
ASSESSMENT	
  AND	
  DIAGNOSIS	
  



Signs	
  and	
  Symptoms	
  of	
  Visceral	
  Pain	
  



Signs	
  and	
  Symptoms	
  of	
  IBS	
  

•  Abdominal	
  pain	
  or	
  cramping	
  
•  Bloated	
  feeling	
  
•  Gas	
  
•  Diarrhea	
  or	
  cons<pa<on	
  
– Some<mes	
  in	
  alterna<ng	
  bouts	
  of	
  cons<pa<on	
  
and	
  diarrhea	
  

•  Mucus	
  in	
  the	
  stool	
  
•  Bowel	
  movements	
  improve	
  the	
  discomfort	
  
•  Feeling	
  that	
  a	
  bowel	
  movement	
  is	
  incomplete	
  

Mayo	
  Clinic.	
  Irritable	
  Bowel	
  Syndrome.	
  Available	
  at:	
  hEp://www.mayoclinic.org/diseases-­‐condi<ons/irritable-­‐bowel-­‐syndrome/basics/symptoms/con-­‐20024578.	
  Accessed	
  
March	
  24,	
  2015;	
  Na<onal	
  Diges<ve	
  Diseases	
  Informa<on	
  Clearinghouse.	
  Irritable	
  Bowel	
  Syndrome.	
  Available	
  at:	
  
hEp://www.niddk.nih.gov/health-­‐informa<on/health-­‐topics/diges<ve-­‐diseases/irritable-­‐bowel-­‐syndrome/Documents/ibs_508.pdf.	
  Accessed	
  March	
  24,	
  2015.	
  	
  



Signs	
  and	
  Symptoms	
  of	
  Inters<<al	
  Cys<<s	
  

•  Chronic	
  pelvic	
  pain	
  
•  Pain	
  between	
  vagina	
  and	
  anus	
  (women)	
  or	
  scrotum	
  and	
  anus	
  

(men)	
  
•  Persistent,	
  urgent	
  need	
  to	
  urinate	
  
•  Frequent	
  urina<on	
  –	
  oXen	
  small	
  amounts	
  –	
  

throughout	
  the	
  day	
  and	
  night	
  
–  Up	
  to	
  60	
  <mes/day	
  

•  Pain/discomfort	
  while	
  bladder	
  fills	
  
•  Relief	
  aXer	
  urina<on	
  
•  Painful	
  sexual	
  intercourse	
  

Mayo	
  Clinic.	
  Inters<<al	
  Cys<<s.	
  Available	
  at:	
  hEp://www.mayoclinic.org/diseases-­‐condi<ons/inters<<al-­‐cys<<s/basics/symptoms/con-­‐20022439.	
  Accessed	
  March	
  24,	
  2015.	
  	
  



Signs	
  and	
  Symptoms	
  of	
  Endometriosis	
  

•  Dysmenorrhea	
  
•  Pain	
  with	
  intercourse	
  
•  Pain	
  with	
  bowel	
  movements	
  or	
  

urina<on	
  
•  Excessive	
  menstrual	
  bleeding	
  
•  Infer<lity	
  
•  Fa<gue	
  
•  Diarrhea	
  or	
  cons<pa<on	
  
•  Bloa<ng	
  
•  Nausea	
  

Mayo	
  Clinic.	
  Endometriosis.	
  Available	
  at:	
  	
  hEp://www.mayoclinic.org/diseases-­‐condi<ons/inters<<al-­‐cys<<s/basics/symptoms/con-­‐20022439.	
  .	
  Accessed	
  March	
  24,	
  2015.	
  	
  

Especially	
  during	
  menstrua<on	
  



Signs	
  and	
  Symptoms	
  of	
  Vulvodynia	
  

•  Pain	
  in	
  genital	
  area:	
  
–  Burning	
  
–  Soreness	
  
–  S<nging	
  
–  Rawness	
  
–  Painful	
  intercourse	
  
–  Throbbing	
  
–  Itching	
  

•  Occasional	
  or	
  constant	
  pain	
  that	
  can	
  last	
  for	
  months	
  or	
  years	
  

Mayo	
  Clinic.	
  Vulvodynia.	
  Available	
  at:	
  hEp://www.mayoclinic.org/diseases-­‐condi<ons/vulvodynia/basics/symptoms/con-­‐20020326.	
  Accessed	
  March	
  24,	
  2015.	
  	
