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Welcome from the President of the Irish Pain Society
A Chairde,

As President of the Irish Pain Society and on behalf of the IPS Council, it is my honour to welcome you
to the 23rd Annual Scientific Meeting of the IPS.

Our conference programme this year is an exciting one that is rich and varied, with speakers from
many parts of this country, the UK, Europe, and the US. | wish to thank them all for their contributions.
| wish to extend my sincere thanks to our chairs and adjudicators, we really appreciate our valuable
input.

Our parent organisations, IASP and EFIC, have named 2023 the “Global Year for Integrative Pain Care”
and it is our hope and belief that the strong multidisciplinary nature of the presentations, as well as
the emphasis on “updates” in the various fields, will contribute importantly to this aspect of pain
management.

In keeping with the principles of Sldintecare, integrated care is at the very core of bridging the gap
between Primary and Secondary Care and to this end we welcome some significant “firsts” for the
ASM this year, including the inaugural meetings of the Irish Pain Psychology Group and Irish Pain
Physiotherapy Group during the conference. We are also delighted to welcome the Irish Pain Nurses
Society who will hold an educational meeting in the afternoon, alongside a meeting of the Irish Pain
Research Network, a Special Interest Group of the IPS.

| know that the success of our conference depends ultimately on our Council members, all of whom
have worked so hard with me this year in the planning and organising of this conference - it has truly
been a multidisciplinary team effort and | thank them all. | wish to thank our Local Organising
Committee, Dr Siobhdin O’Mahony and Dr John Browne, as well as our administrator, Juliana
Gonzalez, all of whom have worked so tirelessly, and with such attention to detail, to bring this
conference to fruition. | would also like to take this opportunity to acknowledge the very generous
support for today’s meeting from our sponsors in the Pharmaceutical and technology areas of pain
management and | encourage all delegates to visit their stands during coffee and lunch breaks.

When starting out as President two years ago one of my aims was to establish links with the Northern
Ireland Pain Society and | warmly welcome Dr John O’Hanlon, Convenor, NIPS to the conference as
our guest.

| wish to thank the Council for their support during my Presidency and | know that you will all join with
me in welcoming our incoming IPS President, Dr Michelle Roche, in wishing her every success for her
forthcoming term.

Finally, by bringing the ASM to University College Cork this year | am certain that we have chosen a
venue that will guarantee a great conference experience, amid the wonderful culture and scenery of

this part of Ireland.

We hope that you enjoy your experience.
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Is mise le meas,
Thérése O’Connor,

President,
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(Chapter of the International Association for the Study of Pain)

° rishPainSociety

The Irish Pain Society Charity Number (RCN) 20060824

23" Annual Scientific Meeting
Friday, 20t October & Saturday 215t October 2023
Venue: Western Gateway Building,
University College Cork

Theme Integrated Pain Care
Friday 20*" October 2023 — Lecture Theatre WGB UCC
17.00 Arrival and registration

Canapes and drinks — Foyer
Trade exhibition and Poster presentations

18.30 Welcome - Dr Therese O’Connor / Dr John Browne / Dr Siobhdin O’Mahony
Opening Address — Dr Colm Henry
19.00 - 19.40 Guest lecture:

Chair: Prof George Shorten
Prof Vania Apkarian
Insights into the nature of pain perception

20.00 Speakers’ Dinner
7.45 Coffee — Foyer, Trade exhibition and Poster presentations
Session 1 Integrated multi-disciplinary Pain Medicine Current Topics 1
Chairperson: Dr Mary Jane O’Leary
8.00-9.30 Han Van Dijk — Barriers for Implementing the Biopsychosocial Model in Physiotherapy for

(20 min each + Patients with Chronic Pain

10 min Q&A) Mr Wail Mohammed - The Evidence for Surgery in Spinal Pain

Dr Cormac Mullins — Recent Advances in Neuromodulation

Dr Andrew Purcell — Update: Evidence base of Radio-Frequency Lesioning in Facet Joint Pain

09.30 - 10.00 Coffee break / Snacks
Trade exhibition and Poster presentations

Session 2 Integrated multi-disciplinary Pain Medicine Current Topics 2
Chairperson: Prof Dominic Harmon
10.00 -11.30 Dr Rory McGuire — Integrative Care in Paediatric Pain. Are we There Yet?
(20 min each + Dr Rosemary Walsh — Integrative Pain Management Psychology — Designing Programmes that Fit
10 min Q&A) Dr Margaret Dunham — Older People in Pain: Perspectives on Assessment and Management

Dr Arun Bhaskar — Cannabinoids and Pain Management —an Update

11.30-12.00 Coffee break / Snacks
Trade exhibition and Poster presentations
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Session 3

Integrated multi-disciplinary Pain Medicine Current Topics 3

Chair: Dr Hugh Gallagher
12.00 - 13.45 Dr Siobhdin O’Mahony - Diet, Microbiomes, and pain perception
(30 min each + Dr Franziska Denk — A neuro-immunological perspective on chronic pain: What if nerves are not
15 min Q&A) to blame?
Prof Vania Apkarian — New insights into processing of pain in the brain and spinal cord
13.45 - 14.15 Lunch - Trade exhibition and Poster presentations
14.15-15.30 Early Career Investigators Short Oral Presentations.
- Hosted by Irish Pain Research Network (SIG of IPS)
Clinical Adjudicator: Dr John O’Hanlon
Basic Science Adjudicator: Dr Franziska Denk
Chair: Dr Michelle Roche
15.30 - 16.30 Room 1 Room 2 Room 3 Room 4
(Lecture Theatre) Irish Pain Irish Pain Basic Science of Pain:
Irish Pain Nurses Physiotherapy Group | Psychologist Group Education Meeting
Education Meeting Education Meeting Education meeting
15.30-16.30 Room 5 Workshops
1. Pain Medicine Procedures Neuromodulation (Dr Cormac Mullins)
2. Radio-frequency Lesioning of Facet Joint (Dr Andrew Purcell)
3. Ultrasound-guided Sympathetic Block (Prof Dominic Harmon)
4. Ultrasound-guided PRP of Knee joint (Dr Tadhg Lynch)
Prize-giving ceremony: Lecture Theatre
Chairperson: Dr Damien Murphy
16.30 - 16.50 Best Basic Science oral presentation
Best Clinical oral presentation
Dr Hugh Raftery NCHD Prize
Best Basic Science Poster
Best Clinical Poster
16.50-17.00 Closing remarks — Dr Therese O’Connor

8 CPD points confirmed with CAl / ICGP
9 CPD points awarded by NMBI (2 for Friday, 7 for Saturday)
For further details, please go to www.irishpainsociety.ie;
email: info@irishpainsociety.ie
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. rishPainSociety
Irish Pain Society Faculty 2023

Dr Therese O’Connor - President
Dr Michelle Roche — President Elect
Dr Tadhg Lynch — Honorary Treasurer
Mr Patrick Finan — Honorary Secretary
Dr Joanne O’Brien Kelly — EFIC Councillor
Prof David Finn — Committee Member
Dr John Browne — Committee Member
Dr Siobhain O’Mahony - Committee Member
Prof Brian McGuire — Committee Member
Ms Anna Marie Kiernan — Committee Member
Ms Patricia Molyneaux — Committee Member
Ms Alex Kelly - Committee Member
Ms Roisin Ormond — Committee Member

Ms Juliana Gonzalez — Administration Support
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IPS ASM Faculty 2023

Dr Colm Henry (Ireland) Health Service Executive
Prof. Vania Apkarian (USA) Northwestern Unversity
Han Van Dijk (Netherlands) Utrecht University

Mr Wail Mohammed
Cork University Hospital

(Ireland)

Dr Cormac Mullins (Ireland) Cork University Hospital

Dr Andrew Purcell (Ireland) Cork University Hospital

Dr Rory McGuire (lreland) Children’s Hospital Ireland

Dr Rosemary Walsh (lreland) St Vincent’s University Hospital
Dr Margaret Dunham (UK) Edinburgh Napier University
Dr Arun Bhaskar (UK) Imperial College Healthcare Trust

Dr Siobhain O’Mahony
University College Cork
(Ireland)

Dr Franziska Denk (UK) Kings College, London
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Meeting Information

Posters may be viewed at any time over the course of the meeting. Authors whose work has been
accepted for a poster are expected to be available at their posters at the poster presentation times.
Poster judging will take place after the 1°t and 2" scientific session

Pain Research Prizes
Clinical and Non-Clinical Pain Research Medals will be awarded for the best posters at the meeting.

There will be a prize for the best Basic Science and Best Clinical Short Oral Presentation. This will be
based on a 5-minute oral presentation followed by 2 minutes allocated for questioning

The Dr Hugh Raftery NCHD Prize will be given for best poster by a non-consultant hospital doctor.

Technical Exhibition

The technical exhibition is an important part of the meeting and we encourage all participants to visit
the various trade stands.

Registration

All delegates are asked to make their way to the registration desk located in the foyer area to sign the
attendance register.

Evaluation Forms

In order to identify sessions and topics that have been of particular interest, all participants are asked
to complete a digital evaluation form. The link for this can be found around the location with QR code
link.

Continuing Education and Professional Development

8 CPD points and 9 NMBI CPD points (2 for Friday and 7 for Saturday) are awarded on reciept of a
completed evaluation form.

Certificate of Attendance

Certificate of attendance are available following the ASM.

Catering

Tea / coffee and lunch will be served next to the Technical Exhibition at the times stated in the
Scientific Programme.

Mobile Phones

Please remember to keep mobile phones switched off during sessions

10| Page



iety -23™ Annual Scientific Meeting

WIFI

Wifi is available to all delegates in UCC, no password required

Twitter

Please feel free to tweet about the meeting throughout the day using the twitter handle #1PS2023
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Create Better
Outcomes

PEl support Pain Management clinicians with a variety of patient treatment pathways, offering
Radio Frequency Ablation, Spinal Cord Stimulators and Deep Brain Stimulation.

Our highly skilled Pain team complete thorough clinical training provided by our partners in
Pain Management (Boston Scientific) to make sure we support consultants in maximising their
patient outcomes.

PEI also support Pain Management consultants and their theatre teams, by facilitating
Professional Education opportunities. This includes smaller hands-on workshops, peer-to-
peer lectures, opportunities to attend scientific meetings and conferences and participation
in larger PEI run clinical events.

PEI also facilitates an annual Pain Management cadaver course, where an expert faculty
provides attendees with the opportunity to gain experience with new systems and techniques
from Boston Scientific.

The combination of high-quality products from Boston Scientific, our highly trained clinical
team providing in-theatre support, plus PEIl's Professional Education program all combine to
make PEI a leading partner for Pain Management consultants across Ireland.
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SURGICAL

TOP LESION GENERATOR TLG-20 from TEKNO
SURGICAL

The STP pulse mode in the TOP Lesion Generators is based on the extensive research work

of Prof. Menno Sluijter, the founder of PRF, and Dr. Alexandre Teixeira. In this mode the pulses are
meticulously spread by a Poisson randomized derivation. It generates a strong and very consistent
electromagnetic field. The typical temperature build-up, induced at the tip of the needle is however
considerably reduced.

STP provides you with a continuously high-power output throughout the entire treatment,

without suppression or interruptions. As this specific PRF mode does not create heat, temperature limits
are not reached and the electromagnetic fields are kept constant during

the whole session time.

Transcutaneous TCSTP and TCPRF

The TOP Lesion Generator TLG-20 is equipped with a special mode for transcutaneous

approaches, often used for the treatment of shoulders and knees for instance. With advanced settings
for voltage and frequency this program can be configured for an output

of up to 2 simultaneous pairs, either in TCSTP or in TCPRF.

Quadpolar Mode

This quadpolar bridge forms a caloric junction between the deployed needles for a broader
lesion. In this ‘broad lesion” mode treatment durations can be reduced significantly

and bigger lesions can be reached. Convenient for the attending physician, and obviously
it is a great aid in trying to minimize strain on a patient’s comfort during the procedure.
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GRUNENTHAL Griinenthal Pharma Limited are sponsoring the administrative aspects

of this meeting only and have no influence or input into the content.

Our aim is to create a highly respected Pharmaceutical Company in Ireland though the
introduction of our own research and development products and acquired brands.

Our vision is to become the preferred partners for our customers, providers and
employees by delivering all that we promise.

Grinenthal Pharma Limited markets Zydol® (tramadol HCl), Zydol SR®, Ixprim®, Ixprim
Effervescent®, Versatis®, Qutenza®, Zomig®, Vimovo®, Nexium®, Palexia Film Coated
Tablets® and Palexia SR®

For further information about our products please visit www.medicines.ie

Grinenthal Pharma Limited is a wholly owned subsidiary of Griinenthal GmbH which
distributes and markets pain and anti-infective products under an exclusive distribution
agreement with Griinenthal GmbH.

Think innovation. USAGE

Grunenthal ﬂ RESPONSIBLE
Feel life. opioid-info.com

GRUNENTHAL Griinenthal Pharma Limited are sponsoring the administrative aspects

T, of this meeting only and have no influence or input into the content.
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Advanced Medical Equipment Ltd. is a British company based in
ﬁﬁele AL Horsham, West Sussex, U.K. Founded in 2002, it specialises in the
o T equipment Itd distribution of technology, providing equipment, services and
consumables for medical, clinical and research use, mainly in the
Neurology field. We are the exclusive distributor of Medoc Advanced
F A=t ot pibordl Medical Systems for the UK and Republic or Ireland.

OxygenCare is a multi-award-winning family-owned business

Oxygencare supporting healthcare throughout Ireland for 51 years.

support for life  OxygenCare is patient focused, superior product driven with
engineer-centred support. Our product range includes Ultrasound,
Monitoring, Drug Delivery Infusion Systems, Ventilation, Infant Care, Respiratory Therapy, Emergency
Medicine and Suction/Oxygen Therapy Equipment. OxygenCare — support for life.

P pR E M I E R “Premier Surgical is the only independent, Irish owned,

SU R G | C AL surgical solutions company that provides accessible support
and world-class innovative medical devices for Urology.

