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The purpose of this textbook, like that of the first edition
published in 1953, is to present a comprehensive discus-
sion of the fundamental aspects of pain, of the various
diseases and disorders in which pain is an important prob-
lem, and guidelines for managing patients with various
acute painful disorders and chronic pain syndromes. Al-
though a number of books and monographs on specific
aspects of pain have been published during the past dec-
ade or so, none is complete enough to serve clinicians as
a guide to the effective management of such a broad,
multifaceted, and complex health problem as pain. It is
necessary to consult several books in order to obtain in-
formation regarding the substrates, causes, pathophys-
iology, symptoms and signs, diagnosis, and treatment of
pain and on the therapeutic modalities in current use and
how to apply them appropriately. Unlike other major
books on pain, which focus primarily or wholly on chronic
pain, this book considers all acute painful disorders as
well as virtually every chronic pain syndrome that has
been described in the medical literature.

The book is intended to serve both as a textbook and
as a complete reference work for practitioners of every
field of medicine, because pain is universal and is the
primary reason why patients seek the counsel of physi-
cians and other care providers. It has been written for,

and should be useful to, four groups of readers: (a) family

physicians, dentists, and other caregivers, who are usually
the first to see patients with pain; (b) specialists in internal
medicine, neurology, neurosurgery, physiatry, psychol-
ogy, psychiatry, and anesthesiology and others who have
had no special training in clinical algology but who fre-
quently encounter complex pain problems; (¢) students of
medicine, dentistry, nursing, and behavioral sciences and
recently graduated physicians who are undertaking post-
graduate training for specialization; and (d) clinical algol-
ogists. The first and second groups can use it as a reference
source in helping to make or to confirm the correct di-
agnosis of complex pain problems and to deduce what
therapy or combination of therapies should be carried out
and what treatments should not be done. In many cases,
therapy can and should be carried out by the patient’s
primary physician; in others the patient needs to be re-
ferred to a specialist with skills in a specific therapy, or
more frequently to a multidisciplinary/interdisciplinary fa-
cility for diagnosis and therapy of pain. By providing ap-
propriate guidelines, it is hoped that patients will be
spared the risk of iatrogenic complications such as the
development of chronic pain syndromes, drug toxicity,
useless operations, and other ineffective therapies. Stu-
dents and residents in specialty training will find useful
the information on the basic aspects of pain as well as the
clinical considerations of conditions encountered in their
particular specialty. The clinical algologist will find in-
depth discussion of all aspects of complex chronic pain
syndromes including guidelines to help in the differential
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diagnosis and the therapeutic modalities that can be used.

The book consists of five parts. The chapters in Part |
contain basic scientific and clinical information. Chapter
1 is a historical overview of pain concepts and treatment,
and Chapter 2 contains definitions and the taxonomy of
pain published by the International Association for the
Study of Pain (IASP). Section B (Chapters 3 through 5)
presents an overview of the anatomic, physiologic, and
biochemical substrates of pain and a discussion of the
psvchologic reactions to, and determinants of, pain. Sec-
tion C is devoted to general considerations of various as-
pects of pain, including a chapter on applied anatomy
especially relevant to the diagnosis and treatment of acute
and chronic pain, followed by two chapters that consider
the epidemiology, mechanisms, and effects of acute and
chronic pain. The last chapter of Part 1 contains a brief
discussion of the evolution and current status of multi-
disciplinary/interdisciplinary pain programs for research,
education, training, and patient care. The material in this
first part should prove especially useful to tamily physi-
cians and to students and residents undertaking special-
ization.

Part 11 consists of 21 chapters on acute painful conditions
and chronic pain syndromes that can involve difterent
parts of the body. The information is intended to provide
a general discussion that will minimize repetition of cer-
tain points regarding causes, pathophysiology, symptoms
and signs, diagnosis, and therapy when considering a
pain syndrome in a particular region of the body. For
example, Section A contains chapters on pain of neuro-
pathic origin such as peripheral nerve disorders, causalgia
and other reflex sympathetic dystrophy, and central pain
and other disorders, each of which can cause pain in sev-
eral regions of the body. Thus, when considering neurop-
athy with neuralgia in the upper limb, chest, abdomen,
or lower limb, the reader can refer to the general discus-
sion in this part of the book and then turn to the appro-
priate chapter in Part IV. The last two chapters in Part II
are devoted to special considerations of pain in infants,
children, and the elderly.

The six chapters in Part [II are devoted to the approaches
and methods recommended for the assessment of patients
with complex pain problems. Whereas diagnosis of caus-
ative factors is usually relatively simple in acute painful
conditions such as injuries, burns, and visceral disease
and in some chronic painful disorders such as arthritis
and cancer, assessment of patients with complex chronic
pain problems is necessarily comprehensive and time con-
suming.