  



Vulvodynia	
  Ques<onnaires	
  



ISSVD	
  Vulvodynia	
  PaEern	
  Ques<onnaire	
  

ISVVD	
  =	
  Interna<onal	
  Society	
  for	
  the	
  Study	
  of	
  Vulvovaginal	
  Disease	
  
Available	
  at:	
  hEps://neeorum.avectra.com/temp/ClientImages/ISSVD/3ef9c6ea-­‐aac7-­‐4d2b-­‐a37f-­‐058ef9f11a67.pdf.	
  Accessed	
  March	
  24,	
  2015.	
  	
  

Full	
  ques2onnaire	
  



Vulval	
  Pain	
  Func<onal	
  Ques<onnaire	
  

Full	
  ques2onnaire	
  Available	
  at:	
  
hEp://www.medstarhealth.org/content/uploads/sites/8/2015/02/
PMandR_VulvarPainQues<onnaire111910.pdf.	
  Accessed	
  March	
  24,	
  2015.	
  



Vulval	
  Pain	
  Ques<onnaire	
  

Full	
  ques2onnaire	
  

Available	
  at:	
  hEp://www.vulvalpainsociety.org/vps/images/pdf/vulval_pain_ques<onnaire_final_for_bssvd.pdf.	
  Accessed	
  March	
  24,	
  2015.	
  



Acute	
  
Rapid	
  onset	
  

Severe/intense	
  aEacks	
  
Rapid	
  progression	
  
Dura<on	
  <3	
  months	
  

Commonly	
  inflamma<on	
  or	
  infec<on	
  

Chronic	
  
Dura<on	
  ≥3	
  months	
  

Con<nuous	
  non-­‐cyclic	
  condi<on	
  
	
  

Speiser	
  P.	
  Wien	
  Med	
  Wochenschr.	
  2001;151(21-­‐23):565-­‐7;	
  Karnath	
  BM,	
  Breitkopf,	
  DM.	
  Hospital	
  Physician.	
  2007;July:41-­‐8.	
  

Acute	
  vs.	
  Chronic	
  Visceral	
  Pain	
  



Giamberardino	
  MA,	
  Vecchiet	
  L.	
  Curr	
  Pain	
  Headache	
  Reports.	
  1997;1:23-­‐33.	
  

Descrip2on	
  

Clinical	
  Features	
  of	
  Visceral	
  Pain	
  



1.	
  Sikandar	
  S,	
  Dickenson	
  AH.	
  Curr	
  Opin	
  Support	
  Palliat	
  Care.	
  2012;6(1):17-­‐26;	
  2.	
  Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  	
  

•  Temporal	
  evolu<on	
  
•  Features	
  vary	
  in	
  different	
  phases	
  of	
  pathology1	
  

•  Diffuse	
  and	
  poorly	
  defined	
  sensa<on1	
  
•  Regardless	
  of	
  organ	
  of	
  origin,	
  pain	
  is	
  usually	
  perceived	
  
in	
  midline	
  at	
  level	
  of	
  lower	
  sternum	
  or	
  upper	
  abdomen	
  

•  Regardless	
  of	
  origin,	
  in	
  early	
  stages	
  pain	
  is	
  perceived	
  in	
  
this	
  same	
  general	
  area2	
  

Clinical	
  Features	
  of	
  Visceral	
  Pain	
  



Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  	
  

•  Autonomic	
  symptoms	
  

•  Pallor	
  
•  Profuse	
  swea<ng	
  
•  Nausea/vomi<ng	
  
•  Changes	
  in	
  heart	
  rate	
  and	
  blood	
  pressure	
  
•  Gastrointes<nal	
  disturbances	
  (e.g.,	
  diarrhea)	
  
•  Changes	
  in	
  body	
  temperature	
  

•  Strong	
  emo2onal	
  reac2ons	
  commonly	
  present	
  

•  Anxiety	
  
•  Anguish	
  
•  Some<mes	
  a	
  sense	
  of	
  impending	
  death	
  

Autonomic	
  and	
  Emo<onal	
  Features	
  
of	
  Visceral	
  Pain	
  



Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

Visceral	
  pain	
  should	
  thus	
  always	
  be	
  suspected	
  when	
  vague	
  midline	
  
sensa2ons	
  of	
  malaise	
  are	
  reported,	
  especially	
  in	
  elderly	
  pa2ents	
  

