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The situation 1§earsagoX

ASomepatientswere referredto usandtreatedX
AMany patientswere éhidderé  sewéraklinicsunderseveraldiagnoses
AEarliertreatment algorithmsfocusedon physiotherapyonlyd X

APatientorganizationgecommendingsurgery
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The Skane Region
1.2 million inhabitants © LanDSKAPSGUIDEN




General outline of treatment algorithm
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Call center

Approx150 calls gear



(Friskfactors = HealtHactors

A Previoushhealthy

AAdequeatecarein the emergencyphase
AGoodsleep

A Stablehomeandjob situationwith possibiltiesto recover
A Goodbodyawareness

A Goodresponseo treatment

AHighseltefficacy

A Stablesocialeconomicsituation

ANo problems in thénsuranceprocess

A Goodcopingmechanismsndknowledgeabout pain
AEtcX



(Friskfactors = HealtHactors

A Previoushhealthy

A Adequeatecarein the emergencyphase

AGoodsleep

A Stablehomeandjob situationwith possibiltieso recover
AGoodbodyawareness

- What about
AGoodresponseto freatment the other way round?

AHighseltefficacy

A Stablesocialeconomicsituation

ANo problems in thénsuranceprocess

A Goodcopingmechanismsndknowledgeabout pain
AEtcX



Patient flow in Pain Rehabilitation

Analysis
A Questionnaires
A Clinicalassessment

A Additionalexaminations

4

Individual treatment

=== | A Pharmachology
< | A PhysiotherapysmiL)

A Psychology

Rehabilitation
A Mixedgroups
A CBT

A ACT

1

Rereferralto Primarycare
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Keyareas forassessmenbf complexpersistent pain
Departmentof Painrehabilitation, Lund, Sweden
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Psychological
factors
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Westergren et abcand) Pain, 2014
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Keyareas forassessmenbf complexpersistent pain

Departmentof Painrehabilitation Lund, Sweden

Muscles
Deep, stabilizing
Global

Joints

Pain-

Hypomobile
Hypermobile generators
Segments

Nerves

Myelopathy

Plexus pain

Coordination

A Sadness
A Depression
A Worry

A Anxiety Psychological

factors
A Catastrophizing

A PTSD

A Coping

A Self image
A Aimlessness

A Stress sensitivity

Rizopathy s

Paininterference
Activity
Participation
Limitations

CNS

reactions

Social

factors

A Sensitization

A Pain Distribution
A Local

A Regional

A Wide-spread

A Sleep

A Concentration
A Memory

A Dizziness

A Trigger-points

A Vegetative symptoms

A Own demands

A Demands from others
A Relations

A Family situation

A Work situation

A Economy

A Insurances

Westergren et abcand] Pain, 2014
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Sex and age distribution of 745 patiemigh persistent pain

after necktrauma. 201614
Westergren et aDisabilityand Rehabilitation, 2017
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Typesof trauma

Westergren et al Disability and Rehabilitation, 2017

Type of trauma Males Females Total
Car crashes
In striking vehicle 69 125 194
In struck vehicle 139 223 362
N/A 6 20 26
582
Other neck trauma
Bicycle accidents 5 14 19
Motor-cycle crashes 5 0 5
Pedestrians 1 5 6
Miscellaneous vehicle accidents 1 9 10
Horse accidents 0 4 4
Sports-related accidents 7 15 22
Falls 13 31 44
Direct head or neck traumas 8 12 20
Assaults or scuffles 8 9 17
Mlscellarr]]ee(:;@ (“efﬁ%.ge):xertlons, 7 9 16
163
Total 745
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distribution
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Westergren et al Disability and Rehabilitation, 2017



Conclusions

ANo sex distributiordifferencein initial traumadiagnosis
ATwiceasmanyfemaleswith persistent paimafter necktrauma

ARegional owide-spreadpain inallmost90% of the patients

Westergren et al Disability and Rehabilitation, 2017



AHigher femalevulnerability for necknjury for anatomical reasons
AHigher prevalence for psychological distresthinfemale population

AHigher risk for females to develop sensitization

AGender differences in social rolls giving women less opportunity for recovery

Westergren et al Disability and Rehabilitation, 2017
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Clinical assessment Patient reported data

MPI and SB6
AActivity
. APainseverity
APain
distribution Versus

AHealthfactors

ANumberof reported pain sites

Perssoret alin prep



Pain factors vs

APain distribution

(clinical assessment)

APain interference
(MPI)

APain severity
(MPI)

Psychological factors

ADepression (HAD)
AAnxiety (HAD)

AAcceptance (CPAQ)

Akerblomet alin prep
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Outcomesan Pain rehabilitatiod

ANecktrauma patientdower activity than Fibromyalgigwithout
trauma)

ANo differencein activity related outcomeatfter Multiprofessional
Rehabilitation

Perssoret alPM&R 2011



Conclusions

A250 — 100 patientsyaarper millioninhabitants

A Clearcut rulesaboutresponsibilityfor the patientcare
ADefinedécare-chairg

AMultiprofessionatteam assessment
Alndividualtreatment options

APain rehabilitation
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