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Learning Objectives

Challenges

Key principles
for management

Approaches for common
chronic MSK conditions in
Older Adults

Definition
Pain > 3-6 month
Prevalence

60% of individuals
over age 65

79% of individuals
over age 85

Burden

Severity and disability risk
increases with age

LBP and lower extremities
most common

High risk for reduced
mobility & Balance
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Burden

High risk for falls

36% of individuals 65
or older will suffer fall
in 24 months

etal Spine J 2021

Burden

Associated with
hopelessness,

Rewarding/High Satisfaction

Motivated & Determined
Tremendous
potential for improved
functional status

12



Rewarding/High Satisfaction

Motivated & Determined
Tremendous
potential for improved
functional status

| PIIT YOU;IN THE
GROUND
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Pain Classification

[ \ \
Nociceptive Nociplastic Neuropathic

Normal stimulation of nociceptors Disturbance in pain processing: + . . H H H
Thermal, chemical, mechanical excitcabilty / - inhibition Caused by lesion or disease of the Acute Pain Chromc Pain
I « Usually obvious tissue « Pain beyond expected
| damage period of healing
| somaic | [ Viscer | « Protective function « Pain no longer serves a
useful purpose
* Increased nervous system 4 s :
activity * Changes in pain signalling
ooty Existential - Pain resolves upon healin Eles
ot et 201 I o T e A g P 9 .« Degrades health and
value of one's ongoing existence as a living, sentient f i
being unction
e
Pain defined: IASP (1986): an unpleasant sensory and
emotional experience associated with actual or potential tissue damage
Pain more associated with nervous system
-
w
a Inflammation
b= Scarring
=z Remodeling
g
HEALING TIME (days, weeks, months)
ONSET OF PAIN
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Central Sensitization

After nerve injury, increased input to the dorsal
horn can induce central sensitization.

Perceived pain
Nerve lesion

Descending

'Ascending
modulation

sm,duml imhal.,‘%
input /
S ; 3
ve afferentfber 5 CENTRA %
Y § SENSITIZATION =
Ao ke s e st s ¢ Pars b % 7
i o ) ) ) Tetle P, Nz
Aging related neurophysiological changes influence pain processing, and modulation | input
reduced pain tolerance from deterioration of the pathways involved in Ei ==
endogenous inhibition
Hadjistavropoulos et al 2014

Chronic Pain Management in Elderly

o

Standardized

"~ standardize

\

Rationale
& Principles

Comprehensive Evidence-Based

Comprehensive/Biopsychosocial
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knowledge

skills

self-confidence

ar avoidance

r avoidance




“ability to adapt and to self-manage
in the face of social, physical and
emotional challenges”

Huber et al BMJ 2011

ontextual Factors
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PERSISTENT
LOW BACK PAIN
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CrLiNICAL GUIDELINE
and Chronic Low Back

i for
Pam AClinical Practice Gu|deI|ne 'From the American College of
Physi
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biack pain s one of the most common ressons
Fysician visits in the Urited States. Most Amer.
icana have experianced low back pain, and approxi-
mataly one auarter of U.S. sdut raporiod havis
Backpamasing ateos 1 day i the'past3 monihs (1)
% Sesociatod with high costs, including

sponding anatomical or radiographic_abnormalies.

ok, znd
Glow  back pain Iasts mord than 12 woeks' Radicular low back

pain fesults in lower extremity pain, paresthesis, and/or

33 34

Summary of recommendations

optimized nonopioid therapy

Study

Enke O et al., Anticonvulsants for low back pain: A
ystematic review and meta-analysis. CMAJ, 2018
To06ETG 9.

“Most comparisons showed no benefit on pain or disability.” the review
noted.

The overall conclusion? “Gabapentinoids are ineffective for low back
pain or lumbar radicular pai

‘Shanthanna H et al, Benefits and safety of gabapenti-
noids in chroni : A systema
e ndomized controlled

Only eight RCTs met their inclusion criteria.
“In 3 studies comparing gabapentin o placebo,

significant improvement of pain: and in th
10 other analgesics, pre

pentin showed no
tudies comparing pre-
lin actually fared worse in pain

according to the reviewers.