• Midline,	
  poorly	
  discriminated	
  pain	
  
• Marked	
  neurovegeta<ve	
  and	
  
emo<onal	
  features	
  
• No	
  hypersensi<vity	
  on	
  palpa<on	
  of	
  
painful	
  area	
  
•  Intensity	
  generally	
  bears	
  no	
  
rela<onship	
  to	
  extent	
  of	
  internal	
  injury	
  

Clinical	
  Features	
  of	
  “True	
  Visceral	
  Pain”	
  



•  Symptoms	
  can	
  be	
  complex	
  with	
  considerable	
  variability	
  in	
  frequency	
  and	
  
intensity	
  

•  Descriptors	
  vary	
  with	
  underlying	
  organ	
  involved	
  and	
  any	
  pathology:	
  

•  Severe,	
  steady,	
  or	
  intermiEent;	
  may	
  radiate	
  
•  Pa<ents	
  may	
  experience	
  pain	
  only	
  at	
  certain	
  <mes,	
  

such	
  as	
  pain	
  during	
  intercourse	
  or	
  pain	
  during	
  defeca<on	
  
or	
  when	
  standing	
  

Some	
  pa2ents	
  can	
  become	
  temporarily	
  incapacitated	
  by	
  their	
  pain	
  

Pappagallo	
  M.	
  In:	
  Chronic	
  Pain:	
  A	
  Primer	
  for	
  Physicians.	
  1st	
  Edi<on.	
  2008.	
  (Andrew	
  Ward)	
  Remedica,	
  London.	
  

•  Sharp	
  
•  Stabbing	
  

•  Crampy	
  
•  Squeezing	
  sensa<on	
  

•  Dull	
  aching	
  
•  Pressure	
  or	
  heaviness	
  

Visceral	
  Pain	
  Descriptors	
  



•  Associated	
  signs	
  and	
  symptoms	
  vary	
  with	
  the	
  type	
  of	
  visceral	
  pain	
  
•  Not	
  all	
  organs	
  are	
  sensi<ve	
  to	
  pain	
  

No	
  pain	
  when	
  injured*	
  
Liver	
  
Lung	
  
Kidney	
  

Excrucia2ng	
  pain	
  when	
  injured	
  
Stomach	
  
Bladder	
  
Ureters	
  

*The	
  only	
  symptoms	
  felt	
  are	
  those	
  due	
  to	
  abnormal	
  func<oning	
  of	
  these	
  organs	
  
Cervero	
  F.	
  Available	
  at:	
  hEp://www.wellcome.ac.uk/en/pain/microsite/science3.html.	
  Accessed	
  8	
  January,	
  2015.	
  

There	
  is	
  no	
  close	
  rela2onship	
  between	
  the	
  degree	
  of	
  organ	
  damage	
  and	
  the	
  
amount/type	
  of	
  pain	
  as	
  there	
  is	
  when	
  a	
  soma2c	
  organ	
  is	
  injured.	
  

Associated	
  Signs	
  and	
  Symptoms	
  
of	
  Visceral	
  Pain	
  



PaEerns	
  of	
  Referred	
  Pain	
  



Diagnosis	
  of	
  Visceral	
  Pain	
  



Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

•  Temporal	
  evolu<on;	
  insidious	
  in	
  early	
  stages	
  
•  Diagnosis	
  may	
  be	
  complicated	
  by	
  presence	
  of	
  concurrent	
  
painful	
  condi<ons	
  in	
  >1	
  internal	
  organ	
  

•  Pain	
  intensity	
  generally	
  not	
  related	
  to	
  extent	
  of	
  internal	
  injury	
  
•  Further	
  diagnos<c	
  issues	
  arise	
  as	
  visceral	
  pain	
  progresses	
  
•  Pain	
  may	
  be	
  experienced	
  at	
  sites	
  of	
  body	
  wall	
  whose	
  
innerva<on	
  enters	
  spinal	
  cord	
  at	
  same	
  level	
  as	
  innerva<on	
  
from	
  the	
  involved	
  organ	
  	
  
•  This	
  is	
  “referred	
  pain”	
  

Visceral	
  Pain	
  Can	
  Be	
  Difficult	
  to	
  Diagnose	
  



•  Pa<ents	
  with	
  visceral	
  pain	
  require	
  careful	
  assessment	
  
•  Pa<ents	
  should	
  be	
  referred	
  to	
  specialists	
  for	
  
inves<ga<on	
  and	
  treatment	
  in	
  the	
  first	
  instance	
  

•  Pa<ents	
  become	
  anxious	
  and	
  concerned	
  that	
  their	
  
persistent	
  symptoms	
  indicate	
  inves<ga<ons	
  have	
  not	
  
been	
  thorough	
  enough	
  
•  They	
  believe	
  more	
  tests	
  are	
  needed	
  
•  They	
  believe	
  the	
  pathology	
  and	
  reason	
  for	
  their	
  pain	
  
has	
  been	
  missed	
  

•  However,	
  visceral	
  pain	
  can	
  be	
  difficult	
  to	
  diagnose…	
  

	
  ColleE	
  B.	
  Br	
  J	
  Pain.	
  2013;7(1):6-­‐7.	
  	