Accessible Support, Advancing Surgery i 3
Gynaecology and Orthopaedic surgeons in Ireland and

Northern Ireland.”
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17.00

18.30

19.00 - 19.40

20.00

Friday October 30th

Integrated Pain Management
Welcome & Registration
Canapes and drinks — Foyer
Trade exhibition and poster presentation
Welcome — Dr Therese O’Connor / Dr John Browne / Dr Siobhain O’Mahony
Opening Address- Dr Colm Henry
Guest lecture:
Chair: Prof George Shorten
Prof Vania Apkarian
Insights into the nature of pain perception

Speakers’ dinner

Dr Therese O’Connor
Welcome

Dr Therese O’Connor FFARCSI, FFPMCAI is a Consultant in Anaesthesiology and
Pain Medicine in Sligo. As a member of the Faculty of Pain Medicine, College of
Anaesthesiologists of Ireland (CAI) she led the Pain Medicine Curriculum
Development Group, resulting in recent accreditation of the Specialist in Pain
Medicine Training Programme by the Irish Medical Council.She is also a member
of the Council of CAl where she chairs a committee, the “HSE Liaison Committee”.
She completed a Fellowship in Pain Medicine in the Medical College of Wisconsin.
She is author of a book: “Atlas of Pain Injection Techniques”. Her interests include:
Anxiety and Pain Perception, the development of education about pain for

patients with chronic pain, the value of checklists for pain medicine interventions. She is also the current
President of the Irish Pain Society

Siobhain O’Mahony

Welcome

Dr. Siobhain M. O’ Mahony is a Senior Lecturer in the Department of
Anatomy and Neuroscience, APC Microbiome lIreland, University College
Cork. Siobhain's main research areas focuses on women’s health
investigating the role of the microbiome in endometriosis, menopause and
during pregnancy. She also works on investigating outcomes of adverse
events during early life in particular the disruption of the developing gut
microbiota and how this can lead to the miscommunication within the brain-
gut-microbiota axis. The outcomes assessed include the neurodevelopment
of children, stress-related disorders and visceral pain in adulthood and how

these may be ameliorated through manipulation of the gut microbiota. Her research group is based in
the APC Microbiome Ireland and the department of Anatomy and Neuroscience in the Biosciences
Institute and the Western Gateway Building, UCC.
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Dr John Browne
Welcome

Dr Colm Henry
Opening Address

Dr Colm Henry was appointed as the first Chief Clinical Officer (CCO) to the HSE in
April 2018. He was previously the National Clinical Advisor and Group Lead for
Acute Hospitals from 2014 — 2018, and National Lead for the Clinical Director
Programme from 2012 to 2014. Prior to these national roles, he was Clinical
Director of the Mercy University Hospital Cork from 2009 to 2012 where he worked
as Consultant Geriatrician since his appointment in 2002, establishing a service for
acute care and rehabilitation in both Cork voluntary hospitals. A graduate of UCD,
he trained in Medicine of the Elderly in Cork and subsequently entered and completed SpR training in Edinburgh.
His tenure as Chief Clinical Officer was marked more than any other event by the COVID-19 pandemic. He played
a leading role within and outside the HSE in the national response to the COVID-19 pandemic, from the time the
first case came to light in the country through to the rollout of the vaccination programme. This included
establishment and rapid implementation of new pathways of care, clinical guidance to rollout of population
testing and phased vaccination of population based on hierarchy of need and risk. As Chief Clinical Officer, he
assumed responsibility for the Public Health workforce throughout the pandemic, leading them in their work
and, in parallel, implementing wholescale reform based on the Crowe Horwath report. This reform has led to
recognition of consultant status for public health specialists for the first time and their reconfiguration into a
single cohesive workforce and strategic entity within the HSE. As Chief Clinical Officer, he has directed on the
design and implementation of new models of care, designed by National Clinical Programmes in response to the
needs of population. These models, reflecting the responsibility within the Office for all healthcare professions,
involve diversification of healthcare settings and personnel and harnessing of innovation informed by the
experience of frontline healthcare workers. Overarching all is a more robust approach to improving population
health, both in preventing illness through early intervention and through reconfiguration of healthcare towards
the needs of the population guided by a new and reformed Public Health leadership within HSE. He has led on
the first Genetics and Genomics Strategy for Irish healthcare which is commencing implementation through a
National Office. He also led on the HSE response to the Scally report on CervicalCheck which has resulted in a
reformed National Screening Service with overhauled governance. In the wake of the pandemic, he is overseeing
investment and implementation of integrated models of care for older people in collaboration with National
Clinical Programmes and his Office is leading on new clinical pathways to address waiting lists through new
community-based services and alternative hospital-based models of care. This work will build on the reform of
older persons and chronic disease care which has seen substantial investment in recent years. He is co- leading
on a three-year plan for unscheduled care which will have particular focus on improving the experience of older
people
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Prof George Shorten Frca FFARCS(I), DABA, MD, PhD, DSc

Chair

Professor of Anaesthesia and Intensive Care Medicine and Foundation
Director of the ASSERT Centre at University College Cork, Ireland
(https://www.ucc.ie/en/assert/). President of the College of
Anaesthesiologists in Ireland. Formerly Dean, School of Medicine
University College Cork (2010-13) and Assistant Professor of
Anaesthesiology at Harvard Medical School, appointed the first
Professor of Anaesthesia and Intensive Care Medicine at UCC, Ireland in
1997. Was co-ordinating applicant for the Irish Health Research Board
infrastructure grant which established UCC’s Clinical Research Facility (https://www.ucc.ie/en/crfc/).
Appointed consultant anaesthetist at Cork University Hospital (1997), Honorary Consultant to the
South Infirmary and Victoria Hospitals (1998), and Honorary President, Irish Association of Anaesthetic
and Recovery Nurses (2002). Has served on many national and international research and education
bodies including as chair of the Education Committee of the European Pain Federation, of the Irish
Universities and Medical Schools Consortium and of the Council of Deans of Medical Schools in Ireland.
Reviewer and consultant for the U.S. Department of Health, Ministerial Appointment to the European
Medicines Agency (and co-chair during Ireland’s Presidency 2004)

Prof Vania Apkarian

New insights into processing of pain in the brain and
spinal cord

Professor Apkarian is Armenian, born in Syria, lived in Lebanon and
was educated in Armenian schools until moving to the US to begin a
college education. He received his electrical engineering and
biomedical engineering degrees from the University of Southern
California and his Ph.D. in Neuroscience from Upstate Medical
University. He joined Northwestern University in 2000 and has been
faculty in the Neuroscience Department since then. He holds adjunct positions in the Department of
Anesthesia and PM&R. He is currently the founding director of the Center for Translational Pain
Research. Professor Apkarian’s work has been translational for three decades. He started using MR
brain imaging technology to study the human brain in pain within months of the initial description of
the technology. He has used human brain imaging results to generate hypotheses that could be tested
mechanistically in rodent models. His overall interest is to understand the brain in relation to the mind.
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Saturday October 215t
Integrated Multi-disciplinary Pain Medicine Topic 1

Chairperson: Dr Mary Jane O’Leary
08.00 - 09.30 Han Van Dijk — Barriers for Implementing the Biopsychosocial Model in
Physiotherapy for Patients with Chronic Pain.
Mr Wail Mohammed - The Evidence for Surgery in Spinal Pain
Dr Cormac Mullins — Recent Advances in Neuromodulation
Dr Andrew Purcell — Update: Evidence base of Radio-Frequency Lesioning in
Facet Joint Pain.
(20 min each with 10 min Q&A)
09.30 — 10.00 Coffee break / Snack. Trade Exhibition & Poster Viewing

Dr Mary Jane O’Leary
Chair

Dr Mary Jane O’ Leary is a Consultant in Palliative Medicine at Marymount
University Hospital & Hospice, Cork University Hospital, and Mallow
General Hospital since 2015. She is also a Senior Lecturer with UCC. A
graduate of University College Cork, Mary Jane completed her specialist
Palliative Medicine training with the RCPI between 2009 — 2012. She
completed a clinical fellowship in both paediatric palliative care and early
integrated ambulatory palliative care with the University of British
Columbia, Canada in 2012 - 2013. She was co-chairperson of the Fraser Health Authority Hospice and
End of Life programme between 2014 - 2016, and was appointed project lead on the National Palliative
Care Choosing Wisely Campaign for Canada. Dr O’Leary is a member of the Executive Board of
Marymount University Hospital & Hospice, and medical lead for the Palliative Care services in Cork.
Mary Jane is committed to advocating for enhanced resources and service development across Cork
city and county.

Han Van Dijk

Barriers for Implementing the Biopsychosocial Model in
Physiotherapy for Patients with Chronic Pain

Han van Dijk is a musculoskeletal physiotherapist and educator in the field
of physiotherapy. He has treated patients with chronic pain in both
primary and inpatient care. As a consultant physiotherapist he
collaborates with the pain clinic of the University Medical Centre in
Utrecht, the Netherlands. He teaches at the bachelor- and master-degree
of physiotherapy in Utrecht, the Netherlands. His PhD-research focuses
on the implementation of the biopsychosocial model in the treatment of chronic pain in primary care
physiotherapy.

e Presentation goals:
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e Give insight in the barriers and facilitators for implementing the biopsychosocial model in
physiotherapy for patients with chronic pain.

e Share considerations on the requirements of a program for professionalization that aims to
improve working from a biopsychosocial perspective.

e Discuss what we’ve learned about training physiotherapists to better use the biopsychosocial
model

Dr Wail Mohammed

The Evidence for Surgery in Spinal Pain

Dr Wail Mohammed is a Consultant Neurosurgeon and Spine surgeon in
Cork University Hospital. National Programme Director Neurosurgery
RCSI.

Overview of talk

Indication for surgery in Spine!

When to operate

Dr Cormac Mullins

Recent Advances in Neuromodulation

Dr. Cormac Mullins is a consultant pain specialist and anaesthesiologist in
Cork University Hospital and the South Infirmary Victoria University
1 Hospital, Cork. He is from Galway and studied medicine in Trinity College

Dublin. He completed his anaesthesia training in Ireland and clinical and
research pain fellowships in St. James's Hospital Dublin and Guy's and St.
Thomas's NHS Foundation Trust, London, United Kingdom. His main area of
research is in spinal cord stimulation. He worked as a pain consultant in Guy's and St. Thomas's Hospital
while completing his research in the area of spinal cord stimulation and prior
to taking up his current appointment. He has a master's degree in health
services management from Trinity College Dublin.

Dr Andrew Purcell

Update: Evidence base of Radio-frequency Lesioning in
Facet Joint Pain

Wll\y Andy is a UCD medical graduate. He also holds a pharmacy qualification from

Trinity College Dublin. He completed his anaesthesiology specialist training
with the College of Anaesthesiologists of Ireland (CAl) in 2021. He was awarded fellowship status with
the Faculty of Pain Medicine in 2022. He completed his pain medicine fellowship training in Tallaght
University Hospital, St. Vincent’s University Hospital and Beaumont Hospital. He was appointed as a
consultant in anaesthesiology and pain medicine in SIVUH in 2022.
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Integrated Multi-disciplinary Pain Medicine Topic 2

Chairperson: Prof Dominic Harmon

10.00- 11.30 Dr Rory McGuire — Integrative Care in Paediatric Pain. Are we There Yet?
Dr Rosemary Walsh — Integrative Pain Management Psychology — Designing
Programmes that Fit
Dr Margaret Dunham — Older People in Pain: Perspectives on Assessment and
Management
Dr Arun Bhaskar — Cannabinoids and Pain Management — An Update
(20 min each with 10 min Q&A)
11.30 — 12.00 Coffee break / Snacks
Trade Exhibition & Poster Viewing

Prof Dominic Harmon

Chair

MB, BCh, BAO, MD, BA (Psych), MSc (Phys), MSc (SEPM), FCARCSI,

FFPMCAI, FFSEP, Dip Pain Med, Dip Sports Med, Dip ML Law. Prof
Dominic Harmon is a consultant Anaesthesia & Pain Physician and
Adjunct Clinical Professor in the University of Limerick Medical
School. He was appointed to University Hospitals Limerick and
Bons Secours Hospital, Limerick. He is the academic lead Dept
Anaesthesia/Pain Medicine in University Hospital Limerick. He
completed his Pain Physician training in the Walton Centre
Liverpool, UK. He has advanced training that optimises pain
diagnosis and treatment. This includes Musculoskeletal Medicine
(Dip Sports Medicine RCSI)(Fellow Faculty Sports and Exercise
Medicine, RCSI), Physiology (MSc/UCD), Rehabilitation (BA Psychology/DCU)(MSc Exercise
Performance Psychology/UL) and Pain Intervention (Fellow Faculty of Pain Medicine). Advanced
training and experience in regional anaesthesia practice. Prof Harmon has a significant ongoing
research background. This facilitates continuous learning to optimise diagnosis and pain treatment.
He has published four international textbooks in pain medicine. He has an MD research degree and
supervises PhD research.
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Dr Rory Maguire

Integrative care in Paediatric Pain. Are we there yet?
Rory is a pain consultant specialising in both adult and paediatric
complex pain. He trained in Northern Ireland, London and Sydney
before returning to Belfast, where as a consultant, he maintained
a multi-disciplinary paediatric pain service. In 2020, Rory took up
a post with Children’s Health Ireland to establish a national
children’s pain service. Together with colleagues, Rory recently
received a funding grant from the Children’s Health Foundation to
develop the first intensive paediatric pain rehabilitation
programme in Ireland. Rory’s ambition is to make timely and
comprehensive interdisciplinary pain management accessible to all children in Ireland.

Dr Rosemary Walsh

Integrative Pain Management Psychology — Designing
Programmes that Fit

Dr. Rosemary Walsh is a Senior Clinical Psychologist who works in the
Pain Medicine & Psychology Departments at St. Vincent’s University
Hospital, in Dublin. Rosemary specializes in Integrative Pain
¢ Management Psychology and was one of the first pioneers of the
AN psychologically-based multidisciplinary pain management
) programme approaches in Ireland. She has over twenty years’ clinical
experience and Doctoral research in the field.

Her talk entitled: Integrative Pain Management Psychology — Designing programmes that fit will outline
and share the development of intensive Cognitive-Behavioural and ACT-based PMPs that she designed
and implemented for chronic pain patients and their families, brief interventions, Virtual positive
psychology programmes, hybrid MDT PMPs and more recently, early intervention Masterclasses to
name a few. Findings from her clinical evidence base, outcome audits, conducting and supervising
research on a wide range of pain topics will be shared. Rosemary was awarded a Visiting Fellow
position for research advice on emotional intelligence and pain.

Dr. Rosemary Walsh presents and lectures in the area of pain psychology; she is an Adjunct Assistant
Professor and lecturer with the School of Psychology, University College Dublin, and formerly an
Honorary Tutor at Trinity College Dublin and Chair of the Clinical Psychology Division of the
Psychological Society of Ireland.

She is a Master Trainer for Chronic Disease and Cancer self-management courses, and is trained in
individual psychotherapy approaches including CBT, ACT, CF and EMDR. During Covid, she trained in
Psychological First Aid and implemented supportive services for staff and patients in collaboration with
Psychology colleagues.

Rosemary is a founding member & former patron of the chronic pain Ireland support group, the Irish
Hospital Psychologist’s Group and recent Chair of the newly formed Pain Psychologists’ Ireland group.
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Dr Margaret Dunham

Older People in Pain: Perspectives on Assessment
and Management

Margaret trained as an adult nurse (RGN) and worked in the NHS
for 16 vyears, latterly as a Clinical Nurse Specialist in Pain
Management. She specialises in older people’s experiences of
health care, and innovative ways to support those needs, focusing
on pain and other co-morbidities of aging. Margaret has a PHD in
Pain Management and is active nationally and internationally as
Associate Editor of the British Pain Society‘s Pain News, Chair of the
British Pain Society Older Person Special Interest Group, Member of
the EFIC Academy and elected member of IASP‘s Older Persons Special Interst group

Dr Arun Bhaskar

Cannabinoids and Pain Management — An Update

Dr Arun Bhaskar has special interests in complex pain, including cancer
pain, neuropathic pain, visceral & pelvic pain, pain interventional
procedures and neuromodulation. He has also a specific interest in
opioid management and the use of medical cannabis as well as opioid
dependence and its management in the pain patient population. He
has been involved in developing novel techniques for interventional
treatment of pain including intractable cancer pain. Dr Bhaskar is the
Immediate Past President of the British Pain Society and has served two
terms as an elected member of the Council of the British Pain
Society. Dr Bhaskar is also the present Chairman of the UK Section,
World Institute of Pain and Board Member of World Society of Pain
Clinicians. He has served as the Hon. Secretary of the Neuromodulation Society of UK and Ireland. Dr
Bhaskar has advised NICE on interventional procedures, cancer pain and was a co-opted member of
the GDG for Care of the Dying. Dr Bhaskar is currently the Co-chair of the Committee for the Cancer
Pain Management Guidelines; he is also the Co-chair of the Neuromodulation Guidelines
Committee. He was a member of the European Pain Federation Task Force on Cancer Pain
Management. Dr Bhaskar was the Co-chair for the OPEN Consensus group for Opioid Analgesic
Dependency. Dr Bhaskar is on the faculty of many courses, including the European Pain School and is
an examiner for the European Diploma in Pain Medicine and also the FIPP examination for the World
Institute of Pain.
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Integrated Multi-disciplinary Pain Medicine Topic 3
Chairperson: Dr Hugh Gallagher

12.00- 13.45 Dr Siobhain O’Mahony — Diet, Microbiomes and Pain Perception
Dr Franziska Denk— A neuro-immunological perspective on chronic pain: What
if nerves are not to blame?
Prof Vania Apkarian — New insights into processing of pain in the brain and
spinal cord
(20 min each with 10 min Q&A)
11.30 —12.00 Lunch
Trade Exhibition & Poster Viewing

Dr Hugh Gallagher
Chair

Dr Gallagher graduated in medicine from UCG and completed his
anaesthesiology training on the national training programme. He
completed a fellowship in pain medicine at MD Anderson Cancer
Center and the University of Texas Health Sciences Center, both in
Houston, and subsequently had a staff position there as assistant
professor. He took up a post in anaesthesiology and pain medicine at
St Columcille’s and St Vincent’s University Hospitals on his return. He
is the current Dean of the Faculty of Pain Medicine at the College of
Anaesthesiologists of Ireland. He has represented the Pain Faculty at
the Societal Impact of Pain meetings at the EU. He has published on a
variety of pain topics, including the use of cannabinoids and ketamine in chronic pain treatment.