Adverse events were common, especially dizziness, fatigue, confusion,
and visual disturbances.

“Despite thir widespread use,ou sysemai eview wilh metaanaysis
found that thers ed controlled tria

npted to assess the benefit
patients of chronic low back ps
dence does not support the use of gabay
chronic low back pain, and calls for la
definitively inform this issue.”

noids for predominant
high quality tials to more

sl wre g Qaseem A et al. ipport the use of anti in acute, subacute, or
st et s subacute, and chronic low back pain: A chronic back pain.
practice guideline from the American
chroniclowback-pain-clinical-practice.
e RCT. randomized controlled
The BackLeter” 102 Nolume 33, Number 9, 2018
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Road Map
Implementation
Guides

‘The Keele STarT Back Screening Tool

fre— Das

yourhealncareprcisnr.

1y ack i s spread dow my () s some e i he st 2 weeks o
B v ro

The STarT Back Tool Scoring System

Sub score Q5-9

B =
T eajoyed al o =
57 Overal how othersome hasyout ack pai b 1 he st 2 weeksT
Notstall  Signy  Modly  Verymuh  Exvemely
o o o 1 n

ot scare (a19: Sub score Q591

Permision t0 spinemobiliy o use too from Keele University

© Keele University 01/08107
Funded by Arriis Rescarch UK

| Low risk ‘ ‘Madiumnsk‘ ‘ High risk ‘

© Kecle University 01/08/07
Funded by Arthritis Rescarch UK.

Screening “Yellow Flags”

Barriers /Yellow Flags (check if positive) O No Barriers
For those with low back pain > 6 weeks or non-responsive to treatment:
(2 Belief that pain and activity will cause physical harm
[ Excessive reliance on rest, time off work or dependency on others
O Persistent low or negative moods, social withdrawal
[ Belief that passive treatment (i.e. modalities) is key to recovery
0 Problems at work, poor job satisfaction
Q2 Unsupportive / dysfunctional or dependent family relationships
02 Over exaggeration / catastrophyzing of pain symptoms
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Personal Goal Setting (Functional Activity Goals)

orde).

What o f that | want to do?

Make your goals SMART= Speciic, M= Measurable, A= Attainatie, A= Rslevant, T=Timo based
Wiite cown the folowing (action pian) o each goat

How often am | going o o 12

Functional Goals: Action Plan

Re

ecord Progress and Problem Solve Barriers

Weok2

Weok3 | Week4 | Weok5 | Weok6

1.Wnat
‘Whon’

Mental Imagery Inventory and Recall

Lt ¥
such as the bith of your child or your frst pet or ste
, on s
words or pt y
noor your g
your daly ‘example, before and after exercises or before

‘bed) and during periods of increased pain, anxiety or stress.

List Positi i into daily routine

41
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Translating Exercises

Activities of Daily Living

Recreational Activities
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PERSISTENT
NECK PAIN

Dr. Carlo Ammendolia e
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Posture
Sitting/driving

Computer/desk/
Mobile Phone \

Standing/walking/

spinemgbility

KNEE
OSTEOARTHRITIS

Sleeping P
NICE Mt ence
guideline

Osteoarthritis: care and management

Boat Camp Progem Clinical guideline

HIP OSTEOARTHRITIS Published: 12 February 2014

Dr. Carlo Ammendolia . N
nice.org.uk/guidance/cg177



Good Life with osteoArthritis in Denmark
(GLA:D™): evidence-based education and
supervised neuromuscular exercise delivered by
certified physiotherapists nationwide

Seren T. Skou and Ewa M. Roos

BMC Musculoskeletal Disorders BMC series - open, inclusive and trusted 2017 18:72
https://doi.org/10.1186/512891-017-1439-y  © The Author(s). 2017
Received: 13 September 2016 = Accepted: 31 January 2017 | Published: 7 February 2017

) Open Peer Review reports
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FALLS PREVENTION

Dr. Carlo Ammendolia
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“Sarcopenia” is a most important factor
to prevent frailty

Penia
=lack of

Sarco

=Muscle T
- Sarcopenia

(Muscle Weakness/Loss)

normal sarcopenia

<Diagnostic criteria>

1. Low muscle mass

2. Low muscle strength

3. Low physical performance

52

Raise your arms out to your sides
near shoulder height.