  

Diagnosis	
  of	
  Visceral	
  Pain	
  



Pa<ent	
  Assessment	
  

Func2oning/Produc2vity	
  
Does	
  the	
  pain	
  interfere	
  with	
  ac<vi<es?	
  

Social	
  
Sexual	
  func<oning;	
  effect	
  on	
  

rela<onships	
  Psychological	
  
Depression,	
  anxiety,	
  sleep	
  issues	
  

Pain	
  
Intensity	
  and	
  dura<on	
  

Wood	
  S.	
  Assessment	
  of	
  pain.	
  Nursing	
  Times.net	
  2008.	
  Available	
  at:	
  hEp://www.nursing<mes.net/nursing-­‐prac<ce/clinical-­‐zones/pain-­‐management/assessment-­‐of-­‐
pain/1861174.ar<cle.	
  Accessed:	
  October	
  7,	
  2013.	
  



Referred	
  Pain	
  

Hudspith	
  MJ	
  et	
  al.	
  In:	
  Hemmings	
  HC,	
  Hopkins	
  PM	
  (eds).	
  Founda=ons	
  of	
  Anesthesia.	
  2nd	
  ed.	
  Elsevier;	
  Philadelphia,	
  PA:	
  2006;	
  	
  
SchmiE	
  WH	
  Jr.	
  Uplink	
  1998;	
  10:1-­‐3.	
  

Pain	
  perceived	
  at	
  a	
  loca2on	
  other	
  than	
  the	
  site	
  of	
  the	
  painful	
  s2mulus	
  



Poor	
  localiza2on	
  of	
  pain	
  due	
  to:	
  
1.  Projec<on	
  to	
  mul<ple	
  segments	
  
2.  Low	
  innerva<on	
  density	
  
3.  ScaEered	
  spinal	
  ramifica<on	
  

Referred	
  Visceral	
  Pain	
  



Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

•  Rela<ve	
  to	
  early,	
  diffuse	
  visceral	
  pain,	
  referred	
  
visceral	
  pain	
  is	
  
•  Sharper	
  
•  BeEer	
  localized	
  
•  Less	
  likely	
  to	
  be	
  accompanied	
  by	
  neurovegeta<ve	
  signs	
  
•  Less	
  likely	
  to	
  be	
  accompanied	
  by	
  emo<onal	
  signs	
  
•  Similar	
  in	
  quality	
  to	
  pain	
  of	
  deep	
  soma<c	
  origin	
  

•  May	
  be	
  associated	
  with	
  hyperalgesia	
  of	
  the	
  <ssues	
  in	
  the	
  
painful	
  area	
  

Referred	
  visceral	
  pain	
  must	
  be	
  differen2ated	
  from	
  pain	
  of	
  deep	
  soma2c	
  origin	
  

Characteris<cs	
  of	
  Referred	
  Visceral	
  Pain	
  



Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

Heart	
  

Primary	
  Soma<c	
  Pain	
  vs.	
  
Referred	
  Visceral	
  Pain	
  



Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

•  May	
  be	
  associated	
  with	
  hyperalgesia	
  of	
  <ssues	
  in	
  the	
  painful	
  
area	
  =	
  referred	
  visceral	
  pain	
  with	
  hyperalgesia	
  

•  Hyperalgesia	
  of	
  referred	
  pain	
  is	
  usually	
  confined	
  to	
  the	
  muscle,	
  
oXen	
  accompanied	
  by	
  sustained	
  contrac<on	
  

•  May	
  also	
  extend	
  superficially	
  to	
  cutaneous	
  <ssue	
  and	
  skin	
  
when	
  underlying	
  painful	
  processes	
  are	
  repeated	
  or	
  long	
  las<ng	
  