Dr Siobhdin O’Mahony
Diet, Microbiomes and Pain Perception

Dr. Siobhain M. O’ Mahony is a Senior Lecturer in the Department of
Anatomy and Neuroscience, APC Microbiome Ireland, University College
Cork. Siobhain's main research areas focuses on women’s health
investigating the role of the microbiome in endometriosis, menopause and
during pregnancy. She also works on investigating outcomes of adverse
‘ events during early life in particular the disruption of the developing gut
microbiota and how this can lead to the miscommunication within the
brain-gut-microbiota axis. The outcomes assessed include the
neurodevelopment of children, stress-related disorders and visceral pain in
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adulthood and how these may be ameliorated through manipulation of the gut microbiota. Her
research group is based in the APC Microbiome Ireland and the department of Anatomy and
Neuroscience in the Biosciences Institute and the Western Gateway Building, UCC.

Dr Franziska Denk

A Neuro-immunological Perspective on Chronic Pain:

What if Nerves are to Blame?
Franziska Denk is a Reader at King’s College London, where she
works on neuro-immune-stromal call interactions in the context of
chronic pain. Her lab uses transgenic models, stem cell derived
human cell culture systems and high-throughput molecular analyses

(https://www.franziskadenk.com/,@denk_lab).
Franziska’s team is funded by the Wellcome Trust, the MRC, the
European Union, industry and several charities. Her group is
passionate about date sharlng (Denk, Nature, 2017) and interdisciplinary research in an open, positive
research culture. Franziska is co-director of the Wellcome Trust
funded PhD Training Scheme in Neuro-Immune Interactions in Health and Disease
(https://www.wellcomeneuroimmunephd.co.uk/).

Prof Vania Apkarian

New insights into processing of pain in the brain and
spinal cord

Professor Apkarian is Armenian, born in Syria, lived in Lebanon and
was educated in Armenian schools until moving to the US to begin a
college education. He received his electrical engineering and
biomedical engineering degrees from the University of Southern
California and his Ph.D. in Neuroscience from Upstate Medical
University. He joined Northwestern University in 2000 and has been
faculty in the Neuroscience Department since then. He holds adjunct positions in the Department of
Anesthesia and PM&R. He is currently the founding director of the Center for Translational Pain
Research. Professor Apkarian’s work has been translational for three decades. He started using MR
brain imaging technology to study the human brain in pain within months of the initial description of
the technology. He has used human brain imaging results to generate hypotheses that could be tested
mechanistically in rodent models. His overall interest is to understand the brain in relation to the mind.

28 |Page


https://www.franziskadenk.com/
https://www.wellcomeneuroimmunephd.co.uk/

iety -23" Annual Scientific Meeting

14.05 - 15.30 Early Career Investigators Short Oral Presentations — Hosted by Irish
Pain Research Network (SIG of IPS)
Dr Franziska Denk— Basic Science Adjudicator

Dr John O’Hanlon- Clinical Adjudicator

Session 4
Chair: Dr Michelle Roche

Dr Michelle Roche

Chair

Dr Roche is an Associate Professor and Neuroscientist in Physiology at the
University of Galway, Ireland. Her research focuses on enhancing
understanding of the neurobiology underlying chronic pain, autism and
affective disorders and their interactions, with the aim to identify novel
therapeutic targets for these conditions. She has a particular interest in
the role of neuroimmune, endocannabinoid and opioid systems in these

disorders. To date, her research has resulted in over 80 research manuscripts and reviews and has
been presented at over 200 conferences. Dr Roche is Director of the Galway Neuroscience Centre and
Co-Director of the Centre for Pain Research and at the University of Galway. She is President-elect of

the Irish Pain Society and former member of Governing Council of Neuroscience Ireland. Dr Roche is
member of the Scientific Advisory Panel and Early Career Workshop Committee of the European

College of Neuropsychopharmacology (ECNP) and an Editorial Board member of several international

scientific journals.

Dr Franziska Denk

Basic Science Adjudicator

Franziska Denk is a Reader at King’s College London, where she works
on neuro-immune-stromal call interactions in the context of chronic
pain. Her lab uses transgenic models, stem cell derived human cell
culture  systems and  high-throughput molecular analyses
(https://www.franziskadenk.com/,@denk_lab). Franziska’s team s
funded by the Wellcome Trust, the MRC, the European Union, industry
and several charities. Her group is passionate about date sharing (Denk,
Nature, 2017) and interdisciplinary research in an open, positive

research culture. Franziska is co-director of the Wellcome Trust funded PhD Training Scheme in Neuro-
Immune Interactions in Health and Disease (https.//www.wellcomeneuroimmunephd.co.uk/).
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@ shPainSociety

Irish Pain Research Network (IPRN)

The Irish Pain Research Network (IPRN) is a special interest group (SIG) of the Irish Pain Society. The
aim of the IPRN is to bring together all active pain researchers on the island of Ireland (North and
South) for the purposes of sharing research results and ideas and facilitating cross-institutional
collaboration in the area of pain research. The IPRN was launched formally by Professor Rolf Detlef-
Treede, President of the International Association for the Study of Pain (IASP), at the 15th Annual
Scientific Meeting of the Irish Pain Society on Saturday 26th September 2015.

The idea to establish the IPRN arose from the fact that while a number of academic institutions and
hospitals in Ireland currently have a cluster or centre of pain researchers, there is currently no forum
that brings all of these groupings together specifically for the purpose of discussing pain research and
advancing collaborative pain research within Ireland. It was felt that the establishment of an all-
inclusive research network would facilitate closer dialogue and collaboration between all active pain
researchers based either in academic institutions, hospitals, other healthcare practices, or industry.

If you are active in pain research within Ireland, and not already a member of IPRN, then we would
like to extend a very warm invitation to you to join. The aim is to have strong representation from every
major pain research grouping across the Island. Pain researchers at any level of seniority are welcome
to join, and we particularly welcome students and early-career researchers. Membership of the IPS is
arequirement for those who wish to join IPRN; all registered delegates at the Annual Scientific Meeting
of the IPS will automatically become members of the IPS for the subsequent year and are therefore
eligible to join IPRN if they wish. There is no additional fee to join IPRN.

If you wish to join IPRN, please complete the short Application Form at https://irishpainsociety.ie/iprn/

and email it to Mrs Juliana Davis Gonzalez (info@irishpainsociety.ie). Please put “IPRN” in the subject
field of your e-mail.

Further information about |IPRN, its members and committee, can be found at
https://irishpainsociety.ie/iprn/.
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Early Career Investigators Short Oral Presentation Abstract Index

Presenting
Author
Catherine R
Healy

Ella Lacey

loana Mircu

Dr Katie
Fitzpatrick
Natasha
Hinwood

Rachel
Fitzpatrick
Yvonne Murphy

Stephanie
Bourke

Abstract Title

Sex Dimorphism in Pain Related Behaviour in the Rat Hindlimb
Ischaemia-Reperfusion Model, and Associated Alterations in the
Endocannabinoid System

An Audit Comparing the Outcomes of Patients who Received ESP Blocks
as Analgesia Following a Pancreaticoduodenectomy Against Those Who
Don’t.

Ultrasound-Guided Dorsal Scapular Nerve Blockade in the Diagnosis and
Management of Neck Pain

Online Music Therapy for People Living with Chronic Pain During the
Covid-19 Pandemic: A Mixed Methods Study

Multidimensional Pain Profiling in Living People with Obesity: An
Interim Analysis of Baseline Data for a Longitudinal Cohort Study.
Evaluation of the Feeling Better ASD Pain Management Programme for
Children with Autism Spectrum Disorder: A Pilot and Feasibility Study.
Using Ultrasound for Chronic Pain Procedures to Facilitate Patient
Positioning and Comfort.

Stress-Induced Antinocioception in the Rat Spared Nerve Injury Model
of Neuropathic Pain is Mediated by Cannabinoid CB1 Receptors.
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Breakout Sessions

15.30 - 16.30 Room 1 (Lecture Theatre) Irish Pain Nurses and Midwives Society
The future of Pain Nursing in Ireland, Great Britain and Europe (Dr Margaret
Dunham)
Round table discussion — Dr Joanne O’Brien, PhD RANP Beaumont Hospital
Ms. Niamh Molloy, RANP University Hospital Waterford
Ms. Fiona Irwin, CNS University Hospital Limerick

Moderated by Norma O’Keefe RANP Children’s Health Ireland

15.30 - 16.30 Room 2 Irish Pain Physiotherapy Group
Implementing the Biopsychosocial Model in Primary Care Physiotherapy
Han Van Dijk

Group discussion on applying discussed findings to Irish Context

15.30 - 16.30 Room 3 Irish Pain Psychologist Group
Chairperson: Mr Patrick Finan
Group Discussion on “The Role of the Psychologist in Chronic Pain Services,
Ireland.”
15.30 - 16.30 Room 4 Basic Science of Pain Meeting
Group discussion on:
“Sex and Gender Differences in Pain: Methodology and Mechanisms.”
&
“Bidirectional Brain-Spinal Cord Communication: Importance of Neuroimmune
Signalling, Emotionality and Cognition.”
15.30 - 16.30 Room 5 Ultrasound Workshops
Pain Medicine Procedures Neuromodulation (Dr Cormac Mullins)
Radio-Frequency Lesioning of Facet Joint (Dr Andrew Purcell)
Ultrasound-guided Sympathetic Bloc (Prof Dominic Harmon)

Ultrasound-guided PRP of Knee Joint (Dr Tadhg Lynch)

32| Page



iety -23™ Annual Scientific Meeting

Room 1 - Lecture Theatre IRISH PAN NUs,.
. . . . . 1;
Irish Pain Nurses and Midwives Society % %
IPNMS |3
o
DQ 7

Dr Margaret Dunham

The future of Pain Nursing in Ireland, Great Britain and
Europe

Margaret trained as an adult nurse (RGN) and worked in the NHS for
16 years, latterly as a Clinical Nurse Specialist in Pain Management.
She specialises in older people’s experiences of health care, and
innovative ways to support those needs, focusing on pain and other
co-morbidities of aging. Margaret has a PHD in Pain Management
and is active nationally and internationally as Associate Editor of the
British Pain Society’s Pain News, Chair of the British Pain Society
Older Person Special Interest Group, Member of the EFIC Academy
and elected member of IASP‘s Older Persons Special Interest group

Round Table Discussion

Dr Joanne O’Brien Ms Niamh Molloy Ms Fiona Irwin Ms Norma O’Keefe

Kelly RANP RANP CNS RANP
Beaumont Hospital University Hospital University Hospital Children’s Health
Waterford Limerick Ireland
Panelist Panelist Panelist Moderator
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Room 2
Irish Pain Physiotherapy Group

Han Van Dijk

Implementing the Biopsychosocial Model in Primary
Care Physiotherapy

Han van Dijk is a musculoskeletal physiotherapist and educator in the
field of physiotherapy. He has treated patients with chronic pain in
both primary and inpatient care. As a consultant physiotherapist he
collaborates with the pain clinic of the University Medical Centre in
Utrecht, the Netherlands. He teaches at the bachelor- and master-
degree of physiotherapy in Utrecht, the Netherlands. His PhD-research
focuses on the implementation of the biopsychosocial model in the
treatment of chronic pain in primary care physiotherapy.

This is followed by a group discussion on applying findings discussed in the Irish Context

Room 3

Irish Pain Psychologist Group

- Mr Patrick Finan
b - .
& Chair

PAIN

MANAGEMENT
EDUCATION

o Patrick Finan is a Senior Clinical Psychologist working in the Pain
Management Education Programme at Sligo University Hospital. Patrick
, has worked in community based Adult Mental Health teams since 2001.
Hore The Sligo University Hospital PMEP has been operational since 2019 and
Emp 3 ’ i was made full time via Slainte Care funding as a pilot project for 2020 /
i . 2021
A-

Dr Rosemary Walsh

Discussion Lead

Dr. Rosemary Walsh is a Senior Clinical Psychologist who works in the
Pain Medicine & Psychology Departments at St. Vincent’s University
Hospital, in Dublin. Rosemary specializes in Integrative Pain
Management Psychology and was one of the first pioneers of the
psychologically-based multidisciplinary pain management programme
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approaches in Ireland. She has over twenty years’ clinical experience and Doctoral research in the field.
Dr. Rosemary Walsh presents and lectures in the area of pain psychology; she is an Adjunct Assistant
Professor and lecturer with the School of Psychology, University College Dublin, and formerly an
Honorary Tutor at Trinity College Dublin and Chair of the Clinical Psychology Division of the
Psychological Society of Ireland. She is a Master Trainer for Chronic Disease and Cancer self-
management courses, and is trained in individual psychotherapy approaches including CBT, ACT, CF
and EMDR. During Covid, she trained in Psychological First Aid and implemented supportive services
for staff and patients in collaboration with Psychology colleagues. Rosemary is a founding member &
former patron of the chronic pain Ireland support group, the Irish Hospital Psychologist’s Group and
recent Chair of the newly formed Pain Psychologists’ Ireland group.

Group discussion on:

“The Role of the Psychologist in Chronic Pain Service, Ireland.”

Room 4

Basic Science of Pain Meeting

Group discussion on:

“Sex and Gender Differences in Pain: Methodology and Mechanisms.”
&

“Bidirectional Brain-Spinal Cord Communication: Importance of Neuroimmune Signalling,
Emotionality and Cognition.”
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Room 5

Ultrasound Based Workshops

Dr Cormac Mullins Dr Andrew Purcell Prof Dominic Harmon Dr Tadhg Lynch
Pain Medicine Radio-frequency Ultrasound Guided Ultrasound Guided
Procedures lesioning of Facet Sympathetic Block PRP of Knee Joint
Neuromodulation Joint
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Presenting Author

Ahmed Abdelazizi

Ahmed Abdelazizi

Abigail Browne

Emily Byrne

Maria Louise Carroll

Dr Sarah Coffey

Grainne Collins

Shane Collins

Orla Deegan

Orla Flynn

in Society -23™ Annual Scientific Meeting

Abstract Title

A Service Evaluation of IT Delivery Device in Cork

An Advanced Clinical Prioritisation Initiative for
Pain Management Intervention Procedures

How Cognitive Behavioural Therapy for Insomnia
Delivered to Adults with Comorbid Persistent
Musculoskeletal Pain with Disordered Sleep? A
Scoping Review

Opioid Prescribing for Acute Non-Cancer Pain,
Post-Operative Pain and Post Procedure Pain by
Surgical Teams at Cork University Hospital

Pelvic Organ Prolapse Patient-Reported Outcome
Measures may not Capture Pain Data for Women
with POP

Improving Intern Knowledge for Acute, Post
Operative Analgesia Prescribing in an Elective
Surgical Setting

Epidural Steroids in the Management of Acute
Surgical Lumbar Disc Prolapse: A Service
Evaluation

Can Emotional Distress Induce Low Back Pain? A
Systematic Review

The Effectiveness of a Combined Exercise and
Psychological Treatment of Measures System
Sensitisation in Adults with Chronic Pain: A
Systematic Review and Meta-Analysis

Migraine in University Students — The Lived
Experience.

Abstract
No.
1

10

38| Page

Page
No.
41

42

43

44

45

46

47

48

49

50



David Gorey

Mary Hopkins
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(Dr Brona Fullen
Presenting)
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Siuan Mannion

Grace Meagher
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Yorsenen Mookien

Deirdre King

Joseph O’Dowd

Francis O’Driscoll

in Society -23™ Annual Scientific Meeting

A ‘Point Prevalence’ Pain Study over two Days in
three Dialysis Units in the West of Ireland.

Changes in Circulating Endocannabinoids in Rat
Model of Low Back Pain

Design and Development of an eHealth
Intervention to Support Self-Management in
People with Musculoskeletal Disorders - ‘eHealth:
It’s Time’: A Study Protocol.

