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Epidéemiologie et cout des douleurs chroniques

43% des consultations en France ont un motif douleur (

)

Un européen sur 5 (19%) souffre de douleurs chroniques

- 21% des européens atteints de douleur chronique sont totalement
incapables de travailler en raison de leur douleur

- 38% des personnes souffrant de douleurs chroniques indiquent que la
douleur n’ est pas gérée de maniére adéquate

10 a 50% des patients opérés ont des douleurs persistantes

61% des patients opérés ont des douleurs anormales > 1 an aprés une
thoracotomie

Colut des douleurs chroniques:

in Relieving Pain in America (2011)

in: « Pain
proposal », European report (2010);




Hyperalgésie

" Sensibilité normale

a la douleur "

Allodynie

Stimuli non nociceptifs Stimuli nociceptifs
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La douleur: un équilibre entre systemes inhibiteurs
et
systemes facilitateurs
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« La douleur ne s‘élabore pas au sein d'un cerveau amnésique, mais
au sein d'un systeme nerveux central imprégné par son passé, qu'il
soit récent ou plus lointain.

La mémoire de ce passé concerne l'individu dans son ensemble

ainsi que ses relations avec le monde extérieur, mais c'est la

mémoire du corps qui constitue le socle sur lequel se batit la

>»>

GUY SIMONNET
BERNARD LAURENT
DAVID LE BRETON

L'HOMME
DOULOUREUX

Daniel Le Bars »




La douleur est un langage dont I'expression n'est pas toujours

consciente, elle est un détour pour dire les souffrances de

I'existence sur un mode que les autres peuvent entendre mais qui

simultanément devient un piége qui se renferme sur lindividu. ..

Dans certaines circonstances, la douleur peut étre une sauvegarde

venant le protéger de menaces qu'il n‘'est plus en en mesure de

repousser. ..

GUY SIMONNET
BERNARD LAURENT
DAVID LE BRETON

L'HOMME
DOULOUREUX
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Quand la douleur n'a plus d'adresse...

(SAMU social: Sylvie Zucca et Xavier Emmanuelli)

Pour ressentir la douleur, il faut nécessairement et

avant tout exister. ..
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1. Lésion (pain disease)
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THE LANCET
______________________________________________________________________________________________________________|

Effect of neonatal circumcision on pain response during
subsequent routine vaccination

Anna Taddio, Joel Katz, A Lane llersich, Gideon Koren

Interpretation Circumcised infants showed a stronger pain
response to subsequent routine vaccination than
uncircumcised infants. Among the circumcised group,
preoperative treatment with Emla attenuated the pain
response to vaccination. We recommend treatment to
prevent neonatal circumcision pain.

Lancet 1997; 349: 599-603

Department of Paediatrics, Hospital for Sick Children

(A Taddio mse, Prof G Koren mp); Department of Psychology,
Toronto Hospital (J Katz ph); and Faculty of Pharmacy (A Taddio),
Departments of Behavioural Science and Anaesthesia (J Katz), and
Health Administration (A L llersich msc), and Department of
Paediatrics and Faculty of Medicine (G Koren), University of
Toronto, Ontario, Canada

Correspondence to: Prof Gideon Koren, Division of Clinical
Pharmacology and Toxicology, Department of Paediatrics
Hospital for Sick Children, 555 University Avenue, Toronto
Ontario M5G 1X8, Canada

infants to participate in the circumcision trial were asked to enrol
their infants in this study and sign a consent form for their
participation. We recruited uncircumcised infants from the same
study by the same inclusion criteria as for the circumcised
infants, the difference being that their parents had chosen not to
have their infants circumcised. The protocol received approval
from the Research Ethics Boards of the Hospital for Sick
Children and Women's College Hospital

The setting for this study was the clinic of the infant's primary
care physician, where vaccination was done. Each infant’s
physician was contacted before the study commenced and
informed about its purpose and procedures. One of the
investigators telephoned all the parents 2-4 weeks before the
anticipated date of the 4-month or 6-month vaccination to obtain
details of the appointment date and time. We chose to study pain
response during routine vaccination at 4 or 6 months to reduce
the effects of fear and anticipation on infant pain response seen
in older infants and children, and because vaccination pain
responses do not vary greatly within this age range.”

Parents were sent copies of the revised infant temperament
questionnaire for infants aged 4-8 months,” to complete within

Vol 349 « March 1, 1997
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« Quelle que soit la guérison, il n'y a jamais retour a I'état naif »

Georges Canguilhem
(Le Normal et le pathologique)
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Paw pressure vocalization test
—®—Non- stressed group
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Paw pressure vocalization test
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Stress-induced analgesia or hyperalgesia ?

Analgesia
200

O i

%
Hyperalgesia

(&]
2 -200 l
Saline -400

o Stress Post-stress -600
Fentanyl 1

600 -

500 -

400 -

300 { & A

~~
2
o
| .
>
2
n
o
| .
Q.
=
©
o

200 -

100 -

D.,

Time (days) Rivat et al. Neuro pharmacolog




Repetitive stress
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Quid des opioides exogenes ?




Diapositive 24

GS1 Guy Simonnet; 13/11/2019
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Le cas du fentanyl
Effet dose

Fentanyl 4 x 20 ug/kg Fentanyl 4 x 40 pg/kg
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Incisional pain model
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Test de Randall-Selitto
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Quid de notre sensibilité aux

antalgiques en fonction de

notre histoire individuelle ?