•  Absence	
  of	
  hypersensi<vity	
  allows	
  symptom	
  to	
  be	
  categorized	
  
as	
  referred	
  visceral	
  pain	
  without	
  hyperalgesia	
  

A	
  search	
  for	
  hyperalgesia	
  in	
  the	
  soma2c	
  region	
  to	
  which	
  pain	
  is	
  
referred	
  must	
  be	
  an	
  integral	
  part	
  of	
  the	
  ini2al	
  physical	
  diagnos2c	
  

exam	
  of	
  a	
  pa2ent	
  with	
  suspected	
  visceral	
  pathology	
  

Diagnosing	
  Referred	
  Visceral	
  Pain	
  



*Primary	
  soma<c	
  pain	
  or	
  referred	
  pain	
  with	
  hyperalgesia	
  
Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

Differen<a<ng	
  Referred	
  Pain	
  without	
  
Hyperalgesia	
  from	
  True	
  Parietal	
  Pain*	
  



Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

•  Likely	
  due	
  to	
  central	
  sensi<za<on	
  involving	
  viscerosoma<c	
  convergent	
  
neurons	
  

•  Prominent	
  because	
  is	
  it	
  accentuated	
  by	
  repe<<on	
  of	
  visceral	
  episodes	
  and	
  
persists	
  long	
  aXer	
  ini<a<ng	
  pain	
  has	
  ended	
  

•  Trophic	
  changes	
  common	
  
•  Thickening	
  of	
  subcutaneous	
  <ssue	
  
•  Some	
  degree	
  of	
  local	
  muscle	
  atrophy	
  
•  Both	
  changes	
  may	
  persist	
  long	
  aXer	
  primary	
  visceral	
  problem	
  is	
  in	
  

remission	
  

Visceral	
  pain	
  can	
  affect	
  the	
  soma2c	
  2ssues	
  in	
  the	
  referred	
  area	
  
for	
  months	
  or	
  even	
  years	
  

Referred	
  Visceral	
  Pain	
  with	
  Hyperalgesia	
  



Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

•  Very	
  frequent	
  in	
  the	
  clinical	
  seyng	
  
•  Increased	
  sensi<vity	
  of	
  an	
  internal	
  organ	
  such	
  that	
  even	
  non-­‐
pathological,	
  normal	
  s<muli	
  may	
  produce	
  pain	
  from	
  that	
  organ	
  

•  Usual	
  due	
  to	
  visceral	
  inflamma<on	
  à	
  peripheral	
  and	
  central	
  
sensi<za<on	
  

•  Examples	
  
•  Inges<on	
  of	
  foods/liquids	
  when	
  esophagus/stomach	
  
mucosa	
  inflamed	
  

•  Pain	
  from	
  normal	
  bladder	
  distension	
  with	
  inflamed	
  lower	
  
urinary	
  tract	
  

Visceral	
  Hyperalgesia	
  



CHD	
  =	
  coronary	
  heart	
  disease;	
  CNS	
  =	
  central	
  nervous	
  system	
  
Giamberardino	
  MA.	
  Pain	
  Clinical	
  Updates.	
  2005;XIII(6):1-­‐6.	
  

•  Augmenta<on	
  of	
  pain	
  due	
  to	
  sensory	
  interac<on	
  between	
  two	
  
different	
  internal	
  organs	
  that	
  share	
  at	
  least	
  part	
  of	
  their	
  
afferent	
  circuitry	
  

•  Most	
  likely	
  produced	
  by	
  sensi<za<on	
  processes	
  involving	
  
viscerovisceral	
  convergent	
  neurons	
  in	
  the	
  CNS	
  

•  Example:	
  
•  Pa<ents	
  with	
  CHD	
  +	
  gallbladder	
  calculosis	
  may	
  experience	
  
more	
  frequent	
  aEacks	
  of	
  angina	
  and	
  billiary	
  colic	
  than	
  
pa<ents	
  with	
  a	
  single	
  condi<on	
  
•  Due	
  to	
  par<ally	
  overlapping	
  T5	
  afferent	
  pathways	
  of	
  
heart	
  and	
  gallbladder	
  

Viscerovisceral	
  Hyperalgesia	
  



Clinical	
  Assessment	
  of	
  Pain	
  

Wood	
  S.	
  Assessment	
  of	
  pain.	
  Nursing	
  Times.net	
  2008.	
  Available	
  at:	
  hEp://www.nursing<mes.net/nursing-­‐prac<ce/clinical-­‐zones/pain-­‐management/assessment-­‐of-­‐
pain/1861174.ar<cle.	
  Accessed:	
  October	
  7,	
  2013.	
  

