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Introduction to ZOOM

• Mute microphone when not speaking 
• If using phone for audio, please mute computer 

• Position webcam effectively (and please enable video)

• Test both audio & video

• Use “chat” function for:
• Attendance—type name and organization of each

participant upon entry to each teleECHO session
• Technical issues

• We need your input!
• Use “raise hand” feature; the ECHO team will call on you
• Please speak clearly
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CME Disclosures

Northern Vermont Area Health Education Center (AHEC) is 
approved as a provider of Continuing Medical Education 
(CME) by the New Hampshire Medical Society, accredited by 
the ACCME. Northern Vermont AHEC designates this 
educational activity for a maximum of 1.5 Category 1 Credits 
toward the AMA Physician’s Recognition Award. 

Interest Disclosures: 

• As an organization accredited by the ACCME to sponsor 
continuing medical education activities, Northern VT AHEC 
is required to disclose any real or apparent conflicts of 
interest (COI) that any speakers may have related to the 
content of their presentations. 
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No Relevant Disclosures

Planners:
• Elizabeth Cote
• Joan Devine, BSN, RN
• Sarah Morgan, MD, Medical 

Director Planner
• Mark Pasanen, MD
• Charles MacLean, MD

Faculty:
• Mark Pasanen, MD
• Charles MacLean, MD
• Carlos Pino, MD
• Patricia Fisher, MD
• Richard Pinckney, MD
• Sanchit Maruti, MD
• Michael Goedde, MD
• Jill Warrington, MD
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Non-opioid Management of Pain

Charles MacLean, MD
Mark Pasanen, MD
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Outline/Objectives:

 Review primary and secondary literature

 Review current “best-practice” guidelines

 Discuss pragmatic considerations and solutions
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Context
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International Comparisons

• https://ppsg.medicine.wisc.edu/chart
• ME without methadone by GDP (linear)
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Primary and secondary literature
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Cochrane

 http://www.cochrane.org/
• Search “pain” and other filters
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PubMed

 Yoga
• Any study=4521

• Pain=651
• RCT=133

Example:
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Limitations of Published Research

Narrow target populations
• Almost always exclude complex patients

 Isolated interventions

 Short duration

Outcomes measured
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Guidelines and Evidence-based Summaries
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Acknowledgements

 Vermont Academic Detailing Program

 Transforming the Treatment of Chronic Pain
• US Dept of Veterans Affairs

• https://www.va.gov/PAINMANAGEMENT/Opioid_Safety_Initiative_OSI.asp
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ACP Guideline Recommendations - 2017

 1. Acute & subacute
• Heat, massage, acupuncture, spinal manipulation 

 2. Chronic
• Start with exercise, rehab, acupuncture, MBSR, Tai Chi, 

yoga, motor control exercise, progressive relaxation, EMG 
biofeedback, laser, operant therapy, CBT, or spinal 
manipulation

 3. Non-responsive chronic
• NSAIDS first-line
• tramadol/duloxetine second line
• Opioids only for failures and after weighing risks/benefits
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Categorization of treatments

 Exercise
• Including PT

 Mind-body
• Yoga, tai chi, quigong

 Psychologic
• CBT, biofeedback, relaxation, acceptance and commitment therapy

 Multi-disciplinary programs

 Mindfulness

 Musculoskeletal manipulation
• Chiropractic or osteopathic 

 Physical modalities
• Traction, ultrasound TENS, laser, heat/cold, magnets, etc.

 Acupuncture
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AHRQ Key Messages-1

 Chronic low back pain: Exercise, psychological 
therapies (primarily CBT), spinal manipulation, low-
level laser therapy, massage, MBSR, yoga, 
acupuncture, multidisciplinary rehabilitation  

 Chronic neck pain: Exercise, low-level laser, 
Alexander Technique, acupuncture 

 Knee osteoarthritis: Exercise, ultrasound 

 Hip osteoarthritis: Exercise, manual therapies 
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AHRQ Key Messages-2

 Fibromyalgia: Exercise, CBT, myofascial release 
massage, tai chi, qigong, acupuncture, 
multidisciplinary rehab 

 Chronic tension headache: Spinal manipulation 

Slide 28



AHRQ Key Messages-3

Most effects were small 

 Long-term evidence was sparse 

 There was no evidence suggesting serious harms 
from any of the interventions studied; data on 
harms were limited 
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Comprehensive Approaches

UVMMC Pain Management

 DHMC Pain Management Center

UVM Mind-Body program
• CBT++

Comprehensive programs are relatively scarce
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Extender Strategies

 250 Veterans, 12 months

 Intervention:
• Automated symptom 

monitoring 
• Medication advancement 

algorithm

Outcome
• Improved pain & “pain 

interference”
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Pragmatic Considerations

 Benefit versus harm
• Relatively ineffective treatments may be very reasonable 

as long as potential for harm is low

 Combined modalities are not studied
• Steno study analogy

 Kitchen sink risk

 To what degree do complex psychosocial co-
morbidities contribute to chronic pain?
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Discussion

What do you have available in your practice?
• Integrated behavioral health
• Integrated complementary therapies
• Easy access to effective specialty care
• Other

What approaches have you found to be successful?

What would an ideal system look like for you?
• Specialty-centric versus integrated system for chronic pain

• Hub and Spoke system for chronic pain
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