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 Definition 

 The International Association for the Study of Pain (IASP) 
defined neuropathic pain as  
 

 
“pain caused by a lesion or disease of the 
somatosensory nervous system” 2 

  
 Neuropathic pain conditions can occurs as a single entity or 

combined with other acute, chronic or other neuropathic 
conditions.3 

 
 

 

 reference 
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Neuropathic pain ≠  Nociceptive Pain 

 

It is important to recognize the difference between 
neuropathic and nociceptive pain. 

• Neuropathic pain: cause by a lesion/ disease in the 
somatosensory nervous system. 

• Nociceptive pain: pain that arises from external source 
which which activated the nociceptor. This external 
stimuli may have actual damage or threatened damage 
to tissue.  
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Common neuropathic pain conditions in 
primary care  

Condition pathophysiology 

Post herpetic neuralgia ( PHN) Infection 

Trigeminal neuralgia Peripheral nerve 

compression/ 

idiopathic 

Painful DM neuropathy 

 

Metabolic disease 

 

Post surgical neuropathic pain 

syndromes ( PSNPS) 

Trauma/ Surgery 
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Pathophysiology of neuropathic pain 

The pathophysiology is complex 

There are multiple mechanisms involved, which can be 
classified by Peripheral Mechanism and Central mechanism. 
(4) 

 

 Malaysian guidelines Management of neuropathic pain 2nd Edition 2012 
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Clinical assessment 

In order to establish diagnosis of neuropathic pain, clinician 
needs to identify  

• Location of pain (using pain drawing) 

• Pain characteristic 

• Assess pain severity 
• Numerical rating scale  
• Visual analogue scale 
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History/ Examination 

1. Site & description of pain 

2. Underlying comorbidities to identify possible causes (DM, 
stroke, herpes zoster,  trauma/ surgery … 

3. Physical examination: general & neurological assessment  

4. Impact of pain to daily function & psychology wellbeing 
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Questionnaire 

-screening tool  

-suitable for  

primary care 
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1 .Post herpetic neuralgia (PHN) 
2. trigeminal neuralgia 
3. Painful Diabetes neuropathy 
4. Chronic Post-surgical pain (CPSP) 
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Post herpetic neuralgia  
(PHN) 
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Definition : PHN 

• Pain related to herpes zoster. The pain lasted ≥120 days from 
rash onset 

 

• Risk factors for PHN  
• older age,  
• greater severity of acute episodes (pain & rash) 

• patients with these risk factors may have persisting pain 6 
months after rash onset. 
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Case Scenario 

• 58 year old male, c/o burning pain over the left chest wall. 

• 2 months ago, acute herpes zoster infection on same site.  

 

What’s next?  
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More history about “the pain” 
 

• ONSET:  started just before the rash erupted 

• SEVERITY: initially mild pain, but progressively worsening. 
Now constant pain,  score 6/10,  

• CHARACTERISTIC:  
• Burning in nature,  

• Episodes of severe sharp shooting pain, pain score 9/10, occurring 3-4 
times per hour 

• also had pinching pain over Left nipple, on and off nipple.  

•  uncomfortable to wear singlet as it was painful  

•   
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History ( cont…) 

 

• Poor sleep because of the pain 

• stopped socialising since the onset of the pain 

• felt depressed and admitted to having suicidal thoughts. 

• no significant past medical/ surgical history 

• Occupation: retired dietician  

 

Physical examination 

•  healed scars zoster lesions over the anterior and posterior chest 
wall over L T4 and T5 dermatomes 

•  allodynia posterior T4 

• no other abnormalities found  
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Diagnosis 
 

• Post-herpetic neuralgia (Shingles) 

 

• Management? 

