low back pain patients was conducted in a private 
physiotherapy clinic. The sample was divided into two groups (G): G1 had a classic rehabilitation protocol and G2 
had the same protocol associated with the Pilates method. The clinical examination as well as the functional 
assessment and the quality of life were done before and after the intervention.
Results: A total of eight patients were included in the study with an average age of 37 years. Pain assessment showed 
a decrease in VAS of 5.25 points for G2 against 4.25 for G1. Endurance tests were increased for G2 more than G1 
(Shirado increased by 17.3” and Sorensen by 12.1”). EIFFEL scale scores have decreased (G2 by 7 points vs. G1 by 
5 points). Quality of life assessed by the DALLAS score has improved in both groups with a gain of 20.75% for G1 
and 27.5% for G2.
Conclusions: Our results showed that both techniques were effective. However, other studies with a larger number 
of patients should be conducted to better study the reliability and effectiveness of the Pilates method.

62. Nutritional status of cancer patients at the end of life—a review of studies
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The World Health Organization describes cancer as a broad collection of disorders that can begin in virtually every 
organ or tissue of the human body. It is the unchecked proliferation of aberrant cells that target nearby bodily organs 
and/or surrounding body parts. Patients were reluctant to go to hospitals for treatment as a result of the restrictions 
imposed in the wake of the COVID-19 pandemic. This reluctance was brought on by worry and concern about 
catching SARS-CoV-2. An easy-to-use tool was created to evaluate the risk of nutritional risk and loss of muscle 
mass in response to the COVID-19 pandemic outbreak. An essential part of quality of life for cancer patients is their 
nutritional status. It is evaluated using anthropometric nutritional indicators, a physical examination, biochemical and 
immunological testing, and scales designed for this purpose. There are differences between illnesses like malnutrition, 
sarcopenia, and cachexia. The patient can experience diminished thirst and appetite in the final stages of life. It is 
thought that artificial feeding techniques are no longer effective because this is a physiological process that occurs 
throughout death. These conditions can develop earlier and are not always connected to the start of the dying phase. 
The main purpose of this study was to systematize knowledge about the nutritional status of oncology patients in the 
last period of life. In addition, an effort was made to show methods for assessing this state and to demonstrate which 
questionnaire for assessing nutritional status is most helpful. The paper was prepared based on a search of publications 
in the PubMed database by searching for keywords related to the topic. 

63. High School Students in athletic programs face higher levels of stress compared to university

level students in athletic programs

Sindhu Nagarakanti1, Malachi Moody1, Claudio Pergolizzi1,*, Maria Petko1, Domenico Foti1, Morgan Wagner1, 
David Lekah1 
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School- and university-based athletic programs offered in the United States put extra demands on students. Student-
athletes must balance their schoolwork with their performances in their sports. With time being split between school 
and sports, the question of whether these students are more stressed surfaces. An online survey was conducted via 
social media and email. 
The participants of this study consisted of US high school and college athletes who were sent surveys via social media 
and email. The questions focused on the participants' stress levels due to the sport they played while in school. The 
numerical Likert scale measured participants' levels of stress and impairment.It was found that 67% of respondents 
find that playing a sport impairs their schoolwork. Along with this, 61% of respondents said no to when it comes to 
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sports improving their performance in school. In comparison, 82% of people said the balance of sports and school 
increases their level of stress. The data also infers that high school students have higher stress and impairment levels 
than undergraduate students. Overall, the study results showed a positive correlation between playing a sport while 
in school and the stress levels of student-athletes. There were more feelings of stress due to balancing the workload 
of being an athlete while also keeping up with schoolwork and other activities. The data infers that high school 
students in athletic programs have more stress and impairment compared to undergraduate students in athletic 
programs. 