Throughout this part as well as other parts of the book,
emphasis is placed on an integrated approach to the eval-
uation and treatment of patients with pain. %

Part IV deals with pain in the head, neck and upper
limb, chest, abdomen, pelvis, and low back and lower
limbs. Each section is introduced by a chapter that pro-
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vides a brief overview of the-anatomic and physiologic
bases of painful conditions in that region, a summary of
the most important points in evaluating patients with, for
example, pain in the head, and a table summarizing the
etiology and differential diagnosis of pain in the specific
region. Subsequent chapters in Part IV deal with painful
disorders and pain svndromes involving different body
systems, such as the nervous system, musculoskeletal sys-
tem, viscera, and vascular system. This classification of
pain syndrome'; according to regions and systems, was
used in the first edition of this book and was considered
to be one of the most important and practical contributions
to the clinical management of pain. Moreover, this clas-
sification approach was adopted by the IASP as axes I and
II of its classification. Many chapters in this part of the
book discuss painful disorders not discussed at all in Part
I, whereas others present material that complements the
information contained in Part II.

Part V is devoted to discussion of all therapies currently
used for the relief of pain. Each of the seven sections has
chapters that describe specific therapeutic modalities for
the symptomatic control of acute and chronic pain. The
word symptomatic is intended to convey the fact that most
of these therapies are not intended to eliminate the cause
of the pain but rather to reduce or eliminate the pain per
se. (Methods to eliminate the cause of pain, when this is
possible, are discussed in various chapters of Part IV deal-
ing with various diseases that cause acute or chronic pain.)
The therapeutic modalities are presented in descending
order of frequency and practicability of use by health pro-
fessionals and according to whether they are invasive or
noninvasive.

Each section is preceded by a brief historical perspective
on the method or techniques, and in some sections, guide-
lines for their use. Each chapter includes such basic con-
siderations as the pharmacologic, physiologic, psvcho-
logic, anatomic, or physical bases for the use of the
procedure; its indications; a summary of the results ob-
tained in its application to various painful disorders; and
specific comments on side effects, complications, contra-
indications, and advantages and disadvantages of each
procedure. Description of the technique of application var-
ies according to the procedure: some simple techniques
and procedures that can be done by family physicians or
specialists—such as drug dosage or simple regional
blocks, TENS, certain physical therapies, and certain psy-
chologic techniques—are described in sufficient detail to
permit either the generalist or the specialist to learn how

~to do and apply them.

Description of complicated regional anesthesia proce-
dures and neurosurgical operations is brief and is not in-
tended for physicians skilled in their application, nor is it
intended to be used as the sole basis for learning and
applymg them. Rather, the primary objective is to provide
readers who do not practice these procedures with infor-
mation on what the procedure entails and its indications,

advantages, disadvantages, and complications. This is in

acco:dance with my long-held conviction that anyone
managing patients in pain should be acquainted with all

currentlv available therapeutic procedures, because only

with such knowledge and broad perspective can the phy-
sician inform and guide the patient as to what therapy (or
combination of therapies) is suitable for each particular
pain problem.

The last section, composed of a single chapter, deals
with muiudlsqphnarylmulnmodal therapies in the treat-
ment of patients with complex chronic’ pain syndromes.

Vil Preface

An attempt has been made to present a balanced view of
how these modalities might be combined to achieve the
best results in the management of patients with pain, par-
ticularly those with complex pain syndromes.

The book has been organized to minimize duplication
of data and repetition of discussion of all aspects of painful
disorders. For example, Chapters 7 and 8, devoted to an
overview of epidemiology, mechanisms, and effects of
acute and chronic pain, are intended to minimize repeti-
tion of these aspects in discussing the various acute and
chronic pain disorders in Parts II and IV of the book.
Similarly, the general discussions in Part II are intended
to minimize repetition in Part IV. On the other hand, there
is considerable repetition of some aspects of specific pain
syndromes. Moreover, in discussing results obtained with
each of the therapeutic modalities in Part V, there is du-
plication of data presented in various chapters in Parts Il
and IV. However, the data on results and complications
presented in Part V are more comprehensive and include
not only those experienced by the author(s) of each chap-
ter, but a summary of data contained in the most impor-
tant published reports. Repetitions, where they do exist,
serve two purposes: to emphasize important issues and
to minimize the need for readers to turn pages from one
section to the other.

