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TO PEOPLE WITH CHRONIC PAIN WHO WANT TO CONSIDER PARTIAL ALTERNATIVES TO OPIOIDS 

Well, if you are alive in America and are able to see, hear and think, you MUST be aware of the “Opioid Crisis” in 
this country and the considerable efforts by government, physicians and insurers to control the 
“overprescribing” of opioids in this country. 

Underlying the phenomenon of increased opioid prescribing over the last few years is quite another epidemic, 
and that is the increase in the prevalence of chronic pain. Currently over 50% of all adult Americans complain of 
chronic pain of some sort. Chronic pain is pain that persists more than 3-6 months.  This amounts to more than 
over 100 million people (numbers differ from reporter to reporter). But it’s a lot of people. 

In 2009 the percentage of persons in the US suffering from chronic pain was 6-7% between the ages of 44 and 
75. Now THAT’S STRIKING! 

Of course, these stats don’t take into consideration the number of older people now vs. then. And add into this 
the increased percentages of Americans who are significantly overweight now vs. then. For instance, 40% of 
women in this country are overweight now whereas in 2009, 26% of women were overweight.  Interestingly, in 
2009 more men were overweight than women, but now it is the reverse.  

All of these issues factor into our analysis of the situation since being overweight exacerbates chronic pain and 
our increasingly sedentary lifestyle leads to both more obesity and more chronic pain and subsequent 
depression and fatigue. 

SOOOOO… the actual focus of this mission today is to talk about very effective but previously underutilized 
interventions for chronic pain. 

I know that people get tired of hearing about lifestyle changes, but the bitter truth is that to get hip or knee 
replacements when you weigh 300# plus is crazy.  You will have a bad outcome.  Likely, if you need those joint 
replacements, it’s frequently BECAUSE of your obesity, though it can be the reverse.  So most orthopedic 
surgeons won’t do surgery on you if you’re significantly overweight because doctors like GOOD outcomes from 
their surgeries.  You really can’t get a good long-term outcome from those surgeries if you are very much 
overweight.  The human body was just not designed to carry that much weight, and it WILL wear out your 
weight bearing joints.  So, you really need good bariatric surgery to assist in weight loss if you’re in the range of 
300#.  While you’ll need to change your lifestyle, dieting off that amount of weight is VERY difficult, especially as 
your joints continue to wear out. But, however you do it, then you can get the joint replacements. At some 
point, there is NO good solution to the overweight aspect of the equation. 

There is much ado about imaging studies, designed to show anatomic pathology in order to figure out WHAT to 
do that is going to give you pain relief.  But…hold on!  Not every abnormal finding on an imaging study 
represents a painful problem.  Sometimes it’s the thing that is NOT SEEN on an imaging study that is painful.  In 
other words, imaging is helpful and gives the clinician some useful information, but examining the patient is the 
key to proper diagnosis and therefore to proper treatment.  Laboratory tests may be needed. Other diagnostic 
testing may be necessary.  Really, it’s putting 2+ 2+2 together. 
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For spinal injuries, blocking certain specific spinal structures with numbing medicine can PROVE or DISPROVE 
whether or not that structure is the culprit.  THEN, sometimes, with some structures, destroying the tiny little 
nerve rootlets (called neurotomies or rhizotomies) will give pain relief for up to a year. They may have to be 
repeated in a year.  BUT, you won’t need so much opioid, you become better able to function physically, and 
you are happier and will even lose weight.  I have in my practice a 78 year old man who has had lumbar 
rhizotomies yearly for 5 years.  When the pain returns, he can’t wait to get back to the injectionist. He takes NO 
opioids and just started a new company. 

Now, sometimes in joints and along the spine, the structure that is creating pain is a torn ligament or tendon.  
THESE FREQUENTLY DO NOT SHOW UP on an MRI or a CT scan.  So the clinician must be aware that damaged 
tendons and ligaments are painful, and can be a mysterious source of pain.  The solution for this is something 
called reinforcing injections, prolotherapy, or sclerotherapy. These are injections which reinjure the torn fascial 
tissue so that the body will FINALLY send healing cells to heal it.   Alternatively, a solution of platelet derived 
plasma (PTP) can be used.  This is taken from the patient’s own blood, but is much more expensive than the 
traditional solution using hypertonic dextrose which causes inflammation and stimulates your body’s own 
healing response. And the results are about the same. 

Once the pain becomes widespread, which is does frequently, one has to take more of a metabolic approach.  
The myriad of hormones, cofactors, neurotransmitters are now playing a little different tune.  They get into 
survival mode.  The brain morphs; there are a number of centers in the brain which change the neurochemistry 
in those centers.  Of utmost importance is the limbic center of the brain, the “seat of emotion”. It can be 
demonstrated on PET scanning that the result is an alteration in the way it works.  The importance of this is that 
emotions get altered, and depression is the result.  This is one of the reasons why people with chronic pain are 
inevitably depressed, sometimes a lot, and sometimes just a little.  Depression and chronic pain cause 
interruption in healthy sleep, and sleep deprivation ensues.  This becomes a vicious cycle, and sleep, depression 
and chronic pain travel together. 

Appropriate interventions which can be helpful are intravenous infusions of vitamins specifically chosen for their 
effects on the entire body.  Certain kinds of infusions target certain issues like migraine, myofascial pain, mood, 
and sleep. 

For those with severe depression and/or more perverse kinds of pain, usually nerve damage related pain 
(neuropathic pain), intravenous low dose ketamine can be like an amazing reprieve from misery.  The use of 
ketamine at low doses is safe in an office setting.  It is a wonderful experience and kind of resets your center so 
that you can feel more stable in going forward with the tasks at hand.  This preserves the integrity of your life.  
After all, you have a life to live.  My mission is to assist you in achieving that goal. 

Other interventions such as chiropractic, yoga, Pilates, acupuncture, meditation,  etc. can be useful.  They clearly 
are. Sometimes they change your whole life. I can send you to the best treaters. But lingering too long at the 
palliative care pond can lead to permanent, irreversible injury because you actually needed deeper level 
intervention. 

My goal is to give you, if possible, a solution that doesn’t involve surgery or other invasive interventions that 
have a longer acting effect.  Sometimes surgery is absolutely necessary, and it has to be entertained as a 
possibility in certain cases.  But it shouldn’t be the first intervention unless the problem is a surgical emergency. 

We are here to serve your needs, whatever they may be. 