An Advanced Clinical Prioritisation Initiative for
Pain Interventional Procedures

A Case of Pregabalin Induced Severe
Hypoglycaemia

Rates of Non-Attendance in New Patients at St.
Vincents Chronic Pain Management Clinic

Case of Long Covid and Pain Mechanisms

Survey of Chronic Pain Consultants in Amendment
GP Chronic Pain Referrals Process

Patient Experience of Qutenza 179Mg Cutaneous
Patch for Treatment of Peripheral Neuropathic
Pain in Adults, A Service Evaluation

Audit of Outpatient MRI Waiting List Validation
Process in Chronic Pain Patients

The Use of Epidural Steroid Injection (ESI) in the
Management of Pain Associated with Vertebral
Metastases
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Felesha Roach

Mujeeb Shaikh

Dr Eoghan Shanley

Katie Sheridan

Tom Wall

Eibhlin Windrimi
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Virtual Reality Distraction for Needle-Related Pain
and Distress in Children and Adolescents with
Autism Spectrum Disorder with or without a
Comorbid Intellectual Disability: A Feasibility
Study

Quality of Analgesia in NOF Fracture and It’s
Reflection on Patient Weight Bearing Status

Understanding Post-Transcriptional Regulatory
Mechanisms Important for Chronic Pain

Neuropathic Pain Management in Functional
Neurological Disorder: A Case Series

Fluroscopic Guided Thoracic Epidural Catheter
Insertion for Post-Sternotomy Pain Management
in a Non-Cardia Centre: A Case Series

Autonomy Supportive Healthcare Environments
are Associated with Enhanced Psychological
Wellbeing and Decreased Pain Interference in Irish
Chronic Pain Patients

Examining Prescribing Compliance, Medication
Safety and Efficacy of Perioperative Analgesia in
Patients Admitted with Neck of Femur Fractures:
A Prospective Analysis

The Experiences and Perceptions of Women in
their Interactions with Healthcare Providers when
Presenting with Abdominal Pain.
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Abstract 01

A SERVICE EVALUATION OF AN INTRATHAECAL DELIVERY DEVICE
SERVICE IN CORK

Ahmed Abdelaziz, Mohammad Soliman, Natalie Lenggenhager, Frances O’Driscoll, Catherine
McGonagle, Wail Mohammed, Damian Murphy, John Browne, Cormac Francis Mullins
Department of Anaesthesiology and Pain Medicine, South Infirmary Victoria University Hospital and
Cork University Hospital

Introduction:

Intrathecal delivery devices (IDD) are indicated for the management of therapy-resistant pain, spasticity
and dystonia not controlled by oral drug therapy. IDD enables delivery of significantly higher doses of
medication to the intrathecal space while minimising systematic absorption.

Aim:

The aim of this service evaluation was to retrospectively monitor service and patient outcomes for IDDs
between 2011-2023. Service outcomes included: number of intrathecal pumps inserted, pump refill
burden, pump revisions and pump explants. Patient outcomes included pain relief, patient global
impression of change (PGIC), quality of life (EQ5D) and Penn Spasm Frequency Scale (PSFS) and
complications.

Methods:
Patient notes were retrospectively reviewed and missing data were supplemented by phone calls to the
patient or next-of-kin.

Results:

There were 48 patients implanted between 2011-2023, 17 revisions for pump change and 6 explants (3
for infection, 1 patient request, 1 poor healing, 1 malfunction). Pumps were refilled on average every 8-
16 weeks. There were 15 deaths in the study period.

Of the remaining 27 patients, most (86%) had baclofen pumps, and 14% had opioid pumps. 21/27
(78%) agreed to respond to our retrospective evaluation. 81% of patients reported a PGIC of 1 or 2.
For opioid pumps, average pre-implant and post-implant pain score was 9.6/10 and 2.2/10 respectively.
Among baclofen pump users, 27% had no spasms (PSFS-0). (16.7% PSFS-1, 2: 27.8% PSFS-2).
EQ5D revealed substantial disability: mobility 4.1/5, selfcare 3.8/5 and usual activity 3.8/5 but
pain/discomfort was 1.55/5 and anxiety/depression 1.7/5

89.6% reported no pump-related complications. 5 complications (10.4%) resulted in explant.

Conclusion:

Patients undergoing IDD therapy reported low pain intensity scores and high satisfaction with treatment.
Those receiving baclofen intrathecal therapy reported low levels of spasm frequency but reported
substantial disability. Our explant rate for infection is in line with international norms (6.125%)

Key words: Intrathecal Delivery device (IDD), chronic pain, intrathecal baclofen
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Abstract 02

AN ADVANCED CLINICAL PRIORITISATION INITIATIVE FOR PAIN
INTERVENTIONAL PROCEDURES

Ahmed Abdelaziz, Nasir Ali, Hassan Murtaza, Imran Khan, Cormac Francis Mullins
Department of Anaesthesiology and Pain Medicine, South Infirmary Victoria University Hospital and
Cork University Hospital

Introduction:
Advanced Clinical Prioritisation (ACP) is a process whereby a senior clinician expedites patients on the
waiting list to the most appropriate care pathway.

Aim:
The aim of this project was to institute an ACP initiative to expedite pain interventional treatment for
those identified as suitable from the GP referral letter.

Methods:

Recent referrals to the chronic pain clinic were screened between March-June 2023 based on the GP
referral letter as possibly suitable for rapid-access pain interventional treatment. Those deemed
possibly suitable were scheduled for a virtual consultation to confirm the history, radiological findings,
identify yellow flags, encourage physiotherapy and address any problematic medication usage. Those
with widespread pain, significant psychosocial barriers to recovery or a complex history were not offered
rapid-access interventional treatment. Those deemed suitable were consented for a suitable
intervention and encouraged to engage with physiotherapy and self-management strategies.

Results:

349 referrals were screened. Of these, 223 were deemed possibly suitable for advanced prioritisation
for interventional therapy (64%). 76 were scheduled for a virtual consultation. Following the virtual
consultation, 45 (59%) were offered an intervention, 15 (20%) were given advice and discharged with
a patient-initiated follow-up, 6 (8%) were offered a face-to-face appointment and 9 (12%) did not answer
and were discharged. Of those scheduled for an injection 31 (69%) were booked for an epidural, and
11 (24%) medial branch blocks.

Discussion:
Pain interventional treatments may be suitable for ACP initiatives. Ideally alternative care pathways
would be developed for those who fail or are not suitable for interventional care pathways.

Ethics:
This project was registered with the hospital research and audit office.

Disclosures:
No relevant disclosures

Key Words:
Advanced clinical prioritisation, interventional therapy, waiting list initiative
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Abstract 03

TITLE: HOW IS COGNITIVE BEHAVIOURAL THERAPY FOR INSOMNIA
DELIVERED TO ADULTS WITH COMORBID PERSISTENT MUSCULOSKELETAL
PAIN AND DISORDERED SLEEP? A SCOPING REVIEW.

Abigail Browne’? " Roisin Cahalan?, Kieran O’ Sullivan'34

1School of Allied Health, University of Limerick, Limerick, Ireland

2Physical Activity for Health Centre, University of Limerick, Limerick, Ireland
3Sports and Human Performance Centre, University of Limerick, Limerick, Ireland
4Ageing Research Centre, University of Limerick, Limerick, Ireland

Introduction:

Disordered sleep and persistent musculoskeletal pain are highly comorbid. Behavioural interventions
such as Cognitive Behavioural Therapy for Insomnia (CBT-I) have shown promise in the management
of both disordered sleep and persistent musculoskeletal pain.

Aim of Investigation:

This review examined how CBT-I is delivered in randomised controlled trials involving people with
comorbid disordered sleep and persistent musculoskeletal pain.

Methods:

Electronic searches of ten databases and three clinical trials registries were performed up to February
2022.Study quality was evaluated using the PEDro tool. Reporting of interventions was evaluated using
the Template for Intervention Description and Replication (TIDieR) checklist.

Results:

Ten studies met the eligibility criteria. PEDro scores ranged from 5-8/10. TIDieR scores ranged from 7-
11/12. CBT-l always involved three core components — sleep restriction, stimulus control and a cognitive
component. Furthermore, an additional four components were usually involved - sleep hygiene, sleep
education, relaxation procedures and relapse planning. CBT-l was delivered individually and in groups.
There was considerable consistency in the frequency (weekly) and duration (6-9 weeks) of CBT-I
programmes. Aspects inconsistently reported included who delivered the intervention and the session
content and duration.

Conclusions:

These findings demonstrate considerable consistency in the components of CBT-I delivered in clinical
trials, along with the frequency and number of sessions. However, some aspects were either not
reported (e.g., content of components) or inconsistent (e.g., terminology). Greater consistency, and
more detailed reporting regarding who delivered the intervention, the training provided, and the specific
content of CBT-I components would add clarity, and may enhance CBT-I efficacy and replication.

Ethical Approval:
N/A

Acknowledgement:

One author (AB) is the recipient of a Fee Waiver from the Faculty of Education and Health Sciences at
the University of Limerick. The authors have been awarded the BMP Patient Centred Innovation Grant
for a follow up study.

Disclosures:
Nil

Key words:
Persistent Musculoskeletal Pain, Disordered Sleep, Cognitive Behavioural Therapy for Insomnia
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Abstract 04
OPIOID PRESCRIBING FOR ACUTE NON-CANCER PAIN, POST-OPERATIVE
PAIN AND POST-PROCEDURE PAIN BY SURGICAL TEAMS AT CORK

UNIVERSITY HOSPITAL: 1-DAY AUDIT
Emily Byrne'! and Cormac Mullins?

1. Clinical Services Manager, Pharmacy Dept., Cork University Hospital, Wilton, Cork, Ireland
2. Consultant Anaesthesiologist and Pain Specialist, Cork University Hospital and South Infirmary
Victoria University Hospital, Cork, Ireland

Introduction:

In Ireland, numbers of prescribed opioids are increasing yearly, out of proportion to population increase’.
Acute hospitals are a major source of initial opioid prescriptions into communities?. The HSE has
published opioid prescribing guidelines for the management of acute non-cancer pain, post-operative
pain and post-procedure pain, specifically addressing the use of slow-release opioids, duration of
prescription and avoidance of diversion following discharge?.

At CUH, there is no standardised approach to opioid prescribing in this population. It was decided to
conduct a baseline point prevalence survey (PPS) of opioid prescribing by surgical teams to inform local
policy development.

Aim of the investigation:
To characterise opioid prescribing for acute non-cancer pain, post-operative pain and post-procedure
pain in a tertiary healthcare setting.

Methods:

The PPS took place on a single day in May 2023. All adult patients admitted to CUH under a surgical
team were included. The inpatient medication prescription record and medical notes for each patient
were reviewed by a clinical pharmacist. Opioid prescription details were recorded on a data collection
form hosted on Microsoft Forms.

Results:
o 72% of study population were prescribed an opioid; total of 224 opioid prescriptions

¢ Most common indication was acute postoperative pain (43%)

e 27% of prescriptions were for slow release formulations

e 30% of opioid prescriptions were prescribed for > 1 week

e 97% of opioid prescriptions were commenced during the current admission
Conclusion:

This 1-day snapshot audit has presented several areas of improvement at CUH as part of a wider opioid
stewardship programme in line with the HSE National Clinical Programme for Anaesthesia.

Ethics: Approval to conduct audit was sought from CUH Quality and Patient Safety Dept.
Acknowledgements: NA
Disclosures: NA

Key Words: opioid; prescribing; surgery; pain
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PELVIC ORGAN PROLAPSE PATIENT-REPORTED OUTCOME MEASURES MAY
NOT CAPTURE PAIN DATA FOR WOMEN WITH POP

Louise Carroll'23, Cliona O’ Sullivan?, Catherine Doody"?, Carla Perotta? Brona Fullen'2
"UCD Centre for Translational Pain Research, UCD School of Public Health, Physiotherapy and
Sports Science, Dublin, Ireland
2UCD School of Public Health, Physiotherapy and Sports Science, Dublin, Ireland
3Physiotherapy Department, Tipperary University Hospital, Clonmel, Co. Tipperary, Ireland

Introduction:

Pelvic organ prolapse (POP) represents a worldwide public health issue and is associated with
significant impact on women’s lives from a biopsychosocial perspective!.

Aim of Investigation:
To appraise and summarize the pain profile of women with POP.
Methods:

Electronic searches of Pubmed, Web of Science, EMBASE, CINAHL, Cochrane and PEDro (inception
to November 2021) were undertaken using a search string and in line with PRISMAZ. English language
studies (randomised controlled ftrials, cohort studies, case-control studies, qualitative research)
investigating female POP using validated questionnaires and validated POP measurement were
included. Two reviewers independently screened titles, abstracts and full articles for eligibility. Risk of
bias was assessed (Johanna Briggs Tool).

Results:

Of 6627 articles identified, 18 were included; n=2075 women, age range 22.5-85 years, parity range 0-
10. For POP staging all studies used the Pelvic Organ Prolapse Quantification (POP-Q) system. Eleven
PROMs were utilised; two POP-specific (PQOL, PISQ-12), the remainder pelvic health (PFD-20I, ICIQ-
VS, ICIQ-UI SF, 11Q-7, FSFI, UDI-6, KHQ, PFIQ-7), or general health questionnaires (SF36). The
domain of pain was included in three categories related to POP; sexual activity (n=12); pelvic,
abdominal or genital area (n=13) and body pain (n=1). Women with POP reported moderate levels of
pain with sexual intercourse, low scores regarding bodily pain and there was a wide distribution of pain
rating in the pelvic, abdominal or genital area.

Conclusions:

The wide distribution of abdominal, genital and pelvic pain rating suggests that PROMs used in POP
research may not capture pain data for all women with POP-associated pain.

Disclosures:

None

Keywords:

Pelvic organ prolapse, pain, systematic review
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Improving intern knowledge for acute, post-operative analgesia prescribing in
an elective surgical setting.

DR SARA COFFEY, DR ANDREW PURCELL

SOUTH INFIRMARY VICTORIA UNIVERSITY HOSPITAL (SIVUH), OLD BLACKROCK ROAD,
BALLINTEMPLE, CORK, T12 X23H

Introduction:

Newly qualified intern doctors can lack confidence in prescribing, especially with post-operative
analgesia. A lack of confidence and awareness of existing guidelines can hamper safe/effective
evidenced based acute pain management in the post-operative setting.

Aim of Investigation:

To improve knowledge of acute pain management amongst intern doctors to help avoid inappropriate
prescribing of opioids in elective, post-operative patients.

Methods:

Baseline knowledge on acute, post-operative pain management amongst interns was acquired via an
anonymised survey. A teaching session was provided with case based learning and information
regarding national and locally developed acute pain prescribing guidelines. Follow up anonymised
survey was conducted amongst the same group of interns to assess their knowledge and confidence
in prescribing appropriate analgesia for acute, post-operative pain.

Results:

Pre-survey management of common acute pain management issues was variable. Inappropriate
avoidance of non-opioid analgesics such as NSAIDs was high. A belief that long acting opioid
preparations were appropriate for acute, post-procedural pain was widespread. Discharge opioid
prescribing beliefs were highly variable and knowledge of existing local and national guidelines was
low. Teaching about these guidelines and their availability for reference on the local computer network
within the hospital increased interns’ confidence in prescribing postoperative analgesia.

Conclusions:
Acute, post-operative prescribing knowledge was highly variable amongst intern doctors. Education and
guideline availability can increase confidence to prescribe analgesia in a safe and appropriate manner.

Further audit is required to assess impact on long-acting opioid and discharge opioid prescribing in our
hospital.
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EPIDURAL STEROIDS IN THE MANAGEMENT OF ACUTE SURGICAL LUMBAR
DISC PROLAPSE: A SERVICE EVALUATION

Grainne Collins’ and John Browne?

1. University College Cork, South Intern Training Network & Broadlane Family Practice, Cork,
Ireland
2. Department of Pain Medicine, South Infirmary Victoria University Hospital

Introduction:

Epidural steroid injections are a low risk alternative to surgery for the treatment of disc prolapse. Proving
their efficacy has been difficult due to a lack of randomised, prospective or blinded studies.

Aim of the investigation:

To determine: the percentage of patients with symptomatic prolapsed disc successfully managed; the
mean number of interventions required; factors that influenced outcomes; side effects associated.