64. 3 Point shoulder injection (3PSI)—a novel approach to shoulder pain
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Background: There is a high prevalence of chronic shoulder pain reported among healthcare workers and labourers 
in Malaysia. Rotator cuff disorders, acromioclavicular joint (ACJ) disease and glenohumeral joint (GHJ) disorders 
are the most common causes of shoulder pain. This study aims to report on the effect of ultrasound-guided 3PSI 
prolotherapy in patients with chronic shoulder pain.
Method: Thirty patients who were diagnosed with pathologies encompassing the ACJ, subacromial space and GHJ, 
a Pain Numerical Rating Scale (NRS) ≥5 and shoulder pain for at least three months were included in this study by 
using convenience sampling. A single 21 G needle with a total of 5 mLs prolotherapy (2 mLs of Dextrose 50%, 1 
mLs Lignocaine 1% and 1 mLs of water for injection) was introduced from the ACJ to the GHJ using the ultrasound 
guidance. Prolotherapy was introduced to GHJ, followed by subacromial space structure and finally to the ACJ as 
the single needle being withdrawn upwards.
Results: An ANOVA with repeated measures was used to compare the pain score at baseline, immediately post 3PSI, 
and at follow-up (at 2 weeks and 6 weeks post 3PSI) for all 30 patients. There was a statistically significant association 
among the pain score at baseline when compared to immediately, at 2 weeks, and at 6 weeks post 3PSI as highlighted 
below.
Conclusion: We recommend the injection of prolotherapy using this unique method for pain control in patients with 
multi-site shoulder pathologies, especially involving ACJ, subacromial structures and GHJ shows great success even 
until 6 weeks post-procedure.

65. Procedural pain intensity and fear during covid-19 vaccination in nurses—a retrospective
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Background and aims: Needle-related procedure during vaccination is the most common source of pain, distress 
and fear. Aims of the study was to compare fear of procedural pain (PP) and personality traits in relation to the 
intensity of PP during COVID-19 vaccination in nurses.
Methods: Retrospective study of n = 155 (80% women) nurses with an average age of M = 33.73, and an average 
length of practice of 11.57 years, were examined at the Motol University Hospital and 2nd Faculty of Medicine from 
January to March 2023, by these methods: interview, VAS-I (Visual analog scale, pain intensity 0–10), Adult Faces 
Anxiety Scale (fear intensity 0–5). A VAS-I greater than 4 during COVID-19 vaccination was defined as moderate to 
severe PP.
Results: The group with moderate to severe PP intensity (n = 32, 20.6% of the total sample, mean VAS-I = 7.09) 
differed significantly (p < 0.05) from the group with mild intensity of PP (n = 123, 79.7% of the total sample, average 
VAS-I = 1.52) in higher age, predominance of women and longer length of nursing practice (p < 0.05). The group 
with moderate to severe PP significantly more often suffered from chronic pain (79.7% versus 21,0%), more often 
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considered themselves fearful (96.9% versus 20.3%), more often described themselves as inferior  (90.6% versus 
19.5%), had significantly higher the average intensity of fear of PP before (M = 2.81 versus M = 0.80) and after the 
vaccination procedure  (M = 1.09 versus M = 0.28) (p < 0.05).
Conclusions: The evidence-based psychotherapeutical strategies for reducing procedural pain can be used for 
prevention of fear of pain in nurses.