Does	
  the	
  pain	
  interfere	
  
with	
  ac<vi<es?	
  

Does	
  the	
  pa<ent	
  have	
  
concomitant	
  
depression,	
  anxiety,	
  	
  
or	
  mental	
  status	
  
changes?	
  
Does	
  the	
  pa<ent	
  have	
  
sleep	
  disorders	
  or	
  a	
  
history	
  of	
  substance	
  	
  
abuse/dependence?	
  

What	
  medica<ons	
  
have	
  been	
  tried	
  in	
  	
  
the	
  past?	
  
Which	
  medica<ons	
  
have	
  helped?	
  
Which	
  medica<ons	
  
have	
  not	
  helped?	
  

Func2onal	
  Assessment	
   Psychological	
  Assessment	
   Medica2on	
  History	
  



Tes<ng	
  for	
  Visceral	
  Pain	
  

•  Pa<ent	
  history	
  
•  Physical	
  exam	
  
•  Appropriate	
  work-­‐up	
  may	
  include	
  
•  Lab	
  tests	
  for	
  infec<ous	
  and	
  inflammatory	
  
processes	
  

•  Imaging	
  of	
  sites	
  not	
  readily	
  assessed	
  by	
  physical	
  
exam	
  

Usually	
  sufficient	
  to	
  determine	
  a	
  func<onal	
  diagnosis	
  

Interna<onal	
  Associa<on	
  for	
  the	
  Study	
  of	
  Pain.	
  2012.	
  Acute	
  vs.	
  chronic	
  presenta<on	
  of	
  visceral	
  pain.	
  Available	
  at:	
  
hEp://www.aped-­‐dor.org/images/FactSheets/DorVisceral/en/3-­‐AcuteVsChronic-­‐EN.pdf.	
  Accessed	
  March	
  24,	
  2015.	
  	
  



Pain	
  History	
  Worksheet	
  

•  Site	
  of	
  pain1	
  	
  
•  What	
  causes	
  or	
  worsens	
  the	
  pain?	
  1	
  	
  
•  Intensity	
  and	
  character	
  of	
  pain1	
  
•  Associated	
  symptoms?	
  1	
  
•  Pain-­‐related	
  impairment	
  in	
  func<oning?	
  1	
  	
  
•  Relevant	
  medical	
  history1	
  

1.	
  Ayad	
  AE	
  et	
  al.	
  J	
  Int	
  Med	
  Res	
  2011;	
  39(4):1123-­‐41;	
  2.	
  IASP.	
  Available	
  at:	
  
hEp://www.iasp-­‐pain.org/files/Content/ContentFolders/GlobalYearAgainstPain2/VisceralPainFactSheets/3-­‐AcuteVsChronic.pdf.	
  Accessed	
  1	
  December,	
  2014.	
  

Pa2ent	
  history	
  and	
  physical	
  exam	
  are	
  usually	
  sufficient	
  to	
  
determine	
  a	
  func2onal	
  diagnosis2	
  



Determine	
  Pain	
  Intensity	
  

Interna<onal	
  Associa<on	
  for	
  the	
  Study	
  of	
  Pain.	
  Faces	
  Pain	
  Scale	
  –	
  Revised.	
  Available	
  at:	
  
hEp://www.iasp-­‐pain.org/Content/Naviga<onMenu/GeneralResourceLinks/FacesPainScaleRevised/default.htm.	
  Accessed:	
  July	
  15,	
  2013;	
  	
  
Iverson	
  RE	
  et	
  al.	
  Plast	
  Reconstr	
  Surg	
  2006;	
  118(4):1060-­‐9.	
  

0	
  

0–10	
  Numeric	
  Pain	
  Intensity	
  Scale	
  

No	
  
pain	
  

1	
   2	
   3	
   4	
   5	
   6	
   7	
   8	
   9	
   10	
  
Moderate	
  

pain	
  
Worst	
  

possible	
  pain	
  

Simple	
  Descrip<ve	
  Pain	
  Intensity	
  Scale	
  

No	
  
pain	
  

Mild	
  
pain	
  

Moderate	
  
pain	
  

Severe	
  
pain	
  

Very	
  severe	
  
pain	
  

Worst	
  
pain	
  

Faces	
  Pain	
  Scale	
  –	
  Revised	
  



APS	
  Ques<onnaire	
  

•  	
  Measures	
  6	
  aspects	
  of	
  quality:	
  
– Pain	
  severity	
  and	
  relief	
  
–  Impact	
  of	
  pain	
  on	
  ac<vity,	
  sleep	
  and	
  	
  
nega<ve	
  emo<ons	
  

– Side	
  effects	
  of	
  treatment	
  
– Helpfulness	
  of	
  informa<on	
  about	
  pain	
  treatment	
  
– Ability	
  to	
  par<cipate	
  in	
  pain	
  treatment	
  decisions	
  
– Use	
  of	
  non-­‐pharmacological	
  strategies	
  

Gordon	
  DB	
  et	
  al.	
  J	
  Pain	
  2010;	
  11(11):1172-­‐86.	
  