Methods:

A single centre prospective study following the progress of 41 patients undergoing epidural steroid
injections. Included were patients with radicular pain duration <9 months, whose MRI findings confirmed
an operable prolapsed disc. Patients with significant neurological symptoms were excluded. The
primary outcome measure was the proportion of patients who reported pain reduction 280%, with
ongoing symptom relief by follow-up. Fisher’s exact, Chi-square and independent t-tests were used to
relate various variables to patient outcome.

Results:

70.73% of patients who availed of the service were successfully managed. The mean number of
injections required by these patients was 1.517. No factors were identified as having an impact on
outcomes. No significant adverse effects were recorded.

Discussion:

The majority of patients with acute surgical disc prolapse were effectively treated with epidural steroids
hence avoiding surgery. The minimally invasive nature and minimal adverse effects associated with
epidural steroid injections make them a favourable option for patients. The single centre nature of the
study limits its generalisability

Ethics: NA.
Acknowledgements: NA. No grant or funding was acquired for this study.
Disclosures: | have nothing to disclose.
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47 |Page



ciety -23" Annual Scientific Meeting

Abstract 08

CAN EMOTIONAL DISTRESS INDUCE ACUTE LOW BACK PAIN? A
SYSTEMATIC REVIEW

Shane Collins’, Dr Orla McDevitt-Petrovic?, Dr Ellen Henderson?®
1. School of life and health Sciences, Ulster University, Magee Campus, Derry, Northern Ireland.
2. School of Psychology, Ulster University, Coleraine Campus, Northern Ireland.

3. School of Psychology, Ulster University, Coleraine Campus, Northern Ireland.

Introduction:

Low back pain (LBP) is a leading cause of disability worldwide. A spectrum of psychological conditions
such as anxiety, fear, stress and low mood are often reported to co-occur in individuals with persistent
back pain and are cited as reasons for the continued experience of pain. However, any potential causal
effect of emotional distress on new onset LBP is understudied.

Aim of Investigation:

The aim of this review is to examine the impact of emotional distress as a risk factor for new
presentations of acute low back pain.

Methods:

A systematic review was performed in accordance with the PRISMA guidelines. The Medline, Embase
and APA databases were searched for primary research articles exploring emotional distress and low
back pain. Prospective studies that investigated subjects initially free from back pain, who also
undertook some form of psychometric testing at baseline, were included in the review. In total, 6 studies
were identified with a broad geographical spread and diverse population cohorts including pregnant
women, forestry workers, nursing students, adolescents, individuals with medical comorbidities and
adult population studies.

Results:

The results from all six studies found a significant relationship between an initial presence of emotional
distress and subsequent onset of acute low back pain.

Discussion:

This review encourages the acknowledgement of underlying emotional distress as a risk factor in acute
low back pain, and to address it as part of the overall management plan.

Ethics:
None required

Acknowledgements:
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THE EFFECTIVENESS OF A COMBINED EXERCISE AND PSYCHOLOGICAL
TREATEMENT OF MEASURES OF NERVOUS SYSTEM SENSITISATION IN
ADULTS WITH CHRONIC PAIN: A SYSTEMATIC REVIEW AND META-
ANALYSIS

Orla Deegan’, Brona Fullen', Ricardo Segurado’, Catherine Doody"’

1 School of Public Health, Physiotherapy and Sports Science, University College Dublin, Dublin,
Ireland

Introduction:

Quantitative sensory testing (QST) offers information regarding underlying mechanisms contributing to
chronic pain (CP) in adults with musculoskeletal disorders.

Aims:

This review examined the use of QST as measures of pain sensitisation in adults with CP who have
taken part in a combined exercise and psychological intervention.

Methods:

A systematic review and meta-analysis was conducted, with five electronic databases searched. All
study designs which evaluated the effects of a combined intervention including an exercise and
psychological treatment on measures of nervous system sensitivity in adults with CP were included.
Results:

A total of 13 studies met the selection criteria, 9 of which were included in the meta-analysis. Local
pressure pain thresholds were found to be the most frequently utilised QST measure (12 studies). Meta-
analysis revealed statistically significant improvements in favour of the combined exercise and
psychological intervention group when compared to a control group, for local pressure pain threshold
measures [SMD=0.44], pain intensity scores [SMD=-0.89] and the Central Sensitisation Inventory
[SMD=-0.69]. There were no significant differences found between groups for remote pressure pain
thresholds, temporal summation, or conditioned pain modulation.

Conclusions:

Results suggest that a combined exercise and psychological intervention may lead to greater
improvements in local pressure pain threshold scores, pain intensity and Central Sensitisation Inventory
scores when compared to a control intervention in adults with CP. Further studies are required using
both static and dynamic QST and patient reported outcome measures to quantify changes in nervous
system sensitisation following participation in combined exercise and psychological interventions.

Ethical approval:

N/A
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MIGRAINE IN UNIVERSITY STUDENTS - THE LIVED EXPERIENCE

MS ORLA FLYNN, ASSOCIATE PROFESSOR BRONA FULLEN, PROFESSOR CATHERINE
BLAKE

SCHOOL OF PUBLIC HEALTH, PHYSIOTHERAPY AND SPORTS SCIENCE, UNIVERSITY
COLLEGE DUBLIN, BELFIELD, DUBLIN 4

Background
The complex neurological disorder of migraine is prevalent (19%) & burdensome in university students
[1]. Qualitative research exploring the lived experience of migraine in students has yet to be conducted.

Methods

Students clinically diagnosed with migraine (ICHD-IIl) were recruited (convenience sampling) for a one-
time anonymised Zoom focus group/individual interview. Ethical approval was obtained (HREC-LS-
FLYNN-FULLEN:18-30). Predefined questions were sent to participants in advance. The interviews
were iterative - further questions were generated from participant answers. Interviews were audio-
recorded, transcribed & sent to participants for triangulation. Thematic content analysis (Braun &
Clarke) was undertaken. Initial codes were generated & sub-themes derived.

Results

Twenty-four participated, mean age 23.4 years, and 62.5% (n=15) were female. Four primary themes
that emerged were (i) Migraine Characteristics, (ii) Clinical Pathway, (iii) Migraine Management, and
(iv) Migraine Impacts. Subthemes included Migraine Profile, Knowledge Acquisition, Clinician
Attendance, Clinical Experience, Migraine Management, Academic and Work Impacts, and
Relationship Impacts. The students carry a wide range of debilitating migraine burdens but demonstrate
an attitude of resilience and determination despite these challenges.

Conclusions
Migraine is impactful in a cohort of a large Irish university. Migraine awareness and education
campaigns on university campuses are warranted.

References:

Braun, V. and Clarke, V., 2021. Can | use TA? Should | use TA? Should I not use TA? Comparing
reflexive thematic analysis and other pattern-based qualitative analytic approaches. Counselling and
psychotherapy research, 21(1), pp.37-47.
https://onlinelibrary.wiley.com/doi/pdf/10.1002/capr.12360?casa_token=0Wkn2WBIJ1kAAAAA:AGFQ
QyAPuxBxSERQJAKvaVqOONuTL63ZINMa4G9HV0snxY9vKri6JB72b GARUOfW-19z5x487n8yA

Flynn, O., Fullen, B.M. and Blake, C., 2023. Migraine in university students: A systematic review and
meta-analysis. Eur J of Pain, 27(1):14-43._https://onlinelibrary.wiley.com/doi/pdf/10.1002/ejp.2047

Olesen, J., 2018. International classification of headache disorders. The Lancet Neurology, 17(5),
pp.396-397. https://www.thelancet.com/journals/laneur/article/Pl1S1474-4422(18)30085-1/fulltext

50| Page


https://onlinelibrary.wiley.com/doi/pdf/10.1002/capr.12360?casa_token=OWkn2WBlJ1kAAAAA:AGFQQyAPuxBxSERQJdKvqVq0ONuTjL63ZINMa4G9HV0snxY9vKrj6JB72b_GARU0fW-1qz5x487n8yA
https://onlinelibrary.wiley.com/doi/pdf/10.1002/capr.12360?casa_token=OWkn2WBlJ1kAAAAA:AGFQQyAPuxBxSERQJdKvqVq0ONuTjL63ZINMa4G9HV0snxY9vKrj6JB72b_GARU0fW-1qz5x487n8yA
https://onlinelibrary.wiley.com/doi/pdf/10.1002/ejp.2047
https://www.thelancet.com/journals/laneur/article/PIIS1474-4422(18)30085-1/fulltext

iety -23™ Annual Scientific Meeting

Abstract 11

A ‘POINT PREVALENCE’ PAIN STUDY OVER TWO DAYS IN THREE DIALYSIS
UNITS IN THE WEST OF IRELAND

David Gorey', David Lappin’, Eileen Manniona?, Dympna Waldron?
'Department of Nephrology, Galway University Hospital, Galway, Ireland
2Department of Palliative Care, Galway University Hospital, Galway, Ireland

Introduction:

Point Prevalence studies are observational studies, without intervention, and involves collecting data,
in patients in multiple care units, at a specific time. It provides no information on outcomes but provides
information on how common a problem is, and current management. This type of study can be an
ongoing program consisting of multiple research collection days, each performing multiple, independent
studies simultaneously. The Point Prevalence studies are purely observational, and no intervention is
required by the study protocol.

Aim:
Aim of the study is to understand prescribing patterns of analgesia to dialysis patients and incidence of
pain among them.

Method:

This project is a prospective, observational, multicentre, two-day, point prevalence study of three
Chronic Dialysis Units on the prevalence of pain in all patients in receipt of dialysis. Data was gathered
regarding analgesia prescribed to patients and whether patients reported pain to the
Haemodialysis(HD) staff.

Results:

164 patients were audited, with an average age of 67.8years.

19.5% of dialysis patients presenting, reported pain. The average age of these patients was 70years.
The most common cause was MSK(34%) then cramps(31%), vascular access pain(16%), ‘other’(13%)
and vascular wounds(6%). 12.5% of those patients with pain were reviewed by a doctor.

50% of the patients are prescribed analgesia. This varied amongst dialysis units with 52% and 26% of
patients in the two public units prescribed analgesia and 70% of patients in the private unit. Types of
analgesia prescribed to HD patients were Paracetamol(75,46%), Neuropathic agent(20,12%),
Codeine(6), Tramadol(4), Tapentadol(3), Pure Opioid(4), Buphenorphine patch(3) and Lidocaine
patches(2).

Conclusion:
This shows a significant impact of pain amongst dialysis patient presenting daily to dialysis units. A

prospective research study is planned using a novel Pain App specifically developed for HD patients.
This may be structured as a Cluster Clinical trial to compare and contrast outcomes in different centres

No Acknowledgments or Disclosures
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CHANGES IN CIRCULATING ENDOCANNABINOIDS IN A RAT MODEL OF LOW
BACK PAIN

Mary A. Hopkins', Natalie E. Nevian2, Thomas Nevian2, David P. Finn'

Introduction:

Chronic low back pain (CLBP) is a major unmet clinical need. The endocannabinoid system is
involved in the modulation of nociception and has been shown to be altered in patients with CLBP.

Aims of the investigation:

We investigated nociceptive behaviour in a rat model of intervertebral disc injury (IVDI), and
associated alterations in levels of endocannabinoids/N-acylethanolamines (ECBs/NAEs) in blood
plasma and spinal cord.

Methods:

Male 12-week-old Sprague-Dawley rats underwent IVDI or sham surgery (n=10 per group).
Mechanical (electronic von Frey-eVF) and heat (Hargreaves-HG) hypersensitivity were assessed at
the base-of-the-tail 48/72hrs, respectively, and weekly thereafter, until post-surgery day (PSD) 20.
Following euthanasia on PSD21, tissue levels of ECBs/NAEs were analysed in the spinal cord and
plasma via LC-MS/MS.

Results:

IVDI rats displayed decreased latencies to radiant heat and lower eVF thresholds, compared to sham
rats from PSD3 and PSD7, respectively. Both mechanical and thermal hypersensitivity were sustained
until the day of euthanasia in the IVDI rats. Post-mortem (PSD21) analysis revealed lower levels of
plasma 2-AG in VDI rats compared to shams. Plasma 2-AG levels correlated positively with
PSD19/20 eVF/HG thresholds, while HG latencies from PSD3 onwards (AUC) correlated negatively
with OEA and PEA levels in the lumbar spinal cord.

Discussion:

Nociceptive behaviour in the IVDI model of CLBP is associated with lower levels of circulating 2-AG.
Lumbar NAE levels correlated positively with heat hypersensitivity. These results may be relevant to
biomarker discovery and/or underlying mechanisms of low back pain.

Ethics:

The Animal Care and Research Ethics Committee of the University of Galway approved the
experimental procedures. The experiments were completed under licence from the Health Products
Regulatory Authority in the Republic of Ireland, in accordance with the EU Directive 2010/63. The
study was designed in accordance with the ARRIVE guidelines.
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DESIGN AND DEVELOPMENT OF AN EHEALTH INTERVENTION TO SUPPORT
SELF-MANAGEMENT IN PEOPLE WITH MUSCULOSKELETAL DISORDERS -
‘EHEALTH: IT’S TIME’: A STUDY PROTOCOL

Marie Kelly'?, Brona Fullen3, Denis Martin*, Colin Bradley®, Eoghan O’Riain®, Joseph G.
McVeigh?

. Department of Physiotherapy, Mercy University Hospital, Cork, Ireland:

2. Discipline of Physiotherapy, School of Clinical Therapies, College of Medicine and Health,
University College Cork, Cork;

3. UCD School of Public Health, Physiotherapy and Sports Science, University College Dublin,
Dublin, Ireland;

4. School of Health and Social Care, Teesside University, Middlesbrough, UK;

5. Department of General Practice, University College Cork, Cork, Ireland;

School of Computer Science and Information Technology, University College Cork, Cork, Ireland

Introduction:

Musculoskeletal disorders (MSDs) are a leading cause of global morbidity, with the burden expected to
increase in the near future. Self-management, with the support of healthcare professionals, is
recommended for many MSDs. However, frequent clinical contact is not feasible. There is a need for a
co-designed, eHealth-mediated, self-management support intervention which integrates remote
monitoring and behavioural change.

Aim of the investigation:

The current study aims to develop and design a user-centred, eHealth-mediated self-management
support prototype for people with MSDs.

Methods:

Athree-step, iterative system development cycle will be utilised to develop and design the “eHealth: It's
TIME prototype”. This includes creating website features and content using two sequential focus groups
with people with MSDs (n = 6); heuristic testing using the 10 heuristic principles of Nielsen (n = 5); and
usability testing through in-person 60-minute interviews with people with MSDs (n = 3 — 5) and
musculoskeletal physiotherapists (n = 3 — 5).

Results:

In step 1, people with MSDs (n= 12) took part in one of the two sequential focus groups. The participants’
recommended more use of visuals and interactive components to convey information along with making
specific suggestions on content. Results of steps 2 and 3 are expected in September 2023 and will be
available for presentation at the conference in October 2023.

Conclusion

The eHealth: It's TIME prototype will be a systematically developed, follow-up self-management support
intervention guided by behavioural change theory and the preferences of end users.

Ethics: Ethical approval has been granted by the Clinical Research Ethics Committee (CREC) of the
Cork Teaching Hospitals (REF: ECM 4 (f) 20/09/2022).
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A CASE OF ACUTE QUADRIPLEGIA SECONDARY TO A FUNCTIONAL
NEUROLOGICAL DISORDER AND OPIOID-INDUCED HYPERALGESIA

Natalie Lenggenhager, Frances O’Driscoll, Catherine McGonagle, Cormac Francis Mullins
Department of Anaesthesiology and Pain Medicine, Cork University Hospital

Introduction:

Functional neurological disorder (FND) is classified as conversion disorder/functional neurological
symptom disorder (DSM-5). Opioid-induced hyperalgesia (OIH) is a state of nociceptive sensitization
caused by exposure to opioids.

