Theory vs Reality

Overlap in Painful Conditions
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Clinical Picture

-sensitized area of tissue

-involuntary compensatory mechanisms
(muscle splinting, postural changes)
-psychologically stressed (depressed)
-sleep deprived (depleted endogenous
opioids)

Head and Neck Pain Distribution
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Chronic pain state:

peripheral stimulation of any
receptor is centrally interpreted as
‘pain’
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Freund B, Schwartz MA New Treatment for Temporomandibular Disorders Using Botulinum Toxin
British Journal of Oral Surgery 2000 38(5) 466-471.

nic headac

* Migraine (MH) — 62%
*Tension Headache (TH) — 30%
* Cervicogenic Headache (CH) — 2.5%

Leonardi M, Mussico M, Nappi G. Headache as a maitic health
problem: current status. Cephalgia 1998;(21)Sup@i9.

Concept:

Inhibit masticatory muscle function
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Reduce loading on joint Reduce myositis
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Reduce joint inflammation

HEADACHE

Migraine Patients (%) Improve
After BTX_A Headaches

850% in headache eliminated
frequency or severity 41 2.6 months
2.7 1.2 months

Complete
response
51%

<50% in headache
frequency or severity,
or lost to follow-up

BinderWet al. Otolaryngol Head Neck Surg. 2000;123:669




BTX-A as Prophylactic Treatment in BTX-A as Prophylactic Treatment in
Headache: Bladache Frequency HeadacheHeadache Intensity
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Migraine CDH  EpisodicTTH  Mixed Total
(n=17) (n=51) (n=8) (n=41) (n=117)

Headache Frequency (days)
Headache Intensity (5 pt scale)

Migraine CDH Episodic TTH Mixed Total
(n=17) (n=51) (n=8) (n=41) (n=117)
1P<0.001 TP<0.001; *P=0.064; P=0.002
Blumenfeld A. Poster presented at the 6th Headache Conference ofthe European Blumenfeld A. Poster presented at the 6th Headache Conference ofthe European
Headache Foundation; June 26-30,2002; Istanbul, Turkey Headache Foundation; June 26-30, 2002; Istanbul, Turkey

N eC k Pal Actual sites of neck injury:

Implies that remaining 50% is due to
myofascial injury or dysfunction

Lord SM, Barnsley L, Wallis BJ, et al. Chronic cervical
zygapophysial joint pain after whiplash. Spine 1996;21:1737-45

Role of BTX in chronic neck pain: BTX in chronic neck pain:

*As a therapeutic tool, administration of

this drug provides a safe, minimally —‘—2322&
invasive and reversible means of treating saline Pain
involved muscles. > saline ROM

% change

time in weeks

Freund B, Schwartz MIreatment of Whiplash Associated Neck Pain With
Botulinum Toxin-A: A Pilot Studyournal of Rheumatology 2000;27(3):481-4.
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Most Important Site
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