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OBJECTIVES 
1. What is the goal of pain management 
2. Be aware of different modalities which can decrease pain 

besides opioids. 
3. Understand what OMT is 
4. Know different medication combinations that can 

decrease pain and have other benefits 



TYPES OF PAIN 
Pain can be classified as: 
• Nociceptive 
• Neuropathic 
• Nociplastic/Algopathic/Nocipathic 



NOCICEPTIVE PAIN 
• Pain clearly associated with tissue damage or 

inflammation 
• Type of pain most commonly associated with a sport injury. 
• Inflammatory pain is a type of nociceptive pain that results 

from the activation of nociceptors by inflammatory 
mediators. 

• This is what occurs with inflammation and swelling 



NEUROPATHIC PAIN 
• Lesion or disease in the somatosensory nervous system. 

• Common in Paralympic athletes with spinal cord injuries. 



NOCIPLASTIC 
• Also known as Nocipathic or Algopathic pain 
• Associated with clinical and psychophysical findings that 

suggests altered nociceptive functioning causing 
hypersensitivity 
• Seen in fibromyalgia and chronic low back pain. 
• Takes about six weeks for pain to “centralize.” 
• This is the pain you are trying to avoid with acute pain. 



THE EPIDEMIC 
• The prescribing of opioid analgesics and the nonmedical 

use of prescription opioid analgesics have increased 
significantly among U.S. children and adolescents over 
the past two decades – but has declined over that past few 
years. 

• More than one-third of past-year nonmedical users of 
prescription opioids used leftover medications from their 
previous prescriptions.  



ADOLESCENT ATHLETES 
AND OPIOIDS 
• Adolescent athletes are more likely to sustain injuries than non-

athletes: Roughly 2 million high school athletic injuries occur each 
year.(Burt et al., 2001; NYSF, 1993; Gotsch et al., 2001). 

• Adolescents who participate in athletics may be at a greater risk for 
both medical and nonmedical opioid use due to the increased risk of 
injury or because of a greater opportunity to receive diverted opioid 
medications from teammates.(Veliz et al., 2013; 2014; 2015; 2017). 

• Certain high contact sports like ice hockey, lacrosse, football, and 
wrestling have been found to increase the risk of nonmedical use of 
opioids among adolescents.(Veliz et al., 2013; 2017). 

• Adolescent male athletes have also been found to be at greater risk 
of being prescribed opioid medications and misusing them for other 
reasons beyond simply pain relief.(Veliz et al., 2014). 



PAIN MANAGEMENT VS 
INJURY MANAGEMENT 
• These are not identical and you can have one without the 

other 
• Pain is a subjective experience dependent on complex 

interactions such as: cognitive, affective, neurobiological, 
contextual and environmental.   



WAYS TO TREAT PAIN 
• Physical Therapy 
• Psychosocial 
• Sleep 
• Medication Combos 
• Injections 
• TENS units 
• OMT 
• Accupuncture 
• Aromatherapy 
• Massage Therapy 
• Hypnotherapy 
 



PHYSICAL THERAPY 
• Should be the first thing we use in subacute and chronic 

pain 
• Most physical therapy utilizes different modalities: 

• Massage 
• Movement and exercise 

• Both can have pain relieving effects 
• Dry needling 

 



MASSAGE 
• Can be used to relax painful muscles tendons and joints 
• May also be used to relieve stress and anxiety 
• May slow pain signals to the brain 
• Can allow for increased sleep as well 



MOVEMENT & EXERCISE 
• Strength training and condition are effective tools for 

rehabilitation after injury. 
• They allow for increasing endurance and decreasing pain 

in chronic conditions such as: osteoarthritis, chronic low 
back pain, etc. 

• Exercise can induce and anti-inflammatory state and 
activate anti-nociceptive receptors. 



DRY NEEDLING 
• The art of sticking a needle which is dry (without 

medication) into a muscle in order to decrease tightness. 



PSYCHOSOCIAL 
• Interventions: Skill setting, imagery, relaxation 
• CBT 

• Cognitive Restructuring 



SLEEP 
• Sleep and pain has a reciprocal relationship 



OMT 
• Identifying parts of the musculoskeletal system that is 

altered or impaired, known as somatic dysfunctions. 
• Understands the body works as a unit 

• Therefore one area that has a somatic dysfunction can 
alter another part of the body causing pain 

• Use different techniques to restore the musculoskeletal 
system. 
• Goal is to restore function to allow the body to heal 



OMT TECHNIQUES 



ACCUPUNCTURE 
• Branch of Traditional Chinese Medicine 
• Works by applying needles, heat and pressure to specific 

parts of the body 
• Stimulating these areas redirects the energy or chi 

• Illness and pain come from blockages or imbalances of 
chi. 



CBD 
• Most studies come from animal based research 
• May have moderate pain-relieving effects for neuropathic 

pain without the cannabinoid-like side effects 
• However, there is currently a lack of large, well-designed 

clinical trials 



MEDICATIONS 
• Medication Combos 

• NSAIDS+Tylenol 
• Anti-Depressants+ Lyrica/Neurontin 
• Anti-Seizure medications 
• Muscle relaxants 

 



NSAIDS AND TYLENOL 



ANTIDEPRESSANTS 



ANTI SEIZURE 
MEDICATIONS 



MUSCLE RELAXERS 



INJECTIONS 
• Epidural Steroid Injection 
• Facet Injection 
• Lumbar Sympathetic Block 
• Celiac Plexus Block 
• Stellate Ganglion Block 



TAKE HOME POINTS 
• Motion is lotion. 
• It is necessary to understand the full kinetic chain. The 

site of pain is NOT likely the etiology of symptoms. 
• Prolonging the pain experience beyond 6 weeks will set 

the athlete up for chronic pain. 
• There are different options to treat pain than just opioids.  
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