66. An expert opinion of Greek Pain specialists on the diagnostic odyssey of patients with chronic
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Introduction: The diagnosis of chronic neuropathic pain requires a laborious process and can be a very long journey 
for the patients, that can be characterized as an “odyssey.” Our aim was to investigate the “diagnostic odyssey” of the 
patients suffering with chronic neuropathic pain in the Greek context. 
Methods: We are presenting a national wide survey conducted amongst Pain Specialists, working at dedicated 
Chronic Pain and Palliative Care centres in Greece. 
Results: In total, 44 respondents provided information on the organization of their centers, the diagnostic process, 
and the perceived obstacles involved in the diagnosis of chronic neuropathic pain. Most clinicians reported that their 
centers were not fully or efficiently organized and believed that additional specialized healthcare personnel should 
be recruited. The diagnostic delay has been reported as three years between the onset of symptoms and seeking 
general medical help and another nine years before they reach a pain specialist. Neuropathic pain is associated with 
patient distress and socioeconomic burdens. Diagnostic delays may worsen the condition and lead to the utilisation 
of further healthcare resources. Patient awareness regarding the existence of specialised centers is considered a key 
factor to overcome the two main obstacles in reaching a diagnosis; the difficulty of non-experts to recognizing chronic 
neuropathic pain and the lack of acknowledgement that chronic neuropathic pain is a condition that needs to be 
addressed.  
Conclusions: A better organization of pain and palliative care centers, a route of communication with previously 
treating clinicians, increased personnel, utilization of a chronic pain registry, and development of guidelines can 
benefit patients. 

67. The management of myofascial pain syndrome associated with chronic neck pain using

myofascial release techniques
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Introduction: Myofascial pain syndrome (MFPS) is defined as the sensory, motor, and autonomic symptoms caused 
by trigger points, which typically develop after muscle overuse. It is common in patients presenting chronic neck 
pain. However standard rehabilitation methods are insufficient. The aim of this study was to evaluate the effectiveness 
of treatment of myofascial trigger points in chronic neck pain. 
Methods: A randomized controlled study included 20 patients with MFPS associated with chronic neck pain. Patients 
were divided into 2 equal groups: A and B. The group A benefited from a protocol associating myofascial release 
techniques to a conventional rehabilitation program. Patients in group B benefited from a conventional rehabilitation 
program alone. Evaluation parameters were noted at baseline and after 3 months of the rehabilitation protocol. Pain 
was assessed using the Visual Analog Scale (VAS), cervical mobility and muscle tension using the Nilson scale and 
the functional impact using the Neck Disability Index (NDI). 
Results: Statistically significant change was present for pain, cervical mobility with p < 0.05 for both groups. A 
greater decrease in muscle tension and functional abilities were noted in group A. 
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Conclusion: Myofascial release techniques are effective in the management of MFPS. They may decrease pain and 
improve function.

68. The use of ketamine for treatment of opioid addiction: a newer treatment modality
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Introduction: Ketamine is an anesthetic drug that antagonizes the n-methyl-d-aspartate (NMDA) receptor in the 
central nervous system. Currently, it is has gained popularity to be a fast-acting anti-depressant; however, other 
studies are showing that Ketamine is useful in treating addiction for drug and alcohol abuse. Regardless of the 
limitations in methods in this field, there are optimistic results. Ketamine has been proven to help opioid dependent 
people and alcoholics extend their abstinence. How ketamine works within addiction is postulated in a variety of 
ways including: amplification of neuroplasticity and neurogenesis, interrupting important neural networks, blocking 
any fond memories of opioid use, treating any sign of depression, and amplifying mental therapy. 
Methods: A narrative review on novel uses of Ketamine was used to determine the efficacy on the treatment of opioid 
addiction. Ketamine has shown to be a rising treatment after much success with being therapeutically effective for 
treating depression. Randomized controlled trials are needed to determine the efficacy of Ketamine. The preliminary 
findings in past studies indicate that a combination of transcranial magnetic stimulation and a dose of ketamine would 
be effective with people who are addicted to opioids. TIMBER (Trauma Interventions using Mindfulness Based 
Extinction and Reconsolidation of memories) attempts to try to change how people see memories that cause them 
trauma. It has been given effort in the past and has an astounding success rate for post-traumatic stress disorder 
(PTSD). The mix of removing memories and replacing these memories with a slightly modified version of the original 
memory is what TIMBER entails, and that is what elucidates how effective Ketamine is in treating PTSD and how it 
will be helpful in treating substance use disorders. 
Results: Despite a paucity of research, some studies have been recognized. There are two studies that have focused 
on cocaine use disorder, two studies that have focused alcohol use disorder, and another three studies focused on 
opioid use disorder. In the studies involving cocaine, the use of Ketamine helped with craving, motivation, and 
lowered the use of Ketamine in individuals. Studies involving opioid and alcohol use disorders found major 
developments in abstinence rates with the use of Ketamine. In another randomized controlled trial, a single Ketamine 
infusion with the combination of therapy was able to increase the chance of abstinence, prolonging the relapse time, 
and lower the chances of days with lots of alcohol consumption. 
Conclusions: These results conclude that Ketamine has a major impact on abstinence across all kinds of substances 
of abuse and justifies more research in the treatment of addiction. These studies and controlled trials in the treatment 
of alcohol, cocaine, and opioid use disorders do pose future directions for this research. A new area of research that 
should be investigated is motivational therapy in combination with Ketamine. Hopefully, the integration of these 
behavioral treatments could soon lower the dose of Ketamine without any substance use withdrawals. More research 
is needed to identify positive results that can be replicated in a larger pool of individuals. 

