
myofascial syndromes,12 but increased central sensitivity has also
been proposed.13 Increased central sensitization may play a role
in other chronic pain disorders such as transformed migraine
(defined in Table 1).14 There are several underlying mechanisms
known for neuropathic pain: direct stimulation, deafferentation,
automatic firing of damaged nerves, and sympathetically mediat-
ed pain.15 For any individual neuropathic pain syndrome, more
than one mechanism may produce symptoms. Lumbar disk her-
niation produces direct stimulation of nerves by mechanical
compression and chemical irritation to the adjacent nerve roots
causing sciatic nerve pain.

Deafferentation occurs when the normal path of sensation
transmitted from peripheral nerves to the spinal cord, the brain
stem, to the brain, is interrupted by injured or dysfunctional
nerves. Interruption of peripheral or spinal cord progression can
lead to increased irritability of neurons and firing of nerves further
up the chain. This explains how phantom limb pain occurs. In a
similar manner, damaged nerves from diabetic neuropathy or
post-herpetic neuropathy may generate spontaneous firing of
higher order neurons initiating pain. A stroke may interrupt the
pain pathway with a lesion in the brain stem or brain itself leading
to neuropathic pain. Nerve fibers that are damaged by disease or
mechanical injury can fire spontaneously at the site of injury,
while at the same time normal sensation is decreased in the area

innervated by that nerve. This explains why many patients can
have numbness in the same area of spontaneous pain. Any painful
stimulus can trigger autonomic activity in the spinal cord at the
same dermatomal level of the spinal cord resulting in changes in
circulation and temperature. The sympathetic nerves release nor-
epinephrine which can stimulate the primary sensory nerve, caus-
ing pain and provoking further sympathetic activity. This is the
proposed mechanism for complex regional pain syndrome. 

Psychological factors such as depression and anxiety predict
chronic pain16 and are common both before and after diagnosis.17

Depression is diagnosed in 58% of chronic pain patients. Patients
with chronic pain may exhibit behaviors such as drug use (opioid
and other drugs), doctor shopping, disability (inability to work),
dependence (loss of self-reliance), dramatization (exaggeration
of symptoms in hopes of substantiating a physical diagnosis),
and depression (despair and negative attitudes).18 Fear of pain has
been shown to affect behavior and promote disability after one
year of ongoing pain.19

Clinical Features
Classically defined, chronic pain lasts longer than three

months, but can be defined as pain that persists beyond the rea-
sonable time for an injury to heal, or pain that persists a month
beyond the usual course of an acute disease. 
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Table 1. Signs and Symptoms of Non-Neuropathic Pain Syndromes

DISORDER PAIN SYMPTOMS SIGNS

Myofascial headache Constant dull pain, occasionally shooting pain Trigger points on scalp,
muscle tenderness, and tension

Chronic tension headache Constant dull pain Diffuse tenderness of the scalp and associated
tension

Transformed migraine Initially migraine-like, Muscle tenderness and tension,
becomes constant, dull; nausea, vomiting normal neurologic exam

Myofascial neck pain Constant dull pain, occasionally shooting pain, Trigger points in area of pain,
pain does not typically follow nerve distribution usually no muscle atrophy, poor ROM in involved 

muscle

Chronic neck pain Constant dull pain, occasionally shooting pain, No trigger points, poor ROM in involved muscle
pain does not follow nerve distribution

Fibromyalgia Diffuse muscular pain, stiffness, fatigue, Diffuse muscle tenderness, 
sleep disturbance > 11 trigger points

Chronic back pain Constant dull pain, occasionally shooting pain, No trigger points, poor ROM in involved muscle
pain does not follow nerve distribution

Myofascial back pain Constant dull pain, occasionally shooting pain, Trigger points in area of pain,
syndrome pain does not typically follow nerve distribution usually no muscle atrophy, poor ROM in involved 

muscle

Key: ROM = range of motion