1.Antidepressants - Amitriptyline 25 mg nocte 

2.Relaxation 
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Follow-up at one week 
 

 

With amitriptyline the patient could sleep better and the burning 
pain had subsided to about 3/10. However he complained of dry 
mouth and excessive drowsiness and still have several episodes of 
sharp shooting pain on and off.  
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Management on follow-up 

1. Gabapentin 300 mg ON, later increased 300 mg TDS. The sharp 
shooting pain reduced to one to two brief episodes a day 

2. The patient decided to stop amitriptyline because of the dry 
mouth.   

3. After 1 month on gabapentin: pain free, subsequently gradually 
reduced the dose of Gabapentin and stopped after 3 months of 
treatment with no recurrence.  
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Treatment 
 

o1st line treatments:  tricyclic antidepressants ( 60% Vs  
placebo <10%)* 
o2nd line treatments:  anticonvulsants, e.g. Gabapentin ( 43% 

Vs placebo 12%) 
oRole of  Psy therapy 
oExplanation to patient “ No ongoing damage” 
oRelaxation technique (suitable for paroxysmal attacks)/ 

Cognitive Behavioural Therapy 
 

Collins SL et al (2000), J Pain and Sx Management 20:449-58 
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Treatment 
 

oOther:  
otopical lidocaine 5% patch opioids, 
tramadol 
ocombinations are frequently more 
effective than any monotherapy. 

•Invasive procedures (e.g. sympathetic 
blockade, intrathecal steroids, and 
implantable spinal cord stimulators) : mainly 
in patients refractory to treatment. 

•TENS (transcutanoues electrical 
stimulataion) & acupuncture : Ineffective  
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Painful Diabetes Neuropathy  
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Painful DPN is a clinical diagnosis 

• The symptoms are distal, symmetrical, often associated with 
nocturnal exacerbations 

• “prickling”, “deep aching”, “sharp-pain”, “like electric shock”, and 
“burning” with “hyperalgesia” and frequently allodynia.   

 

• Among patient with T2DM 
• at diagnosis,  7-13% had pain and paraesthesia.  

• when assessed 10 years after diagnosis, 20-33% has pain and of 
paraesthesia  
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Treatment 

 

• 1st line therapies:  
• tricyclic antidepressant ( TCA), gabapentin, duloxetine, pregabalin. 

Combinations of first-line therapies may be considered, should take into 
account patient comorbidities and cost. 

• 2nd line: opioids (e.g tramadol and oxycodone) may be added in. 

• Some evidence:  
• Topical treatment using a 5% lignocaine plaster applied to the most 

painful area.  

• No evidence to support cannabinoid & spinal cord stimulation 
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Trigeminal neuralgia 
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Definition: Trigeminal neuralgia  

• Severe, unilateral, paroxysmal facial pain 

• Patients often describe this as “the worst pain.” 

• Women are almost twice as many affected as men, common above 
age of 40. 

• Up to 80-90% of cases classified as idiopathic are compression of 
the trigeminal nerve close to its exit from the brainstem by an 
aberrant loop of artery or vein. 
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Trigeminal neuralgia is a clinical 
diagnosis.  
 
Diagnostic 

criteria for 

classic 

trigeminal 

neuralgia 

 Paroxysmal attacks of pain,  lasting from 

second s to min.  

 

 Intense, sharp, superficial, or stabbing 

pain precipitated from trigger areas 

 

 Attacks are similar in individual patients 

 

 no neurological deficit is clinically 

evident 
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Differential diagnosis 

 Dental Infection  

 Temporomandibular Joint Pain 

 Persistent Idiopathic Facial Pain 

 Migraine 

 Temporal Arteritis 
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Chronic Post-surgical Pain 

• Pain developed after a surgical procedure, persistent for ≥ 2 
months duration. 

• result from the changes in the nervous system after surgery/injury 

• Organic cause should be excluded (e.g. chronic infection, 
unresolved pre-existing pathology). 

• Primary care physician should recognise CPSP early. Treat early has 
better outcome. 

• If symptoms persist despite good compliance to 1st line med, refer 
pain specialist. 
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THANK YOU 