Brief	
  Pain	
  Inventory	
  

Cleeland	
  CS,	
  Ryan	
  KM.	
  Ann	
  Acad	
  Med	
  Singapore	
  1994;	
  23(2):129-­‐38.	
  



McGill	
  Pain	
  Ques<onnaire	
  

Melzack	
  R.	
  Pain	
  1975;	
  1(3):277-­‐99.	
  	
  



Pain	
  Assessment:	
  PQRST	
  Mnemonic	
  

•  Provoca<ve	
  and	
  Pallia<ve	
  factors	
  
•  Quality	
  
•  Region	
  and	
  Radia<on	
  
•  Severity	
  
•  Timing,	
  Treatment	
  

Budassi	
  Sheehy	
  S,	
  Miller	
  Barber	
  J	
  (eds).	
  Emergency	
  Nursing:	
  Principles	
  and	
  Prac=ce.	
  3rd	
  ed.	
  Mosby;	
  St.	
  Louis,	
  MO:	
  1992.	
  



•  Visceral	
  pain	
  symptoms	
  may	
  herald	
  a	
  life-­‐threatening	
  
underlying	
  cause	
  

•  Examples:	
  
•  Myocardial	
  infarc<on	
  
•  Intes<nal	
  obstruc<on	
  
•  Acute	
  pancrea<<s	
  
•  Peritoni<s	
  

Prompt	
  evalua2on	
  and	
  specific	
  diagnosis	
  of	
  visceral	
  pain	
  is	
  mandatory	
  

Giamberardino	
  MA.	
  Visceral	
  pain.	
  2005;XIII(6):1-­‐6.	
  

Importance	
  of	
  Diagnosing	
  and	
  Trea<ng	
  
Underlying	
  Condi<on	
  



Importance	
  of	
  Pain	
  Assessment	
  

•  Screen	
  for	
  red	
  flags	
  requiring	
  immediate	
  inves<ga<on	
  	
  
and/or	
  referral	
  

•  Iden<fy	
  underlying	
  cause	
  
–  Pain	
  is	
  beEer	
  managed	
  if	
  the	
  underlying	
  causes	
  are	
  determined	
  	
  

and	
  addressed	
  

•  Recognize	
  type	
  of	
  pain	
  to	
  help	
  guide	
  selec<on	
  of	
  appropriate	
  
therapies	
  for	
  treatment	
  of	
  pain	
  

•  Determine	
  baseline	
  pain	
  intensity	
  to	
  enable	
  future	
  
assessment	
  of	
  efficacy	
  of	
  treatment	
  

Forde	
  G,	
  Stanos	
  S.	
  J	
  Fam	
  Pract	
  2007;	
  56(8	
  Suppl	
  Hot	
  Topics):S21-­‐30;	
  Sokka	
  T,	
  Pincus	
  T.	
  Poster	
  presenta<on	
  at	
  ACR	
  2005.	
  

Pain	
  is	
  a	
  significant	
  predictor	
  of	
  morbidity	
  and	
  mortality	
  



SSSSSS	
  

Causes	
  of	
  Visceral	
  Pain	
  by	
  Loca<on	
  



Visceral	
  Pain	
  



1.	
  ColleE	
  B.	
  Br	
  J	
  Pain.	
  2013;7(1):6-­‐7.	
  

•  Psychological	
  morbidity	
  is	
  common	
  in	
  pa<ents	
  
with	
  organic	
  or	
  func<onal	
  visceral	
  pain	
  

•  Unclear	
  how	
  much	
  of	
  the	
  comorbidity	
  is	
  
cause	
  and	
  how	
  much	
  is	
  effect	
  

Psychogenic	
  Pain	
  and	
  Visceral	
  Pain	
  



Depression	
  Scales	
  



PHQ-­‐9	
  

Kroenke	
  K	
  et	
  al.	
  J	
  Gen	
  Intern	
  Med.	
  2001;16(9):606-­‐13.	
  



