Pain surgery audit – Presentation to the British Spinal Study Group – January 2003
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“Pain and the spine” 
An audit of pain surgery practice
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The Problem – 
“Failed back syndrome”
· BR
49 yrs old Plasterer

· Lumbar disc surgery late 1980’s

· Redo surgery early 1990’s

· Persistent backpain +
sciatica

· Arachnoiditis ++ or Possible intradural tumour on reinvestigation

· Reexplored 2001 – arachnoiditis only

· Benign persistent pain – back + leg

· Off work, high dose pethidine, multiple admissions with flare ups
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Conventional care – 
“Refer pain clinic”
· Non surgical therapy not diagnosis

· Injections

· Epidurals

· Facet joints

· Drugs

· Analgesics

· Central pain killers

· AID’s

· Physical therapies

· TENS

· Acupuncture

· Pain management program

· Back to surgery!
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Bristol pain surgery 1992 - 1998
· Single surgeon (DRS)

· Pain surgery trained – Liverpool

· Spinal cord stimulation the sole intervention

· Surgically implanted electrodes only

· Results – c100 cases

· 1/3 No Better

· 1/3 Improved but problems with stimulator therapy

· 1/3 Improved
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Joint pain surgery clinic
· Pain Physician (Cathy Stannard)

· Neurosurgeon (DRS)

· Clinical Psychologist  (Hazel O’Dowd)

· Physiotherapist (Chris Dyer)  
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Audit of pain surgery service activity – Aug 1998 to Dec 2002
· Prospective data collection

· HP Journada Palmtop 

· Windows CE

· Excel spreadsheets

· Password protected

· Registered for data protection
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Aims of pain surgery team
· Multidisciplinary assessment

· Prioritise individual patients problems

· Structured management plan –

· Tripartite approach – 

· medical / psychological / surgical

· Conservative before invasive therapy

· Psychological in parallel with medical therapy

· Optimal timing for surgery

· On going care
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Surgery generated by Joint clinic – waiting list data 2002 / 2003
· Neuromodulation


65
(69%)

· Conventional surgery


29
(31%)

· Total




94
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Conventional Surgery – 
Waiting list data
· Cervical





16

· Decompression (14)

· Anterior (Incl Transoral)

10

· Posterior (Incl F magnum)

  4

· Dural repair (Post traumatic fistula) (1)

· Stabilisation (C1/2) (1)

· Lumbar





  9

· Posterior decompression (7)

· Primary


  4

· Revision


  3

· Stabilisation



  2

· Peripheral  





  4
· Ulnar nerve



  3

· Carpal Tunnel



  1

· Total






29
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Neuromodulation – waiting list data
· Spinal Cord Stimulation




51

· Primary




35

· Revision




12

· Removal



  
  4

· Motor Cortex Stimulation


 
  7

· Primary



  
 
  4

· Revision



  
  1

· Removal



  
  2

· Intrathecal Pump Insertion


 
  7

· Primary



  
  
  6

· Revision



  
  1

· Total







65
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Spinal cord stimulator audit 
1998 to 2002
· 67 patients

· 126 admissions

· 138 operations
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Technique
· Two stage procedure

· Temporary wire insertion under LA (CS)

· Trial period: 1 – 28 days

· Selection criteria

· Subjective improvement

· Increase in activity

· Reduction on medication

· Analgesic effect during ‘off period’

· Open placement of temporary wire if percutaneous method fails (DRS)

· Second stage to insert permanent system (DRS)
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Indications for SCS
· Failed back syndrome (Neurogenic leg pain)

41

· Failed neck syndrome (Neurogenic brachalgia)
  3

· Both neck + back




  3

· “Non Disc sciatica”




  1

· Peripheral nerve injury



  6

· Spinal cord pathology (Tumours / Injury)
 
  5

· Myodil arachnoiditis




  1

· Complex Regional Pain Syndrome


  5

· Peripheral vascular disease



  1

· Central dystonia



      
  1

· Total






67
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Operations 
· Temporary Wire insertion

· Percutaneous (Quad lead)



   10

· Open (Resume lead)



   19

· Permanent system

· Single electrode (Itrel 2 or 3)


    45

· Double electrode (Synergie)


      4

· Revision surgery

· Battery replacement



       8

· Lead change




     16

· Both lead + battery



       8

· Don’t know




       2

· System removal





     16

· Total






   138
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Surgical Complications
· Wound infection





  8

· Deep (hardware removal)


 4

· Superficial (conservative management)
 4



· Neurological deficit




  1

· Mechanical problems at 2nd stage


  3

· Poor electrode position


 2

· Wire cut at reexploration


 1

· CSF leak – temporary wire insertion


  1

· Wound haematoma




  1

· Incomplete system removal



  1

· Wound pain relieved by electrode removal

  1

· Total






16 (11%) 
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Results
· Good Outcome






   29 (52%)

· Uncomplicated 2 stage procedure

· Good response to temporary stimulation

· Uncomplicated 2nd stage surgery

· No further problems apart from routine battery change

· Moderate outcome





   17 (30%)

· Good physiological response but with stimulator problems

· Poor 






 
  10 (18%)

· No or only temporary benefit from a permanent system

· SCS abandoned after failed first stage

  

   9

· No data






  
   2

· Total






 
  67
Slide 17

Mechanical problems leading to moderate outcome
· Lead failure




  7

· Lead migration



  5

· High impedance



  2

· Battery failure




  1

· Surgical complications


  8

· Stimulator induced diarrhoea


  1

· Total





24
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The Solution?
· BR 49 yr old plasterer 

· Percutaneous Temporary DCS

· extradural haematoma

· Open operation for electrode placement

· Imprecise stimulation

· Mechanical failure of electrode

· Replacement system

· Working well 

· back to work / still on pethidine
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Observations
· Placebo versus physiological effect?

· Does it matter in end stage patients?

· Cost effective? – 

· Hardware costs – £350 - 500k / £7.5 - 10k per patient

· Multidisciplinary team working

· Highly labour intensive

· Lines of responsibility

· Tertiary referral service – regional catchment

· Recognition by trust + PCT’s

· Properly resourced – In patient beds, consultant sessions etc

· An aspect of neuromodulation

· Growth area in neurosurgery – Pain, Epilepsy, Movement disorders, ?Psychosurgery

· An essential part of an integrated spine service
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Conclusion
· The way forward is an integrated orthopaedic and neurosurgical spine service

· This should include a multidisciplinary pain surgery service.