Case:

A 46-year-old lady with a background of fibromyalgia and chronic opioid use (oxycontin 20mg BD)
presented with a traumatic weber B fracture of the fibula. She was scheduled for operative internal
fixation and placed on the trauma orthopaedics list. While waiting for her operation, she reported 10/10
pain levels and was initially managed by maximising non-opioid medication and subsequent up titration
of her opioids. She underwent an ultrasound-guided popliteal local anaesthetic infusion preoperatively
which required repeated boluses in addition to the continuous infusion. In spite of this and further
increases to her opioids (oxycontin 40mg BD), she reported pain levels in excess of 10/10. She was
administered cyclizine intravenously for opioid-related nausea and subsequently developed acute
quadriplegia. She underwent magnetic-resonance-imaging of her brain and spine and laboratory
investigations. All investigations were normal and a diagnosis of FND was reached. As a trial of
increasing her opioids had resulted in worsening pain severity, opioid rotation to fentanyl 50mcg
transdermal patch was trialed. Similarly, pain levels in excess of 10/10 continued to be reported.
Instead, a diagnosis of OIH was made and opioids were weaned in conjunction with multi-disciplinary
input from liaison psychiatry, chronic pain, orthopaedics and physiotherapy. This resulted in
improvement in pain levels and slow regain of motor function.

Conclusion:
We present a case of acute quadriplegia secondary to a functional neurological disorder and opioid-
induced hyperalgesia.

Key words:
Opioid-induced hyperalgesia, Functional Neurological Disorder, opioid use, quadriplegia
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A CASE OF PREGABALIN- INDUCED SEVERE HYPOGLYCAEMIA
Dr Siuan Mannion, Professor Francis Finucane, Dr David O’ Gorman
AFFILIATIONS:

1. Centre for Diabetes, Endocrinology and Metabolism, Galway University Hospitals, Newcastle road,
Galway.

2. School of Medicine, CMNHS, University of Galway.
3. Department of Anaesthesia, Galway University Hospitals, Newcastle road, Galway.
INTRODUCTION:

A male in his seventies presented to the emergency department with reduced level of consciousness
and seizures caused by severe hypoglycaemia, with a capillary blood glucose of 2.0mmol/L. He was
admitted for diagnostic work up and review of his multiple comorbidities and polypharmacy.

CASE DISCUSSION:

Routine blood tests including full blood count, renal, bone, liver and thyroid profiles were all within
normal limits. A 72-hour fast was carried out with testing of proinsulin, IGF-1, insulin, C-peptide and
beta hydroxybutyrate, with a nadir fasting plasma glucose of 1.9 mmol/l. These results were consistent
with non-insulin mediated hypoglycaemia. The patient was not taking any oral hypoglycaemic agents
or insulin. A medication reconciliation was carried out, and possible medications inducing
hypoglycaemia included bisoprolol!, pregabalin? and chlorpromazine. Pregabalin was stopped and
within 12 hours his blood glucose returned to normal, with resolution of his symptoms.

CONCLUSIONS:

Pregabalin is commonly prescribed for neuropathic pain, and as an adjunct in epilepsy and generalised
anxiety disorder. Induction of hypoglycaemia is a rare side effect with minimal reports in the literature.
The exact mechanism of action is unknown but postulated to be either secretion of insulin through its
action on the GABA-A receptor or action on the a2 subunit of voltage- sensitive Ca2+ channels in the
B-cells of the pancreas.® Possible risk factors identified for our patient were age above 70 years and
weight less than 40kg?3. Increased awareness of this important side effect of pregabalin might facilitate
earlier identification of this problem in other affected patients.
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Rates of Non-Attendance in New Patients at St Vincent’s University Hospital’s

Chronic Pain Management Clinic

Dr Grace Meagher, SHO in Anaesthesia, Dr Mohammed Hassan, Pain Fellow, Dr Conor Gormley,
Pain Fellow,

St Vincent’s University Hospital

Background/Aim

As of January 2020, ~25% of patients on waiting lists for outpatient services were waiting >18 months
(1). According to the Department of Health, one in six patients did not attend their outpatient
appointment in 2015 (2). This audit sought to assess the rate of non-attendance of new patients at St
Vincent’s chronic pain outpatient service.

Methods

We reviewed outpatient appointment lists from 7th March to 30th of May 2023. Returning patients and
cancelled appointments were excluded. We reviewed letters dictated for each new patient scheduled
for outpatient clinic in this time period to assess if the patient attended or not.

Results
There were 85 new patients scheduled for outpatient clinic. 22 of these patients did not attend their
appointment, resulting in 25% patients not attending.

Discussion

In 2015, 15% of patients did not attend their outpatient appointment, costing the health service over
€20 million and worsening the waiting list problem (3). With many reasons causing DNAs, including
patient and service factors, implementing better communication and improving hospital processes may
alleviate this issue. It may be possible to increase attendance with more effective reminders,
implementing more virtual appointments and giving patients an easy way of rescheduling or cancelling
appointments.

No ethical approval required.
References
(1) Patients’ Reasons for Non-Attendance at Outpatient Appointments, R Murphy, C Taaffe 2019.

(2) A national survey of publicly funded chronic pain management in Ireland, A Purcell 2021.
(3) Cullen, Paul (2016), One in six patients fail to show for hospital clinic, The Irish Times, 15 August.
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CASE OF LONG COVID AND PAIN MECHANISMS.
loana Mircu', Alena Boros?, Dominic C. Harmon'

1. Department of Anaesthesia and Pain Medicine, University Hospital Limerick, Limerick, Ireland.
2. School of Medicine, Faculty of Education & Health Services, University of Limerick, Limerick, Ireland.

Introduction:
There is still much to learn about chest pain after Covid-19, but it seems likely that it can be caused by
a variety of things, including muscle pain or soreness (myalgia).

Aim of the investigation:

We have had a covid -19 pandemic with large international healthcare consequences. This is still not
finished. Persistent symptoms following Covid are described as long-term covid'. Many different
symptoms have been reported. One of them is pain2.

Methods:
Case report.

Results:

A 39-year-old female presented in a chronic pain clinic with right posterior chest wall pain and distal
sternal pain six months following recovery from covid. There was distal sternal tenderness. There was
paravertebral muscle spasm and tenderness on the right side at the thoraco-lumbar junction. No
previous history of pain or medical problems. The patient had ultrasound guided xiphisternal and right
lower costovertebral joint injections, Triamcinalone and Chirocaine 0.25% used. Six weeks later the
patient reported persistent pain relief and improvement in function.

Conclusion:

Pain is a component of the symptomatology of long Covid. We report a case where the source and
mechanism of pain was identified following assessment in a chronic pain clinic. Treatment resulted in
improvement of pain symptoms. Skilled pain assessment should be available to these patients.

Ethics:

This study is fully compliant with the ethical guidelines of the Research Ethics and Clinical Trials
Committee of the University of Limerick Hospitals Group. Consent to participate: The patient described
consented to participation and publication of the report as described.
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Survey of Chronic Pain Consultants on Amendment of GP Chronic Pain
Referral Process

Yorsenen Mookien, Cormac Francis Mullins

Department of Anaesthesiology and Pain Medicine, South Infirmary Victoria University Hospital and
Cork University Hospital

Introduction:

In Ireland, the vast majority of chronic pain referrals from GPs come through the national general referral
form on Healthlink. This contains general referral information but allows for the addition of 5 speciality-
specific questions.

Aim:

The aim of this project was to survey chronic pain consultants in Ireland and get consensus on whether
additional speciality-specific questions should be added to the general GP referral template

Methods:
An online questionnaire survey was distributed to chronic pain consultants in Ireland.
Results:

16 consultants completed the survey. 100% of respondents were in favour of the amendment to the
referral process. The most popular additions were: relevant imaging reports (100%), other pain
specialists assessment/outcome (87.5%), red flags/secondary causes excluded (81.25%), attended
physiotherapy/clinical benefit (81.25%), other relevant non-pain specialists seen/outcome (68.75%),
psychosocial barriers to recovery (62.5%). The least popular suggestion was: will the patient benefit
from multi-disciplinary approaches (31.25%).

While 87.5% felt the changes could lead to better alignment of medical care to the patient’s needs, only
68.75% believed it would lead to an improvement in waiting times.

50% believed screening questionnaires should be mandatory and 75% believed they should be sent
out in advance of an appointment. The most popular suggested questionnaires were BPI (73%), HAD
(73%), PCS (73%), PSEQ (60%) and Keele Start-Back (33%).

Discussion:

This national referral of chronic pain consultants provides support to change the GP national chronic
pain referral document. This process will hopefully allow better patient triaging and alignment of
specialist care to patient needs.

Ethics:

Not required
Disclosures:

No relevant disclosures
Key Words:

Chronic pain referral process, waiting times, consultant survey
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PATIENT EXPERIENCE OF QUTENZA 179MG CUTANEOUS PATCH FOR
TREATMENT OF PERIPHERAL NEUROPATHIC PAIN IN ADULTS, A SERVICE

EVALUATION
Deirdre King', Daniel Mulligan?, Phillip Hu'

1: Department of Pain Medicine, Tallaght University Hospital, Dublin Ireland
Introduction:

Neuropathic Pain is a complex pain syndrome with a number of various treatment options. Qutenza
treatment utilises topical capsaicin which acts on TRPV1 receptors to cause desensitisation and
inactivation of nociceptive sensory neurons.

Aim of the investigation:

To assess patient satisfaction, experience and change in analgesic requirements who availed of the
Qutenza cutaneous patch in Tallaght University Hospital.

Methods:

Patients who completed a course of Qutenza underwent a retrospective questionnaire to assess their
experience and outcomes of the service

Questions included pre procedure information, pain reduction, duration of pain relief reduction in
analgesics, experience of the process, overall experience, duration of relief, data was anonymised and
stored on HSE computers. Recruitment remains ongoing.

Results:

To date a total of 22 patient to date.

-35% of patients experience at least 40% relief in their pain
-Duration was short lived in 60%

-67% satisfaction with the application process

-60% reduction in oral analgesic requirements

-86% were satisfied with the service

-56% rated the service as excellent, 29% very good and 5% good
Discussion:

Overall patients were highly satisfied from the service provided. More than a third had significant pain
relief. 60% were able to reduce their oral analgesic requirements from preapplication levels. 90% of
patients would recommend the service to others affected by neuropathic pain. Half of patients rated the
service as excellent with 90% rating it good or better.

Ethics:

Not applicable as retrospective patient questionnaire.

Acknowledgements:No external funding was received for conducting this study.
Disclosures: The Authors of this study disclose no conflict of interest in con
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59| Page



ciety -23" Annual Scientific Meeting

Abstract 20

AUDIT OF AN OUTPATIENT MRI WAITING LIST VALIDATION PROCESS IN

CHRONIC PAIN PATIENTS
O’Dowd, ' Blake,? Power 2

1 Specialist Anaesthetic Registrar, Department of Anaesthesiology, Tallaght University Hospital
2 Consultant Anaesthesiologist and Pain Specialist, Department of Anaesthesiology, Tallaght University
Hospital

Introduction

Access to outpatient MRI is in high demand. Pain patients often require MRI scans to identify pain
generators and to guide treatment. Radiology departments employ methods such as waiting list
validation to manage workload.

The Pain Department in TUH became aware of a number of cancellations of requested outpatient
diagnostic MRIs following one such validation process.

Aim of the investigation:
To identify the impact of waiting list validation on pain department access to outpatient MRI.

Methods:

Patients who had diagnostic outpatient MRI imaging requested by the Pain department and who was
subsequently cancelled following the waiting list validation process were identified and telephoned
individually. They were asked

1.) had they received a validation letter, 2.) were they aware of scan cancellation, 3.) had they obtained
imaging in the interim either privately or at another institution. Their current address was checked with
the address held on their electronic patient chart. An assessment was performed for each patient to
determine whether they still required the originally requested procedure.

Results:

38 patients had outpatient diagnostic MRI requests cancelled following a waiting list validation initiative.
25 patients were contactable and responded to the questionnaire. 96% (n=24) of these had not received
the waiting list clinical validation letter and were unaware they had been removed from the waiting list.
Six (24%) Patients had obtained the required MRI imaging privately. 17 (68%) patients still required
imaging and asked to remain on the waiting list; these were re-booked.

Conclusion:
This audit highlighted potential negative impacts of outpatient waiting list management strategies.

Key Words:
Chronic pain, MRI, outpatient

60| Page



ciety -23" Annual Scientific Meeting

Abstract 21

The use of Epidural Steroid Injection in the management of pain associated

with vertebral metastases.
Frances O Driscoll, Dr John Browne, Dr Avril McCarthy.
Department of Pain Medicine, Cork University Hospital / Marymount University Hospice, Cork.

Introduction:
With advanced metastatic cancer, approximately 70% will experience pain, and >50% of these will have
severe pain. Vertebral metastasis is a common cause of cancer-related pain and is associated with
many cancers.

Aims:

Typically, the treatment for pain associated with vertebral metastases includes oral analgesia and
radiotherapy (WHO). However, there are significant shortcomings with both these therapies.

Epidural Steroid Injections (ESI) are frequently used for the treatment of back pain and sciatica
associated with various conditions. There is a dearth of literature regarding the use of ESI for treatment
of the pain associated with vertebral metastases.

Methods:

We undertook a prospective audit examining the use of ESI for the treatment of pain associated with
vertebral metastases. Patients with severe back and/or leg pain were scheduled for ESI. The epidural
was carried out at an appropriate level. Patients were assessed at 4 weeks, 8 weeks and 4 months
after injection. Parameters that were recorded included pain scores, analgesia consumption, patients’
self-report of % improvement in pain, side effects etc. Some patients had multiple epidurals performed
over a period of 18 months.

Results:

We recorded data from 71 ESIs involving 59 patients. 67% of people reported a 50% or greater
reduction in pain after 4 months (self-evaluation). Pain scores were reduced by 50% in 61% after 4
months. There were no complications.

Discussion:

While acknowledging the limitations of a prospective audit, we conclude that ESI is an effective and
safe treatment for the pain associated with vertebral metastases.
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VIRTUAL REALITY DISTRACTION FOR NEEDLE-RELATED PAIN AND
DISTRESS IN CHILDREN AND ADOLESCENTS WITH AUTISTIC SPECTRUM
DISORDER WITH OR WITHOUT A COMORBID INTELLECTUAL DISABILITY: A
FEASIBILITY STUDY

Conor O’Neill'?, Prof. Brian McGuire?, Dr. Orla Flanagan3, and Dr. Aisling Lyons3, Dr. Helena
Lydon'?2

1. Applied Behavioural Research Clinic, University of Galway, Ireland.
2. Centre for Pain Research, University of Galway, Ireland.
3. Paediatric Department/St Bernadette’s Children’s Unit, University Hospital Galway (UHG), Ireland.

Introduction:
To date, available clinical research literature focusing on VR distraction methods for needle-related
procedures in ASD populations, most notably blood draws, is at present, sparse.

Aim of the investigation:
To examine the feasibility and preliminary effectiveness of virtual reality (VR) distraction to reduce
needle-related pain and distress in children and adolescents with ASD and ASD-ID during a blood draw.

Methods:

A randomised controlled trial with a sample of 20 participants with ASD/ASD-ID aged 4 to 16 years
undergoing a blood draw procedure at University Hospital Galway (UHG) were randomly allocated to
one of two groups: VR distraction or treatment as usual (control group). Participants allocated to the VR
distraction group interacted with a passive virtual reality game called Ocean Rift using a Meta Quest 2
head mounted display.

Results:

Participants in the VR distraction group reported significantly lower pain scores and incurred
significantly less avoidant behaviours (as measured by the venipuncture task analysis) when compared
to participants in the treatment as usual group, showing large and moderate effect sizes, respectively.
High levels of satisfaction with VR distraction were reported by parents/caregivers and
nurses/phlebotomists. Results of the feasibility data revealed that VR was feasible, tolerable, and
applicable to use with ASD/ASD-ID children and adolescents within a busy clinical environment to
facilitate safer blood draw procedures.

Discussion:
Findings suggest VR distraction is effective at reducing needle-related pain and anxiety in children and
adolescents with ASD/ASD-ID undergoing a venous blood draw procedure. This is the first feasibility
study to examine the preliminary effectiveness of VR distraction for needle-related pain and anxiety in
ASD/ASD-ID children and adolescents. Clinical recommendations for healthcare professionals are
discussed.

Ethics:
This research study was approved by the University of Galway’'s School of Psychology Ethics
Committee and Galway University Hospital Clinical Research Ethics Committee.