Hospital	
  Anxiety	
  and	
  Depression	
  Scale	
  

A	
  =	
  anxiety;	
  D	
  =	
  depression	
  
Zigmond	
  AS,	
  Snaith	
  RP.	
  Acta	
  Psychiatr	
  Scand.	
  1983;67:361-­‐70.	
  



Hamilton	
  Depression	
  Ra<ng	
  Scale	
  (HAM-­‐D)	
  



Montgomery-­‐Åsberg	
  
Depression	
  Ra<ng	
  Scale	
  

Montgomery	
  SA,	
  Asberg	
  M.	
  Br	
  J	
  Psychiatry.	
  1979;134:382-­‐9.	
  



Beck	
  Depression	
  Inventory	
  

Beck	
  AT	
  et	
  al.	
  Arch	
  Gen	
  Psychiatry.	
  1961;4:561-­‐71.	
  



Anxiety	
  Scales	
  



Beck	
  Anxiety	
  Inventory	
  

Beck	
  AT	
  et	
  al.	
  J	
  Consult	
  Clin	
  Psychol.	
  1988;56(6):893-­‐7.	
  



Hamilton	
  Anxiety	
  Ra<ng	
  Scale	
  
(HAM-­‐A)	
  

Hamilton	
  M.	
  Br	
  J	
  Med	
  Psychol.	
  1959;32:50-­‐5.	
  



Hospital	
  Anxiety	
  and	
  Depression	
  Scale	
  -­‐	
  
Anxiety	
  

Zigmond	
  AS,	
  Snaith	
  RP.	
  Acta	
  Psychiatr	
  Scand.	
  1983;67:361-­‐70.	
  

Ques2on	
   Frequency	
   Score	
  

I	
  feel	
  tense	
  or	
  “wound	
  up”	
  

Most	
  of	
  the	
  <me	
  
A	
  lot	
  of	
  the	
  <me	
  
Occasionally	
  
Not	
  at	
  all	
  

3	
  
2	
  
1	
  
0	
  

I	
  get	
  a	
  sort	
  of	
  frightened	
  feeling	
  as	
  if	
  something	
  awful	
  is	
  about	
  to	
  happen	
  

Very	
  definitely	
  and	
  quite	
  badly	
  
Yes,	
  but	
  not	
  too	
  badly	
  	
  
A	
  liEle,	
  but	
  it	
  doesn’t	
  worry	
  me	
  
Not	
  at	
  all	
  

3	
  
2	
  
1	
  
0	
  

Worrying	
  thoughts	
  go	
  through	
  my	
  mind	
  

A	
  great	
  deal	
  of	
  the	
  <me	
  
A	
  lot	
  of	
  the	
  <me	
  
From	
  <me	
  to	
  <me,	
  but	
  not	
  oXen	
  
Only	
  occasionally	
  

3	
  
2	
  
1	
  
0	
  

I	
  can	
  sit	
  at	
  ease	
  and	
  feel	
  relaxed	
  

Definitely	
  
Usually	
  
Not	
  oXen	
  
Not	
  at	
  all	
  

0	
  
1	
  
2	
  
3	
  

I	
  get	
  a	
  sort	
  of	
  frightened	
  feeling	
  like	
  “buEerflies”	
  in	
  the	
  stomach	
  

Not	
  at	
  all	
  
Occasionally	
  
Quite	
  oXen	
  
Very	
  oXen	
  

0	
  
1	
  
2	
  
3	
  

I	
  feel	
  restless	
  as	
  I	
  have	
  to	
  be	
  on	
  the	
  move	
  

Very	
  much	
  indeed	
  
Quite	
  a	
  lot	
  
Not	
  very	
  much	
  
Not	
  at	
  all	
  

3	
  
2	
  
1	
  
0	
  

I	
  get	
  sudden	
  feelings	
  of	
  panic	
  

Very	
  oXen	
  indeed	
  
Quite	
  oXen	
  
Not	
  very	
  oXen	
  
Not	
  oXen	
  at	
  all	
  

3	
  
2	
  
1	
  
0	
  



Pain	
  Disability	
  Scale	
  



Pain	
  Disability	
  Index	
  

Tait	
  RC,	
  Chibnall	
  JT,	
  Krause	
  S.	
  The	
  Pain	
  Disability	
  Index:	
  psychometric	
  proper<es.	
  Pain.	
  1990;40:171-­‐82.	
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