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specific nerve fibres, much as den-
tists do, are highly effective in both
acute and chronic pain.

Many other drugs, including
Viagra, antibiotics, nicotine, Botox,
anticonvulsants, cannabis, caffeine
and chilli peppers, have also been
used for different types of pain.

Antibiotics may seem an unlikely
way to treat low back pain, but re-
searchers have suggested that as
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more efficient. Nasal or mouth
sprays, for example, mean that the
drug gets into the bloodsiream
and becomes effective much more
quickly. Controlled release drugs
ensure that adequate amounts of a
painkiller are slowly released over
time so there are no peaks and
troughs in pain relief, and the user
does not wake up in the middle of
the night in pain.
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NeuroStimulator PENS therapy

Algotec Research and Development Limited
provide innovative electro-analgesic solutions
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inflammatory drugs, are prescribed The NewroStinmulator PENS ther-  controlling their pain. PENS therapy
frequently for patients with neuro-  apy® is one of Algotec s solutions for  gives us the option io do peripheral

to improve the quality of care for
patients suffering from chronic

neuropathic pain

Neuropathic pain has been proven to
impair patients’ overall health-related
quality of life, including iraportant as-
pects of physical and emotional func-
tioning such as mobility and ability to
work. It also generates substantial costs
to society. It is estimated that around
7 per cent of the general population
in the UK have symptoms of chronic
neuropathic pain; half of which re-
quire medication and support.
Neuropathic pain is pain in
which the nerve fibers have become
damaged or dysfunctional. As a re-

pathic pain, despite potential risks
and limited efficacy. Inappropri-
ate or delayed treatment is a
serious concern because

it may worsen the pa-
tient’s condition.

the cost- effective and less invasive
management of patients suffering
from nevropaihic pain. PENS therapy
alters the activity of peripheral nerves
in order to control pain. It cain be nsed
25 a means of identifying patients who
might benefit from an implanted nen-
rostimulation device. Such prelioui-
nary assessments could reduce the in-
cidence of patienis who would fail o
benefit from a lengthy and cosily sur-
zical procedure, aswell as substantially
reducing associated surgical risks.

PENS therapy is a reversible, non-
destructive and painless pracedure,
It is indicated for chronic periph-
eral neuropathic pain, induding low
back pain, occipital and supra-orhit-
al headaches, posi-surgical pain and
post-hernia repair pain.

sult, they send incorrect signals that A minimally “Cancer patients undergoing treat-
are perceived as pain. invasive & ment require frequent MRI scans for

Conventional analgesics, such neuromeodulatery their follow-up and this limits the use
as opioids and non-steroidal anti-  therapy of implantable nenrostimulators for

nerve / field stimulation for alleviat-
ing focal nenropathic pain, a com-
mon side effect following cancer sur-
gery and radiotherapy. PENS therapy
is minimally invasive, considerably
less expensive and carries very little
risk. PENS therapy is also a very use-
fl non-pharmacological adjuvant
to neuropathic  pain medications
and opicids. PENS s tolerated well
by patients as a day-case procedure
and has the potential to significantly
reduce pain leading o a reduction
in systemic analgesics” Dr Arun
Bhaskar, consultant in Pain Medicine
and Anaesthesia, The Christie NHS
Foundation Trust, Manchester.
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