Select a spot or an object

§
/ 2, (atleast 10 steps g
” away) and focus S /
¢ on it as you walk =
w> toward it, stepping with i/
one foo directly in front b
of the other.

Repeat 8-12 times.

As you walk, lift your
back leg and pause one second
before stepping forward.

y
e
across the room 4 ;" =

Ankylosing Spondylitis

Ankylosing Spondyits

om0 22 WD Al e
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FIBROMYALGIA

Dr. Carlo Ammendolia

Fibromyalgia: The Facts

Fibromyalgia affects up to 2% of
worldwide.

809%-90% of those afflicted are women.

during middle age.

Fibromyalgia commonly co-presents.
RLS, memory deficits, and migraines.

65

66
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DO YOU HAVE FIBROMYALGIA? Workup for Fibromyalgia
You Can Map the Points of Acute Pain Non-Pharmacological Management Fibromyalgia

Fatigue, headaches, sleep and mood dlsturham:es

“I hurt all over” Multi-modal

“Itfeels like | always have the flu”

Lower Neck Base of Skull
infFront ——

Neck and
Edgeof — Shoulder
Upper Breast

Self Management, patient active participation
Exclude other conditions that may Realistic goal setting, pacing, coping strategies,

present with chronic widespread pain

Upper lnner
Shoulder

Below Side

of bow - Doy Oxcor . . .
T very much “clinician dependent” CBT, relaxation, mindfulness, imagery

Above Knee o : AL . . q q

onside {oting (ESR, thyrold tests, avold scraoning serologle faet Tailored exercise- aerobic/aquatic/stretch/Tai Chi

Sleep and mood evaluation Manual therapy ?

Confirm presence
of tender points, absence of synovi

Presumpti gno:

e
Tender points ~ sometimes called “rigger poins" ~ on the body are areas of of fibromyalgia
acute pain and sensitviy, and are a way ofdiagnasing ibromyalgia symptor

Dubin R 2014 Can Fam Phys

BM) Open Non-operative treatment for lumbar
spinal stenosis with neurogenic
claudication: an updated
systematic review
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Jreep— The Journal of Pain, Vol 00, No 00 0, 2021: pp 125

W) Check for updates
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Archives of Physical Medicine and Rehabilitation
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ORIGINAL RESEARCH

Comprehensive Nonsurgical Treatment Versus Self- (% cocciorupnen
directed Care to Improve Walking Ability in Lumbar
Spinal Stenosis: A Randomized Trial

Carlo Ammendolia, DC, PhD,?‘h Pierre C6té, DC, PhD,*“* Danielle Southerst, DC,*
Michael Schneider, DC, PhD," Brian Budgell, DC, PhD,? Claire Bombardier, MD,"!
Gillian Hawker, MD,"' Y. Raja Rampersaud, MD’

From the *Institute of Health Policy, Managemen and Evaluation, Universiy of Toronto, Toronto, Ontario, Canad; *Rebecco MocDonald
Centre for Arthrits & Autoimmune Disease, Moun Sinai Hospital, Toronto, Ontario, anada; Dalla Lana School of Public Health, University of
Toronts, Toronto, Ontario, Canado; “Faculty of Heatth Sciences, University of Ontario Institute of Technology and UDIT-CHCC Centre for
Disabilty Prevention and Rehabiltation, Toronto, Ontario, Carads; *Occupational and Industrial Orthopaeic Centre, Department of

New York, WY Physical Therapy, . Pitsburgh, PA;“Canadian
Memorial Chiropractic ollege, Toronto, Ontario, Canado; "Department of Neicine, Division of Rheurratology, University of Toronto, Toronto,
Ontario, Canacda; ‘Department of Medicine, University of Toront, Toranto, Ontario, Canada; and”Department of Orthopedics, Toronto Western
Hospitl, Universty Health Network, Toronto, Ontario, Canado.

Abstract
Objectives: To compare nonsurgical
bty in Jumbar spina) eenosis (LSS

1o 8 self-direted spproach in improving walking

k| Open.
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Methods in Patients With Lumbar Spinal Stenosis

A Randomized Clinical Trial
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