69. The management of home pain after tonsillectomy surgery
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Introduction: The pain secondary to tonsillectomy in adult patient is one of the most difficult to manage. From a 
previous study with administration of painkiller as needed, patient’s average pain was NRS >6.
Aim: Evaluate post—tonsillectomy pain in adult patients for a period of seven days after discharge to verify the 
effectiveness of the home pain therapy. 
Methods: From May 2021 to May 2022, n. 30 adult patients (n. 16 males and 14 females) with a mean age of 35 
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years were observed. At patient discharge was administered Paracetamol 1 g every eight hours for 48 hours and after 
48 hours Paracetamol 1 g as needed if NRS >3, without exceeding 3 g/die. The patients were educated to evaluate 
their pain with the NRS scale and to write it on a pre-printed sheet of paper three time a day.
Results: The mean pain in the seven days of observation was NRS = 3. The average amount of painkiller administered 
during the observation period:
• Day 1: 3 g
• Day 2: 3 g
• Day 3: 1.5 g
• Day 4: 1 g
• Day 5: 0.5 g
• Day 6: 0.3 g
• Day 7: 0.2 g
The total number of rescue dose administered was n. 51.
Conclusion: This study shows that pain at home, managed with an appropriate timed analgesic therapy, is more
effective compared to that administered as needed (NRS >6 vs. NRS = 3) with progressive reduction of pain that
regresses over the days and, similarly, we observed a reduction of painkillers.

70. Ultrasound guided dry needling, an alternative management for post fracture nerve

entrapment: a case report
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Introduction: Humerus fracture can cause nerve entrapment due to stretch injury during open surgery or direct nerve 
contusions at the time of injury [1, 2]. Nerve hydrodissection (HD), is a common technique but Ultrasound guided 
(USG) nerve dry needling is an interesting alternative to manage nerve entrapment [1–3]. 
Case report: A 41-year-old male presents with pain at left elbow following open reduction and internal fixation of 
distal left humerus fracture. Pain and tingling was described along the radial and ulnar areas with pain score (Visual 
Analogue Scale (VAS)) of 8 out of 10. There was also decreased cutaneous sensation at radial and ulnar nerve 
distributions, and the active range of motion (ROM) of the left elbow decreased. Ultrasound revealed swollen radial 
(Fig. 1) and ulnar nerve (Fig. 2) proximal to the left elbow. Ultrasound guided nerve dry needling (Fig. 3) were done 
at the swollen nerve using sterile acupuncture needle using an in and out movement, with peri-nerve vibration 
technique to release the fascia around the nerve. Immediately after the intervention, VAS decreased to 2, ROM 
increased 30˚ for all movement,  and sensation deficit dropped from 90% to 30% deficient. The treatment was 
repeated 1 week apart which results  in VAS become 1, sensation deficit drop to 10%. Observations at 1 month after 
the intervention shows sustained results.  
Conclusion: Ultrasound guided nerve dry needling is a simple and may be an effective treatment option for post 
traumatic and post-surgical nerve entrapment. It can be an alternative treatment option for neuropathic pain. 

