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Welcome to the summer issue of MRSCICS Matters, the newsletter of the Midwest
Regional Spinal Cord Injury Care System (MRSCICS). is newsletter is designed
to keep you in-the-know about spinal cord injury (SCI)-related information and
updates on SCI Model Systems activities. In this issue you'll read about “Pain after
Spinal Cord Injury”, the new LIFE Center Resource Roundup, and opportunities to
participate in other SCI focused research studies. Enjoy!

Pain After Spinal Cord Injury

e problem of pain after SCI
Pain is a serious problem for many people with spinal cord injuries (SCI). Pain after
SCI can occur in parts of the body where there is normal sensation (feeling) as well
as areas that have little or no feeling. e pain is real and can have a negative e ect
on quality of life. A person in severe pain may have difficulty carrying out daily
activities or participating in enjoyable pastimes.

e majority of people with SCI report that they have chronic pain. Chronic pain is
pain that does not go away and lasts months to years. e cause of the pain may be
unknown but is most often related to nerve damage from the SCI or musculoskel-
etal problems that arise in dealing with an SCI. e pain can come and go. Chronic

e National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR)

is a national leader in sponsoring research. NIDILRR is located in Washington, D.C., and is part of the
Administration for Community Living at the U.S. Department of Health and Human Services.
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and just below the fusion can lead to back pain. Peo-
ple with tetraplegia (quadriplegia) may also have back
pain, especially if they are able to walk but still have
weakness. People who use chin- or mouth-operated
joysticks may sometimes develop neck pain.

. Muscle spasm pain happens when muscles and
joints are strained from spasticity.

Visceral pain
Visceral pain is located in the abdomen (stomach and
digestive area) and is often described as cramping and/
or dull and aching. It can be caused by a medical
problem such as constipation, a kidney stone, ulcer,
gall stone, or appendicitis. Since a person with SCI
may not have the usual symptoms associated with these
conditions, it is important to see a doctor who has had
experience caring for SCI patients.
Pain that comes from a visceral problem is some- times
felt in an area away from the source of the problem.

is is called referred pain. One common example is
shoulder pain that results from gallbladder disease.

Managing pain after SCI

Since pain can have so many di erent causes, there is
no single way to treat it. You and your doctor may need
to try a combination of drugs, therapy, and other treat-
ments, including behavioral psychological treatments,
and this may take time to work out.

Physical treatments and interventions

JActivity modi cation for musculoskeletal pain.
Changes in your mobility equipment (wheelchair,
sliding board), your wheelchair pushing and transfer
techniques, and in the way you do pressure reliefs can
significantly decrease muscles and joint pain. Exer-
cises that strengthen and balance your joints can also
help reduce musculoskeletal pain.

* Physical therapy is used to treat musculoskeletal
pain. Stretching and range of motion exercises may
help relieve pain associated with muscle tension.
Exercises that strengthen weak muscles can restore
balance in painful joints and reduce pain.

e erapeutic massage may help relieve musculoskel-
etal pain due to muscle tightness and muscle imbal-
ance.

e Acupuncture is used to treat musculoskeletal pain.
Tiny needles are inserted into the skin at specific
points on the body. Acupuncture is thought to work
by stimulating the body’s pain control system or by
blocking the flow of pain.

[Transcutaneous electrical nerve stimulation
(TENS) is sometimes used to treat musculoskeletal
pain. Electrodes are placed on the surface of the
skin and send low levels of electrical current into the

body. e current blocks signals from the areas of
nerve damage that are triggering a pain response.

Psychological treatments
We now know that people can learn to use psychologi-
cal techniques to help them manage their pain better



help if there is a significant amount of anxiety as-
sociated with pain.

Medications
ere are many medications to treat pain. All of the

medications listed below have shown some success

in reducing pain, but none do so completely in every

instance. All have possible side e ects, some of which

can be serious. Discuss all side e ects with your doc-
tor. Sometimes combinations of drugs work better
than a single drug.

*INon-steroidal anti-in ammatory drugs (also
known as NSAIDS) such as aspirin, ibuprofen
(Motrin, Advil) and naproxen are most commonly
used to treat musculoskeletal pain. Side e ects may
include stomach upset or bleeding.

e Antiseizure medications such as gabapentin
(Neurontin) and Pregabalin (Lyrica) are used to
treat neuropathic pain. Side e ects include dizziness,
sleepiness, and swelling.

e Antidepressants are used to treat neuropathic pain
and depression.  ese medications include selective
serotonin norepinephrine reuptake inhibitors (SS-
NRIs), such as venlafaxine (E exor), and tricyclics,
such as amitripltyline (Elavil). Side e ects include
dry mouth, sleepiness, dizziness, and (with SSNRIs)
nausea.

e Narcotics (opiates) such as morphine, codeine, hy-
drocodone and oxycodone are not recommended for
treatment of chronic or long standing neuropathic
or musculoskeletal pain.  ese drugs have many side
e ects, including constipation, depression of breath-
ing, and slowed thinking. ey are habit forming
and use often leads to dependency. Withdrawal
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e LIFE Center is RIC’s education and resource hub
providing standardized, best-practice and peer reviewed
patient education and consumer health information
speci c to rehabilitation and disability. To nd out
more or receive one-on-one assistance call 312-238-
5433, e-mail lifecenter@ric.org


http://lifecenter.ric.org
http://lifecenter.ric.org
https://www.nscisc.uab.edu/ 
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http://www.paralysis.org/
https://spinalpedia.com/
http://www.sci-illinois.org/
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http://www.facingdisability.com/
http://www.ric.org/services/vocational-rehabilitation/
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Transfers

[ e heaviest thing you lift generally
will be yourself. Reduce the number
of transfers you do each day, and do
them in a way that minimizes risk of
injury.

*[ Transferring from a high point to a
lower one is not as hard on your wrists,
elbows and shoulders as transferring
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We want to hear from you!

Interested in other SCI topics? Want more info? Need to update your contact information?
Want to receive this newsletter by email?
Let us know, contact Kelsey Stipp at 312-238-1405 or kstipp@ric.org.

Want to get involved in more research at RIC?

Contact Katharine Davis at 312-238-1624 or kdavisO2@ric.org to learn about the Center for
Rehabilitation Outcomes Research’s (CROR) registry. After you enroll in this registry, we will
contact you about CROR’s upcoming studies.

Visit www.ric.org/research/clinical-trials/ for a list of RIC’s research studies and clinical trials.

e contents of this newsletter were developed under a grant from the National Institute on Disability, Independent Living, and
Rehabilitation Research (NIDILRR grant number 90S15009). NIDILRR is a Center within the Administration for Community
Living (ACL), Department of Health and Human Services (HHS). e contents of this newsletter do not necessarily represent the
policy of NIDILRR, ACL, HHS, and you should not assume endorsement by the Federal Government.
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