It is widely recognized that multiauthored books are
often uneven in format and qualitv and frequently contain
conflicting and contradictory information. These consid-
erations prompted me to write virtually the entire first
edition of the book. Subsequent reviewers emphasized its
unity and described it as ”encyclopedic,” “monumental,”’
and “a masttrplece and it became known worldwide as
“the bible of pain.”” These considerations would have sug-
gested that I undertake the writing of the second edition
alone. However, the recent vast advances in basic and
clinical aspects of pain, the development of morée sophis- -
ticated and highly specialized diagnostic and therapeutic
modalities, my strong desire to publish the book in a rea-
sonable time, and most importantly, my desire to produce
a book that would reflect the multidimensional nature of
pain and the multidisciplinary/interdisciplinary approach
to its management compelled me to decide to have con-
tributors. :

To minimize the aforementioned disadvantages, 1 ex-
panded hundreds of hours and exerted significant efforts
during the four-year period required for the completion
of the book. First, in the planning stage 1 developed a
detailed outline of the book similar to, but larger than, the
first edition and also developed uniform formats and out-
lines for chapters that would be in Parts II, 1V, and V of
the book. These were subsequently reviewed by my three
collaborators: John D. Loeser, who assumed the respon-
sibility of editing chapters dealing with neuropathic pain
and neurosurgical operations, and C. Richard Chapman
and Wilbert Fordyce, who had the task of reviewing chap-
ters on pain of psycholognc origin and the section on psy-
chologic analgesic techniques. The outlines were sent to
some four dozen authorities working in the field with the
request to make suggestions for improving the organi-
zation of the volume. Subsequently I reviewed the re-
sponses and had semiweekly meetings with my three col-
laborators during the developmental stage of the book. In
addition to considering the suggestions, they helped me
in selecting contributors to the area: they were responsible
for. Together with a letter of invitation, each prospective
contributor was sent material that included a brief over-
view of the first edition, details of the objectives of the



second edition, and description of the five parts. Once
contributors -accepted, they were sent copies of the afore-
mentioned formats that were intended to be conducive to
uniformity of chapters in the various parts of the book
and were requested to submit a detailed outline of the
chapter or chapter section they agreed to write. Once the
outlines were received, I studied them carefully and re-
viewed the most current literature (books, review articles,
etc.) on each specific subject to evaluate the proposed
outline sent me and to make whatever revision I deemed
important. I also enlisted the opinion of my collaborators.
The revised outline was then returned to the author with
a re-emphasis of the importance of adhering to the format
and to the suggested size of the chapter. Each contributor
was also requested to submit copies of illustrations to sup-
plement the text. Some months later contributors sent in
their initial drafts, which I reviewed and studied carefully.
In some instances I enlisted the help of my collaborators
in this review process. The chapters were then returned
to the contributors, frequently with requests for deletion
or addition of material, clarification or amplification of
specific points, and revision of the format of both the text
and tables. This process was repeated with subsequent
drafts; consequently most chapters underwent at least
three or four drafts, and some as many as six to eight
drafts in order to make them comprehensive, up-to-date,
and most important, uniform.

The many illustrations have been included to supple-
ment the detailed description of the text and thus facilitate
the task of the reader. Some of these have been taken from
the first edition of this book and from other books I have

written, many are new, and others are modifications of

published figures. Mrs. Domenowske and I spent an im-
mense amount of time and effort, not only to develop the
new illustrations, but in modifying published figures

rather than borrowing the original. This was done for the
sake of uniformity of artistic style and because the mod-
ified illustration emphasizes important points relevant to
the subject on hand not found in the original figure. A
significant number of illustrations and data on anatomic
structures in various chapters of Part IV are repeated in
chapters in Part V. This repetition and the fact that the
illustrations and the detailed description have been
learned by physicians and can be found in textbooks of
anatomy, orthopedics, anesthesia, neurosurgery, physical
therapy, etc., might be considered by some as superfluous
and unnecessary. However, I have included them to re-
fresh the memory of physicians who have not retained
the information, for health professionals who have not
been taught such information, and most importantly to
preclude the need for the reader to consult a number of
other textbooks on reading this book. This is pursuant to
my long-held philosophy expressed at the beginning of
this preface that the comprehensive textbook should pro-
vide readers with a catholically thorough exposition oy the
subject.

Another aspect of the book intended to facilitate the
task of a busy reader is that less relevant facts—material
that has been included because of its academic impor-
tance, or for the sake of completeness, or for consumption
by students and those who wish to delve deeper into the
problem—are presented in small type. These can be
skipped without losing continuity of thought. In this man-
ner, completeness, detail, and thoroughness are not sac-
rificed and emphasis is laid on the practical aspects of the
problem at hand. The references at the end of each chapter
consist of the most important books or review articles
containing more detailed exposition of subjects or citation
of important publications on a particular subject.

Seattle, Washington John. J. Bonica
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