Key Words:
autistic spectrum disorder, virtual reality, intellectual disability, venipuncture, distraction.
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AUDITING THE QUALITY OF ANALGESIA IN NECK OF FEMUR FRACTURE AND

ITS REFLECTION ON PATIENT WEIGHT-BEARING STATUS

Dr Peter O’Sullivan', Dr Ahmed Shehata?, Dr Michael Johnston?, Dr Mohsin Kamal?, Dr Brian
O’Donnell?

Dept. of Orthopaedics; Cork University Hospital; Cork, Ireland

2Dept. of Anaesthetics; Cork University Hospital; Cork, Ireland

Introduction:

Neck of Femur (NOF) fractures are common. Cork University Hospital manages more than 500 patients
with NOF fractures annually. Older, frail, multi-co-morbid adults are over-represented in this patient
group. Early mobilisation postoperatively is associated with less in-hospital mortality’.

Aim of Investigation:
This audit aimed primarily to assess the efficacy of analgesia in patients with NOF fracture, and
secondarily to evaluate if pain is a limiting factor in postoperative mobilisation.

Methods:

Patients with NOF fractures presenting in May and June 2023 were opportunistically sampled. Data
was collected prospectively on postoperative days one and two (POD1, POD2). Type of anaesthesia,
regional blocks (+/- catheters), analgesia, pain scores & weight-bearing status were recorded.

Results:

Fifty patients were included (spinal anaesthesia n=45; general anaesthesia n=5). Forty-nine patients
received nerve blocks (19 Femoral, 30 PENG). All patients were prescribed regular and as required
analgesia. The mean pain score (VRS 0-10) was 2.3 and 2.4 in POD1 and POD2 respectively. Patients
unable to weight-bear numbered 14 on POD1 and 9 on POD2, pain was the limiting factor in 3 and 2
instances respectively.

Conclusions:

The majority of patients in this cohort mobilised on POD1 and POD2 in line with clinical pathway
expectations. High quality functional analgesia is suggested by low pain scores and pain delaying
mobilisation in a small number of patients. Categorising the factors that contribute to poor post-operative
analgesia in a small number of patients will permit the development of remediation strategies.

Ethical Approval:
Not required

Key words:
Pain, NOF fracture, nerve block
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UNDERSTANDING POST-TRANSCRIPTIONAL REGULATORY MECHANISMS
IMPORTANT FOR CHRONIC PAIN

Felesha Roach 'and Olga Baron'

1 UCD School for Biomolecular & Biomedical Sciences, University College Dublin
Introduction:

Although pain is generally an unpleasant experience, sensing noxious (painful) stimuli (nociception)
serves as a crucial alarm system by alerting us to potential harm. Dysregulated pain-sensing can
significantly decline well-being and quality of life, as seen in musculoskeletal conditions like
osteoarthritis. Rbfox1 has been identified as a regulator of nerve hypersensitivity and is associated
genetically with different musculoskeletal conditions. It is believed to be necessary for normal signal
transmission in the nervous system by regulating the genetic output via alternative splicing and
regulating the translation of thousands of genes.

Aim of the investigation:
The aim is to investigate further mechanisms by which Rbfox1 regulates nerve hypersensitivity.
Methods:

By selecting genes associated with pain and nociception and enriched for alternative splicing (and other
criteria), we have narrowed it down to 143 putative Rbfox1 target genes. From this, 30 candidate genes
were prioritized and will be subjected to a genetic mimic/suppressor screen (based on the Rbfox1-
dependent hypersensitive phenotype arising from its downregulation). We use heat-evoked jumping
assay and the binary expression system, Gal4-UAS, to overexpress the siRNA targeting Rbfox1 and
putative targets in primary nociceptors (ppk-GAL4 driver) in Drosophila. Subsequently, the most
promising candidates will be studied further molecularly.

Results:

We show that CAMKII (Calcium/calmodulin-dependent protein kinase Il) is a promising target showing
a strong hypersensitive phenotype in response to its downregulation.

Discussion:

This research endeavours to pave the way for improved pain management strategies and more effective
treatments for chronic pain conditions, by uncovering key players of this rbfox-dependent pathway

Ethics:

This work plan is greatly in agreement with the 3Rs remit (replacement, reduction and refinement;
http://www.nc3rs.org.uk/) to replace ethically delicate mammalian models through simpler invertebrate
model organisms. This project does not require approval by relevant Ethics Committee
Acknowledgements:
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NEUROPATHIC PAIN MANAGEMENT IN FUNCTIONAL NEUROLOGICAL
DISORDER: A CASE SERIES

Mujeeb Shaikh! and David Moore 2

7. Department of Anesthesiology and Pain Medicine, Beaumont Hospital, Dublin
8. Department of Anesthesiology and Pain Medicine, Beaumont Hospital, Dublin

Introduction:

Functional neurological Disorder (FND) manifests as neurological symptoms unexplained by
neuropathology.! The diagnosis of FND should be made using positive clinical signs such as Hoover's
sign and tremor entrainment rather than diagnosis of exclusion.? Studies have shown that education-
based physiotherapy and medications should be the mainstay of treatment.?

Methods:

We present 3 challenging cases of FND seen by Chronic Pain services in Beaumont Hospital over one
month.

Results:

The first patient presented as low back pain with radiculopathy and functional dystonia of right foot post
L4-L5 redo micro-discectomy. The patient eventually had a nerve root block with no benefit. The second
patient was a known case of FND and presented with bladder pain not responding to any medications.
She eventually had Caudal epidural with 50% benefit. The third patient was also a known case of FND
and was planned for an elective nerve root block. The patient presented with worsening of symptoms
(query Cauda equina) on the day of procedure and was referred to emergency department and was
diagnosed as flare up of FND.

Conclusion:

The above cases demonstrate the varied presentation of FND patients. Neuropathic pain in these
patients is common. However, management of pain in these patients can be challenging and usual
methods of pain management in these patients may not be effective. We conclude that there is need
for more research regarding treatment of neuropathic pain in these patients.

REFERENCES:
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systematic review and case series. General Hospital Psychiatry 78 (2022) 72—79.
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3. Popkirov S et al. Complex regional pain syndrome and functional neurological disorders — time
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FLUOROSCOPIC GUIDED THORACIC EPIDURAL CATHETER INSERTION FOR POST-
STERNOTOMY PAIN MANAGEMENT IN A NON-CARDIAC CENTRE: A CASE SERIES

DR EOGHAN SHANLEY, DR ANDREW PURCELL

SOUTH INFIRMARY VICTORIA UNIVERSITY HOSPITAL (SIVUH), OLD BLACKROCK ROAD,
BALLINTEMPLE, CORK, T12 X23H
Introduction:

Surgery for retrosternal thyroid masses can require sternotomy. Need for sternotomy is estimated as a
percentage risk and decision to proceed is only made on the basis of intra-operative surgical findings.
Post-sternotomy pain can be difficult to manage. High quality analgesia is required to aid mobilisation,
facilitate chest physiotherapy and enable recovery. Landmark guided thoracic epidural analgesia (TEA)
is associated with high failure rates (1). Fluoroscopically guided insertion of epidural catheters offers a
means to reduce failure rate (2,3). We describe a short case series of fluoroscopically guided TEA
catheter insertion for post-sternotomy pain management.

Aim of Investigation:

Assess TEA success, engagement with mobilisation and physiotherapy and opioid consumption post-
sternotomy.

Methods:

Three patients included. Patient 1 TEA deployed as rescue on day 1 post-op. Patients 2 and 3 TEA
catheters inserted prophylactically, pre-operatively. Data on date of mobilisation/physio engagement
and opioid requirements were recorded.

Results:

Patient 1:

Day 1 post-op, unable to sit due to pain despite 300mcg fentanyl and 80mg ketamine IV. TEA
deployed as rescue and mobilisation/chest physio achieved by Day 2. 10mg Oxynorm®/day for 4x
days.

Patient 2:

Mobilisation/engagement with chest physio day 1 post-op. 30mg Oxynorm®/day for 3x days then nil
further required.

Patient 3:

Mobilisation/engagement with chest physio day 1 post-op. No opioid requirement during TEA.
Averaged 5mg Oxynorm®/day for 4x days post removal.

Conclusions:

Fluoroscopically guided TEA catheter insertion offers an effective method of increasing success rates
by visually confirming appropriate catheter position. It allows for early mobilisation and chest
physiotherapy facilitating patient recovery.

1. Maelden, Timo; Korir, Nelson; Van de Velde, Marc; Kennes, Jelle; Pogatzki-Zahn, Esther; Joshi,
Girish P.. Pain management after cardiac surgery via median sternotomy: A systematic review
and procedure-specific postoperative pain management (PROSPECT) recommendation.
European Journal of Anaesthesiology

2. Coleman JR, Hartmann P, Kona M, et al Use of epidurography in the perioperative and acute
pain setting Regional Anesthesia & Pain Medicine 2022;47:445-448.

3. Parra MC, Washburn K, Brown JR, Beach ML, Yeager MP, Barr P, Bonham K, Lamb K, Loftus
RW. Fluoroscopic Guidance Increases the Incidence of Thoracic Epidural Catheter Placement
Within the Epidural Space: A Randomized Trial. Reg Anesth Pain Med. 2017
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AUTONOMY SUPPORTIVE HEALTHCARE ENVIRONMENTS ARE ASSOCIATED
WITH ENHANCED PSYHCOLOGICAL WELLBEING AND DECREASED PAIN
INTERFERENCE IN IRISH CHRONIC PAIN PATIENTS

K. Sheridan’, S. O’Connor’, E. Whyte'
1. School of Health and Human Performance, Dublin City University
Introduction:

There is a limited presence of multidisciplinary pain clinics in Ireland. Hence, Irish healthcare
professionals are often required to support autonomy and competence in chronic pain patients
independently.

Aim of the investigation:

1. To explore the association between pain interference, anxiety, depression, autonomy support and
competence in chronic pain patients. 2. To investigate levels of autonomy support provided by different
Irish healthcare professionals.

Methods:

A cross sectional study was completed on participants living with chronic pain (>3 months) in Ireland.
Participants (n=389) identified their primary healthcare professional and completed the Healthcare
Climate Questionnaire (HCCQ), Perceived Competence Scale (PCS), Brief Pain Inventory (BPI),
Generalised Anxiety Disorder Assessment (GAD-7) and the Patient Health Questionnaire (PHQ-9).
Spearman correlation coefficients and Kruskal-Wallis H tests were used to identify correlations and
differences between pain interference, autonomy support and competence scores.

Results:

There was negative correlation between HCCQ and both PHQ (r=-0.18, p=<0.01) and GAD-7 (r=-0.11,
p=0.02). There was a negative correlation between PCS and pain severity (r=-0.32, <0.01), pain
interference (r=-0.44, p=<0.01), PHQ-9 (r=-0.50, p=<0.01) and GAD-7 (r=-0.34, p=<0.01). Median
HCCQ scores (H=39.287, p=<0.001) and PCS scores (H (5)=30.701, p=<0.001) were significantly
different between healthcare professional groups.

Conclusion:

Higher levels of autonomy support and competence were associated with lower anxiety, depression
and pain interference scores. Allied health professionals provided the highest level of autonomy support
compared to other medical health professionals. Further research exploring opportunities to enhance
autonomy support in chronic pain healthcare services is required.

Ethics:
DCUREC/2022/082
Acknowledgements:
NA
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EXAMINING PRESCRIBING COMPLIANCE, MEDICATION SAFETY AND
EFFICACY OF PERIOPERATIVE ANALGESIA IN PATIENTS ADMITTED WITH
NECK OF FEMUR FRACTURES. A PROSPECTIVE ANALYSIS.

Bryan Traynor', Tom Walll, Olivia Finnerty?!

1. Dept of Anaesthesia, Intensive Care & Pain Medicine, Galway University Hospital.

Introduction:

Galway University Hospital has developed a peri-operative analgesia care bundle to ensure patients
receive adequate analgesia from admission to discharge. This pathway begins at admission and carries
through the patient’s peri-operative period to discharge. Central to this pathway, are the use of
peripheral nerve blocks, both in the emergency department and theatre, as well as the prescribing of
multimodal analgesia.

Aim:
We aim to audit prescribing adherence with hip fracture analgesia departmental protocol including
appropriate dose reductions to medication where weight and kidney function necessitate. Additionally,

we will audit compliance to the AAGBI Management of hip fractures 2020 working group
recommendations on the use of PNBs.

Methods:

We are conducting a prospective audit day 1 post operative management of a neck of femur fracture
between 4t of September and 22" of October 2023. Exclusion criteria: Patient <18 years old, peri-
prosthetic fractures, conservatively managed patients, patients in intensive care/high dependency unit.

Results:

Data collection is currently ongoing. Based on 250 hip fractures presenting annually to UGH, we aim to
include 30 patients in this analysis,.

Conclusion:

Results from this audit will inform quality improvement projects enhancing education on PNBs and
inform consideration of a perioperative block service within the pain department for these patients.
Additionally, the pathway’s post-operative efficacy will be evaluated, and changes be considered based
on day 1 pain scores.

Keywords:
Peripheral Nerve block, Hip fracture, Peri-operative Physician
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THE EXPERIENCES AND PERCEPTIONS OF WOMEN IN THEIR INTERACTIONS
WITH HEALTHCARE PROVIDERS WHEN PRESENTING WITH ABDOMINAL PAIN

Eibhlin Windrim1, Dr Hannah Durand2, Prof. Brian McGuire1

1School of Psychology & Centre for Pain Research, University of Galway, Galway, Ireland. 2Division of
Psychology, University of Stirling, Stirling, UK.

Background:

Evidence suggests that women’s pain is more likely to be minimised or dismissed by Healthcare
Professionals, especially for ‘medically unexplained’ pain (Samulowitz et al., 2018). Flynn (2019) stated
that, when women feel that their doctors are dismissive of their concerns, they stop trusting their
doctors, as they do not trust that their pain will be taken seriously. The aim of the study is to explore
cisgender women’s experiences, perspectives, and expectations of healthcare when presenting with
abdominal pain symptoms with particular focus on their interactions with Healthcare Professionals.

Method:

Fourteen women living in Ireland with abdominal pain took part in one-on-one, semi-structured online
interviews. The interview transcripts were then analysed using thematic analysis.

Results:
Four main themes were identified:

“Just Get on with It”: Normalization and/or Invalidation (subthemes: (Lack of) Treatment and Impact of
Invalidation),

“Bad Enough”? Costs of (Not) Seeking Help,

“Fight Your Case”, Fight for Care (Subthemes: Social Support, Researching Symptoms, and Referral
and Test Seeking),

and Collaborative Care Approach.
Discussion:

Previous experience and social perceptions around HCPs influence willingness to engage with
healthcare services. After dismissal, women are likely to feel that they did not self-advocate
appropriately and they internalize the responsibility of care. Women’s experiences of AP healthcare
would be improved simply by HCPs listening and acknowledging their experience.
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SEX DIMORPHISM IN PAIN-RELATED BEHAVIOUR IN THE RAT HINDLIMB
ISCHEMIA-REPERFUSION MODEL, AND ASSOCIATED ALTERATIONS IN THE
ENDOCANNABINOID SYSTEM

Catherine R Healy'?%4 Maria C Redmond'?3%4 Georgina Gethin*>é, Abhay Pandit*, David P.
Finn'234

1. Pharmacology and Therapeutics, School of Medicine, University of Galway, 2. Galway Neuroscience
Centre, University of Galway, 3. Centre for Pain Research, University of Galway, 4. CURAM, SFI
Research Centre for Medical Devices, University of Galway, 5. School of Nursing and Midwifery,
University of Galway, 6. Alliance for Research and Innovation in Wounds, University of Galway

Introduction:

Ischemia-reperfusion injury (I/R) can contribute to the formation of chronic wounds and persistent pain
in conditions like complex regional pain syndrome type-1. The endocannabinoid system (ECS) is
involved in pain modulation, and in ischemic preconditioning, an endogenous protective mechanism
against I/R.

Aim:

This study characterised pain-related behaviour in the rat hind limb I/R (HLIR) model and investigated
potential alterations in the ECS.