Fig. 1. Left radial nerve. A. Left radial nerve long axis. B. Left radial nerve short axis. 
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The suboptimal management of cancer pain in Asia is mainly driven by over-regulation and limited access to opioids. 
Concerns about adverse events and addiction have led to a negative perception of opioids among both physicians and 
patients. Also, due to religious beliefs, many Asian patients are apprehensive in expressing the full extent of their 
pain. The result is that cancer pain is undertreated in over 50% of patients in Asia with devastating consequences on 
patients’ quality of life. There is a need to optimize the management of cancer pain across the region, through the 
provision of an alternative treatment option that is simple to prescribe, convenient to administer, and well tolerated 
by patients, which will increase patients' compliance and good results. 
As recommended in many international guidelines, starting by the WHO analgesic ladder, cancer pain can be 
effectively managed with multimodal analgesia. The tramadol/dexketoprofen fixed-dose combination (FDC) 
combines a centrally acting weak opioid with a peripherally acting NSAID to deliver rapid-onset, long-lasting 
analgesia, which has been proven efficacious and safe in the management of moderate-to-severe acute pain in 
postoperative settings. It also has the potential to block acute and mixed pain occurring at any point throughout the 
cancer patient’s journey. 

Fig. 2. Left ulnar nerve. A. Left ulnar nerve long axis. B. Left ulnar nerve short axis. 

Fig. 3. Ultrasound guided nerve dry needling at swollen nerve to release the fascia around the nerve. A. 
Ultrasound guided dry needling at radial nerve. B. Ultrasound guided dry needling at ulnar nerve. 
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This expert opinion has been recently published, as a result of an extensive and well documented Delphi Panel study 
[1]. It is essentially based on existing data on the use of the drug, and on the experience of the experts in pain 
management of cancer patients. 
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Background and aims: The research for novel block techniques to manage pain at shoulder arthroplasty continues 
to alleviate potential risks and relieve pain without motor block [1, 2]. We report shoulder anterior capsular block 
(SHAC) applications in two patients with arthroscopic rotator cuff repair in terms of their possible contribution to 
perioperative analgesia and anesthesia management. 
Case presentation: Informed consent was obtained from the patients. 
Patient-I: A 65-year-old patient was scheduled for rotator cuff repair surgery. General anesthesia was planned by 
adding preoperative SHAC block (0.375% bupivacaine 10 mL and 2% lidocaine 5 mL). Anesthesia and analgesia 
were maintained only with sevoflurane (Minimum alveolar concentration MAC 0.8 %) and intravenous 1 gr 
paracetamol/4 mg iv dexamethasone. Without the extra medication, controlled hypotension was achieved, and a high-
quality arthroscopy visualization was obtained. The patient-I’s Numerical Rating Scale (NRS) is shown in Table 1. 
In addition, intravenous 100 mg tramadol was administered only once at the 24th hour. 
Patient-II: A 47-year-old patient was planned for the same procedure with the same anesthesia and analgesia protocol. 
Since the patient’s high BMI and short neck would create difficulties in application, SHAC block application was 
preferred instead of interscalene block. And the block procedure lasted only 2 minutes. The patient-II’s NRS is shown 
in Table 1.  
The surgeon was able to assess motor function immediately after surgery in both cases.  
Conclusions: The SHAC block can provide adequate analgesia with additional advantages, such as its ease of 
application, irrespective of anatomical challenges and the absence of a motor block. 

Table 1. Numeric rating scale (NRS) pain scores at the postoperative period of 48 hours. 

Time (hr*) Patient Ⅰ NRS Patient Ⅱ NRS 
Preoperative 9 7 
0 (PACU)** 0 4 
2 3 4 
6 3 4 
12 4 4 
24 7 4 
48 3 4 

*hr: Hour; **PACU: postoperative Anesthesia Care Unit.
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