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If you have ongoing pain, you’ve probably had many people suggest they can “fix” your
pain with medications, injections or surgery.
 
Most doctors and health care providers genuinely want to help but they often don’t have up-
to-date information, especially about chronic pain, because the science of understanding
pain has moved faster than changes in clinics.
 
Before you undergo any imaging or treatment, you need to know the risks and benefits. It is
a medicolegal requirement for your doctor to explain them to you and check that you
understand. It is also the first principle for doctors to “first do no harm.”
 
Unfortunately, if decisions are made about your pain treatment without the latest scientific
evidence, your health is at risk. Low quality or outdated research or misleading advice can
lead to poor treatment outcomes.
 
Below are some of the key things to consider before accepting pain treatment.
 
 
 
Research shows that experiencing pain isn’t proof that your body is “damaged,” but it does
tell you there’s a perceived need for protection. Pain is the output of various systems in your
brain and body working together to warn you of danger or threat (but not necessarily harm)
experienced through many inputs.
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Staying Safe with Pain Treatments

What Science Tells Us About Pain
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All changes seen on scans, like disc bulges and arthritis, are often pain-free because
protective systems have adapted to them. Certainly, they can contribute to pain, but they
aren’t necessarily painful.
 
You can also experience severe pain, with no detectable damage at all. In other words, scans
and x-rays might show some kind of damage, but it’s not necessarily the true cause of pain.
 
Unfortunately, this leads to doctors and patients believing these things must be fixed, for
example through surgery, to fix the problem. Since pain is a protective signal, scans and
visiting specialists can make your pain worse. Your protective systems go on high alert when
you’re told that you’re damaged and that you need to be fixed.
 
 
 
How can scientists be so sure that those changes you see on scans are not as scary as you’ve
been led to believe? A lot of research shows it. One example is the international ‘Choosing
Wisely’[1] program for back pain, which makes decisions about even having scans based on
scientifically-informed evidence.
 
The best approach is not to get a scan unless there’s a strong reason. If you haven’t had a
fall, an accident, or “red flag” symptoms, you don’t need a scan. There is an increased risk of
worse pain if you have a scan even if you don’t need one.
 
This is not because the scan itself causes more pain, but because the results of the scan, or
how it’s explained to you, can trigger a protective response. For example, if a doctor reviews
your scan they might find a disc bulge and assume it to be the cause of your pain even
though it might not be causing any pain at all. But if your protective nervous system
understands there’s a “good reason” that something should hurt, then it will. A scary scan is
a good reason to hurt more!
 
[1] http://www.choosingwisely.org/

Choosing Wisely for Scans and Specialists
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After a scan, a specialist like an orthopaedic surgeon or a neurosurgeon are common next
destinations for people in pain. Here, informed consent is important. If you’re visiting a
specialist to “fix” a something identified by a scan, and you’re aware the issue is not
necessarily causing your pain, you should be asking questions.
 
Recent research has compared “real” surgery to “fake” surgery. In the study, some patients
got surgical procedures to fix a damaged part of their body, such as a knee, shoulder, elbow
or back. Others received the “fake” surgery – they received anaesthetic and a small incision
was stitched up, but no real surgical procedure was performed.
 
So far, the “real” surgery hasn’t been shown to be better than the “fake” surgery. Patients do
improve after the real surgery, but the same number improve after the fake surgery. The
fake surgery “works” but not at the level of fixing the body at the site of damage. It works
because it changes the brain. Your protective systems become reassured that all is well and
reduces the danger signals to the body. Instead, the body focuses on healing, leading to less
inflammation, less protective behaviours, and less pain.
 
 
 
 
The standard risks of complications arising from surgery are usually well explained by
doctors. But it should also be a basic requirement, and a fundamental consumer right that
you understand your pain properly, as well as the true risks and benefits of attempts to “fix”
pain with surgical intervention. The sad reality is that almost no patients are told the truth
about the effectiveness of surgery to address pain.

What You Need to Know About Surgery

Shifting the Course of Pain Treatment
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Until things improve, there are some basic questions you can ask to make sure you
understand the risks:
 
1.    How commonly do people with this issue experience no pain?
2.    How do you know this issue is the cause of my pain?
3.    Is it true that being worried about this scan can increase my pain?
4.    Is it possible that I am “sensitised” rather than damaged? How could surgery affect that                 
HJGsensitisation?
5.    I have heard that people in pain get better with “fake” or sham surgery; how does that
BBBwork?
6.    Why do many people still have pain after “successful” surgery?
 
It is an unfortunate reality that many people who sell pain “fixes” do not possess an in-depth
understanding of the science of pain. Be an informed medical consumer. Keep seeking and
learning from reliable sources of information about pain. Ask questions of your physicians. 
 
Then you can avoid treatments and investigations that are not proven to help you live a
fuller and more active life.
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1. What information did you read here that is relevant to your pain experience?
 
 
 
 
 
 
2. What did you read here that surprised you, or that you disagree with? Why do you think
that is?
 
 
 
 
 
 
 
3. Are there any actions that you want to take after reading this information?
 
 
 
 
 
 
You can use your responses here to talk to your health professionals, or you can email your
questions to the PainChats team via hello@painchats.com

Personal Notes and Reflections