Methods:

Male and female Sprague-Dawley rats (220-350g, n=11-12/group) underwent HLIR or sham procedure
on the left hind limb. Mechanical, cold and thermal (heat) hypersensitivity were quantified in the
ipsilateral and contralateral hind paws at baseline, up to post-HLIR day 29, via electronic von Frey,
acetone drop and Hargreaves’ tests. The affective component of pain was assessed using the place-
escape avoidance paradigm (PEAP) on post-HLIR day 23. Levels of endocannabinoids 2-AG and AEA,
and N-acylethanolamines PEA and OEA was analysed in discrete brain regions via LC-MS/MS.

Results:

Persistent cold and mechanical hypersensitivity were observed in male but not female I/R rats vs sham
post I/R injury (p<0.05). Both male and female HLIR rats had higher percent positive response to
ipsilateral (vs sham) paw stimulation in the PEAP (p<0.05). Levels of PEA in the thalamus were higher
in female I/R rats vs sham (p<0.05).

Conclusion:

These results indicate sexual dimorphism in persistent pain-related behaviour post I/R. Analysis of
discrete brain regions indicates no alterations in levels of AEA, 2-AG or OEA at 30 days post I/R,
however further investigation into other potential ECS alterations is warranted.

Ethical Approval: The experimental procedures were approved by the Animal Care and Research Ethics
committee, University of Galway. The experiments were completed under licence from the Health
Products Regulatory Authority in the Republic of Ireland, in accordance with the EU Directive 2010/63.
The study was designed in accordance to the ARRIVE guidelines.

Acknowledgements: Funding provided by the Irish Research Council Postgraduate Scholarship,
Hardiman Research Scholarship, Science Foundation Ireland and B. Braun Hospicare and co-funded
under the European Regional Development Fund under Grant Number 13/RC/2073-P2
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AN AUDIT COMPARING THE OUTCOMES OF PATIENTS WHO RECEIVED ESP
BLOCKS AS ANALGESIA FOLLOWING A PANCREATICODUODENECTOMY
AGAINST THOSE WHO DIDN’T.

Ella_Lacey!, Elaine Clear?, Annie John? Yuliya Mikulchy?, Fiona Hand', Amy Donnelly*, Hugh
Gallagher®

1. Department of Hepatobiliary Surgery, SVUH, Dublin, Ireland.

2. Department of Nursing in Acute Pain Management, SVUH, Dublin, Ireland.
3. Department of Physiotherapy, SVUH, Dublin, Ireland.

4. Department of Anaesthesiology, St. Columcille’s Hospital, Dublin, Ireland
5. Department of Pain Medicine, SVUH, Dublin, Ireland.

Introduction:

Post-operative pain is associated with longer hospital admissions and poorer patient
outcomes.'Anecdotal evidence from our acute pain service suggests that techniques such Erector
Spinae Plane (ESP) blocks greatly improve patient recovery, reduce duration of hospitalisation and
opioid consumption.?

Aim:

To compare patient outcomes following pancreaticoduodenectomy in those who received and those
who did not receive ESP blocks.

Methods:

Following local approval, a retrospective audit of patients undergoing pancreaticoduodenectomy
between 2022 and 2023 was undertaken.

Baseline characteristics along with opioid consumption, length of hospital stay and, time to return to
normal diet and pre-operative mobility was recorded. A comparison was conducted between patients
with whom an ESP was utilised and those who were managed with alternative analgesia.

Results:

25 patients were audited. Baseline characteristics were similar. The majority of patients were given
opioid PCAs whether having ESP blocks or not.

ESP blocks were shown to reduce return time to normal diet by 2 days, return time to pre-operative
mobility by 7 days, reduce length of stay by 5 days and reduce opioid consumption. Interestingly,
discharge prescriptions for opioids were greater for the ESP group.

Discussion:

There is an observed improvement in the post-operative outcomes in patients who received ESP blocks
for analgesia in comparison to patients who did not. Outcomes, include many of those in enhanced
recovery pathways which suggests support for the continued use of ESP blocks in our institution.

Ethical Approval: NA,
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Key words:ESP Blocks, Pancreaticoduodenectomy, Opioid consumption.

References:

1. Pirie K, Traer E, Finniss D, Myles PS, Riedel B. Current approaches to acute postoperative pain
management after major abdominal surgery: A narrative review and Future Directions. British Journal
of Anaesthesia. 2022;129(3):378-93. doi:10.1016/j.bja.2022.05.029

2. Nair S, McGuinness S, Masood F, Boylan JF, Conlon NP. Erector Spinae Plane Blocks in Major
Hepatopancreaticobiliary Surgery: A Case Series. A A Pract. 2019 Nov 1;13(9):332-334. doi:
10.1213/XAA.0000000000001069. PMID: 31361665; PMCID: PMC6818988.

72 | Page



ciety -23" Annual Scientific Meeting

Abstract 32

ULTRASOUND-GUIDED DORSAL SCAPULAR NERVE BLOCKADE IN THE
DIAGNOSIS AND MANAGEMENT OF NECK PAIN

loana Mircu', Alena Boros? Paul J. Ryan', Dominic C. Harmon'
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Introduction:

Neck pain is a prevalent issue arising from various causes, but accurate diagnosis and appropriate
treatment yield the best results.

Aim of the investigation:

The initial documentation of employing ultrasound-guided dorsal scapular nerve block with a one-time
localized anaesthetic method to diagnose and address neck pain is presented’.

Methods:

A 38-year-old female patient exhibited neck pain, and her medical history and clinical evaluation strongly
pointed towards myofascial pain impacting the middle scalene muscle. The pain was unresponsive to
both medication and physical therapy.

Results:

By identifying the dorsal scapular nerve (DSN) within the middle scalene muscle using ultrasound?, a
nerve block was executed through a single anaesthetic injection to alleviate the patient's pain.

This approach effectively identifies and blocks the dorsal scapular nerve in the neck, offering the
potential to aid in diagnosing and treating neck pain originating specifically from the middle scalene
muscle.

Discussion: Although ultrasound imaging of DSN has been previously described?, we believe this is the
first report of ultrasound guided blockade of this nerve for neck pain. There was a good outcome in the
case report described.

Ethics:

This study is fully compliant with the ethical guidelines of the Research Ethics and Clinical Trials
Committee of the University of Limerick Hospitals Group. Consent to participate: The patient described
consented to participation and publication of the report as described.
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ONLINE GROUP MUSIC THERAPY FOR PEOPLE LIVING WITH CHRONIC PAIN
DURING THE COVID-19 PANDEMIC: A MIXED METHODS STUDY.

Dr. Katie Fitzpatrick, Prof Hilary Moss, Prof Dominic Harmon
Pain Management Centre, Croom Orthopedic Hospital, Co. Limerick.

Introduction:

This research builds on previous findings that music therapy (MT) may be beneficial for people with
chronic pain. An investigation of online group MT was undertaken. Due to the Covid-19 pandemic, it
was necessary and relevant to explore music therapy in an online format.

Methods:

This research employed a mixed methods convergent design. 12 weeks of online group MT for eight
participants with chronic pain was provided. Quantitative data were gathered through weekly pre/post
ratings, and questionnaires on emotional functioning, self-efficacy, hope, and pain interference in weeks
1, 6 and 12. Exit interviews provided qualitative data and were analysed using reflexive thematic
analysis.

Results:

Data sets were analysed separately and integrated for interpretation. Quantitative data found
improvements in pain-related self-efficacy, but increased affective distress. Weekly pre/post measures
saw improvements in pain, mood and stress levels after sessions. Qualitative data highlighted
challenges and advantages in the online therapy environment, improvements in mood, music as a tool
for coping, and suggestions for enhancing online music therapy delivery. Mixing the data showed
congruence in terms of mood and pain improvement after a session, but measures of pain interference,
severity, depression and anxiety remained unaffected.

Discussion:

During the height of the Covid-19 pandemic, people living with chronic pain became isolated and unable
to access usual supports. Online MT is a potentially supportive intervention in pain management, as we
know chronic pain can be an isolating condition. The study is limited due to the small sample however,
qualitative findings indicate that further research is warranted.

Ethics:

This study was approved by the University of Limerick Ethics Committee.
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Multidimensional pain profiling in people living with obesity: an interim analysis
of baseline data for a longitudinal cohort study.
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Introduction:

People living with obesity (PwO) experience pain and pain related-disability yet tend to respond less
well to pain treatments or management compared to people without obesity.

Aim of the investigation: Through this study, we aim to gain deeper insights into the complex relationship
between obesity and pain.

Methods:This is an ongoing longitudinal observational cohort study recruiting PwO attending a
multidisciplinary weight management service (WMS) in Ireland. Participants complete questionnaires
assessing their multidimensional biopsychosocial pain experience at baseline and at 3, 6, 12 and 18-
months post-recruitment. An interim analysis was performed on baseline results of participants recruited
between February 2022 and January 2023.

Results:Descriptive statistics were performed on baseline data from participants (n=248) recruited from
three WMS. Results indicated 79% of participants (n=237) reported experiencing pain, with 53%
(n=127) with scores indicating the presence of central sensitisation and 32% (n=77) reporting severe-
to-extreme central sensitisation symptoms. Further analysis revealed up to 19% (n=47) reporting scores
indicating clinically relevant level of pain catastrophizing and up to 5% (n=12) of participants reporting
scores indicating the presence of kinesiophobia.

Discussion:At baseline, the results from this interim analysis suggest a high prevalence and complexity
of pain, with potential under-treatment of pain in people with obesity.

Ethics: The study has been approved by the Ethics and Medical Research Committee of St Vincent’s
Healthcare Group, Dublin, Ireland (Reference No.: RS21-059) and by the Galway Clinical Research
Ethics Committee on Wednesday 14th September 2022 (reference no: C.A. 2865).

Acknowledgements:This research is an investigator-initiated study funded by an unrestricted UCD Ad
Astra studentship.

Disclosures: The authors declare that there are no conflicts of interest or financial disclosures to report

in relation to this scientific abstract.
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EVALUATION OF THE FEELING BETTER ASD PAIN MANAGEMENT PROGRAMME FOR

CHILDREN WITH AUTISM SPECTRUM DISORDER: PILOT AND FEASIBILITY STUDY
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Introduction:

Feeling Better pain management programme is a cognitive behaviour therapy-based pain management
manual which was developed for carers of individual with chronic pain and intellectual disabilities
(McManus & McGuire 2010). Feeling Better has been developed into an internet-delivered pain
management programme for children and their parents. This research has used public/patient
involvement (children with Autism (ASD) and parents) in the evaluation and modification of the existing
computerized ‘Feeling Better’ programme to make an adapted version suitable for children with
ASD.The adapted version is called Feeling Better ASD.

Aim of Investigation:

The aim of this research was to examine the effectiveness of the Feeling Better ASD as a pain
management intervention for children with ASD who have difficulties with pain. There is currently no
evidence based online programme designed to increase the communication of pain in children with
ASD or teach skills to cope with pain.

Methods:
Pilot and Feasibility study to examine the effectiveness of the Feeling Better ASD programme as a pain
management intervention for children with a diagnosis of ASD.

Results:

Feeling Better ASD provides inclusive education for children with ASD and their parents by teaching the
skill of communicating pain (location and severity) and also learning skills and techniques such as
relaxation, activity pacing, distraction skills to help them cope with pain. (Study still on-going)

Conclusions:

Feeling Better ASD provides inclusive education for children with ASD and their parents by teaching the
skill of communicating pain and also learning skills and techniques such as relaxation, activity pacing,
distraction skills to help them cope with pain.

Ethical Approval:
Full Ethical Approval was granted by the Research Ethics Committee at the University of Galway.
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USING ULTRASOUND FOR CHRONIC PAIN PROCEDURES TO FACILITATE
PATIENT POSITIONING AND COMFORT.

Yvonne Murphy and Dominic C. Harmon
Introduction:

Image guidance is commonly used in chronic pain intervention procedures; modalities include
fluoroscopy, CT and ultrasound. Ultrasound guidance is growing in popularity due to absence of
radiation, absence of dye injections, decreased cost and spectrum of utility.

Aim:

To ascertain if using ultrasound promotes patient comfort by using a variety of patient positions which
cannot be done when using fluoroscopy or CT guidance.

Methods:

Over six weeks 101 adult patients who presented for therapeutic injections for chronic pain
management were included. The patient position, patient pain source, the intervention performed,
patient and staff impression regarding comfort and ease of positioning were recorded.

Results:

101 adult patients received a therapeutic intervention under ultrasound guidance. Patient stress levels
in relation to positioning were found to be low, patients self-reported ease of positioning due to wider
position choice, staff found patient positioning easier and the intervention time was decreased in
comparison to fluoroscopy and CT.

Conclusions:

Ultrasound guided chronic pain interventions in Ireland is under-utilised. Patient comfort during
positioning is a significant advantage compared to other image guided modalities. Reduced procedure
time is noted and it is more cost effective. Ultrasound is a tool and is thus skill dependant.

Ethics:

This study is fully compliant with the ethical guidelines of the Research Ethics and Clinical Trials
Committee of the University of Limerick Hospitals Group.

Consent to participate:

The patients included described consented to participation and publication of the data.
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STRESS-INDUCED ANTINOCICEPTION IN THE RAT SPARED NERVE INJURY
MODEL OF NEUROPATHIC PAIN IS MEDIATED BY CANNABINOID CB+
RECEPTORS
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Ariadni Bella, Chiara Di Marino, Alvaro Llorente-Berzal, David P. Finn.
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Introduction:

Neuropathic pain (NP) is an unmet clinical need. Stress modulates pain, and the endocannabinoid
system plays a key role in pain, stress, and their interaction.

Aim of investigation:

We investigated the effect of acute restraint stress (RS) on nociceptive behaviour in the spared nerve
injury (SNI) model of NP. In a second experiment, we investigated the effect of cannabinoid receptor-1
(CB4R) antagonism, using AM251, on modulation of nociceptive behaviour by RS.

Methods:

In experiment 1, male and female 11-12-week-old Sprague-Dawley rats underwent SNI or sham surgery
and in experiment 2, all rats underwent SNI surgery. In both experiments, mechanical and cold
hypersensitivity (electronic von Frey and acetone drop test, respectively) were assessed weekly until
post-surgery day (PSD) 21. On PSD21, rats were assigned to acute RS (30 minutes) or non-restraint
control (experiment 1; n=11 per group, 8 groups and experiment 2; n=12 per group, 4 groups [male and
female combined]). In experiment 2, immediately after the RS or control, rats received an acute
intraperitoneal injection of AM251 (3mg/kg) or vehicle. Pain-related testing was carried out 1-hour post-
restraint in both experiments.

Results:

SNI surgery induced mechanical and cold hypersensitivity, compared with shams. In both sexes, SNI-
induced mechanical and cold hypersensitivity were attenuated in stressed rats. These antinociceptive
effects of stress were more pronounced on mechanical versus cold hypersensitivity. AM251 significantly
attenuated stress-induced reductions in mechanical hypersensitivity resulting from SNI.

Conclusions:
Acute stress (RS) attenuates nociceptive behaviour in the rat SNI model of neuropathic pain. Stress-
induced reduction of mechanical hypersensitivity is via a CB1R-dependent mechanism.

Ethics:

The experimental procedures were approved by the Animal Care and Research Ethics Committee,
National University of Ireland, Galway. The experiments were completed under licence from the Health
Products Regulatory Authority in the Republic of Ireland, in accordance with the EU Directive 2010/63.
The study was designed in accordance to the ARRIVE guidelines.

Acknowledgements:

This work was supported by grants from the Irish Research Council (GOIPG/2019/3945,
GOIPG/2020/1496 and GOIPG/2021/1434), Science Foundation Ireland (13/RC/2073-P2), Hardiman
Scholarship University of Galway, Marie Sktodowska-Curie Actions (955684).

Keywords: Pain, stress, and endocannabinoid system

78 |Page



	AUDIT OF AN OUTPATIENT MRI WAITING LIST VALIDATION PROCESS IN CHRONIC PAIN PATIENTS
	Introduction
	Aim of the investigation:
	Methods:
	Results:
	Conclusion:
	Acknowledgements:This research is an investigator-initiated study funded by an unrestricted UCD Ad Astra studentship.
	Disclosures: The authors declare that there are no conflicts of interest or financial disclosures to report in relation to this scientific abstract.