View Through a Window ' Influence Recovery from

Surgery

Abstract. Records on recovery after cholecystectomy of patients in a suburban
Pennsylvania hospital between 1972 and 1981 were examined to determine whether
assignment to a room with a window view of a natural setting might have restorative
influences. Twenty-three surgical patients assigned to rooms with windows looking
out on a natural scene had shorter postoperative hospital stays, received few-
er negative evaluative comments in nurses’ notes, and took fewer potent analge-
sics than 23 matched patients in similar rooms with windows facing a brick building
wall.

Table 1. Comparison of analgesic doses per vaiew and tree-view groups.

/( umber of dose\

Analgesic Days 0-1 Days 2-5 Days 6-7
strength

Wall Tree Wall Tree Wall Tree
group group group group group group

Strong 2.56 2.40 2.48 0.96 0.22 0.17
Moderate 4.00 5.00 3.65 1.74 0.35 0.17
Weak 0.23 0.30 2.57 5.39 0.96 1.09

/
420 ROGER S. ULRICH

Department of Geography,
University of Delaware, Newark 19716

SCIENCE, VOL. 224 27 APRIL 1984




Fentanyl ultra-low dose
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m Naive group

ANALGESIA
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Fentanyl dose
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L'hypersensibilité a long terme facilitée

par les analgésiques opioides
doit-elle nous inciter a supprimer

I'usage des substances opioides ?







3. Interactions sociales (compaghonnage)
(pain sickness)
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Qui doit-on soigner ?

Le patient, le « conjoint », le groupe social ?




Vers de nouvelles

stratégies thérapeutiques ?




De la douleur aigue aux douleurs exageéerees

r Antalgiques classiques (3 paliers OMS)

Processus nociceptifs
Douleur aigue Douleurs chroniques

Douleurs aigues
= exagérées

Histoire de ’individu :
Douleurs, stress, interactions sociales, Agents anti-sensibilisants

nutrition, prise d’opioides, tryptans... (Stratégies anti-hyperalgésiques)
Patrimoine génétique




Pharmacological proposals
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« Plutot guérir de sa douleur, que guérir sa douleur »

Anne-Francoise Allaz
(Le messager boiteux)




DOULEUR e

3° Modele constructionniste

GUY SIMONNET
BERNARD LAURENT
DAVID LE BRETON

Contexte préexistant HOMME
" DOULOUREUX
o Experiences "
o Vécu douloureux v
/ ) ‘L"_
La douleur ne s'élabore pas au sein d’'un cerveau lw_ﬁ

amnésique, mais au sein d’un systeme nerveux
faconné par le passeé singulier et les expériences

de chacun.
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DOULEUR s

3° Modele constructionniste

Contexte préexistant LANIMAL
DOULOUREUX

o Expériences

o Vecu douloureux

La douleur ne s'élabore pas au sein d’'un cerveau
amnésique, mais au sein d’un systeme nerveux
faconné par le passeé singulier et les expériences

de chacun.
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The Jounal of Pain, Vol 14, No 8 (August), 2013: pp 854-864

. RESEARCH
American Available online at wwwjpain.org and www.sciencedirect.com
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Are Psychological Predictors of Chronic Postsurgical Pain
Dependent on the Surgical Model? A Comparison of Total Knee
Arthroplasty and Breast Surgery for Cancer

Anne Masselin-Dubois,*-" Nadine Attal,* "* Dominique Fletcher,*""** Christian Jayr,¥
Aline Albi,¥ Jacques Fermanian,!! Didier Bouhassira,*'** and Sophie Baudic*+

*INSERM U-987, Boulogne-Billancourt, France.

'CHU Ambroise Paré, GH Paris lle de France Ouest, APHF, Boulogne-Billancourt, France.

*Université Versailles-Saint-Quentin, Versailles, France.

‘Service d’anesthesie-reanimation chirurgicale, CHU Raymond Poincare, GH Paris Ille de France Ouest, APHP, Garches,
France.

YService de chirurgie générale, Hopital René Huguenin-Institut Curie, Saint Cloud, France.

Service de biostatistiques, CHU Necker, APHF, Paris, France.

Abstract: Anxiety, depression, and catastrophizing are generally considered to be predictive of
chronic postoperative pain, but this may not be the case after all types of surgery, raising the possibility
that the results depend on the surgical model. We assessed the predictive value of these factors
for chronic postsurgical pain in 2 different surgical models: total knee arthroplasty for osteoarthritis
(89 patients, 65% women, age = 69 = 9 years, baseline pain intensity = 4.7 + 2.1) and breast surgery
forcancer (100 patients, 100% women, age =55 = 12 years, no preoperative pain). Data were collected
before surgery, then 2 days and 3 months after surgery. Anxiety, depression, and catastrophizing were
measured with the Spielberger State-Trait Anxiety Inventory, Beck Depression Inventory, and Pain
Catastrophizing Scale, respectively. Pain was assessed with the Brief Pain Inventory. Neuropathic
pain was detected with the DN4 questionnaire. Multivariate logistic regression analyses for the total
knee arthroplasty and breast surgery models considered together indicated that the presence of
clinically meaningful chronic pain at 3 months (pain intensity =3/10) was predicted independently
by age (P =.04), painintensity on day 2 (P=.009), and state anxiety (P =.001). Linear regression models
also showed that pain magnification, one of the dimensions of catastrophizing, independently
predicted chronic pain intensity (P = .04). These results were not affected by the surgical model or by

the neuropathic characteristics of the pain. Thus, state anxietx and Eain magnification seem to consti-
tute psychological risk factors for chronic postsurgical pain relevantin all surgical models.
Ferspecti ve: This prospective study performed in patients with total knee arthroplasty or breastsur-
gery for cancer shows that state anxiety, amplification of pain, and acute postoperative pain indepen-
dently predict postsurgical pain at 3 months and that this does not depend on the surgical model.

@ N1 e tha Amaricran Dain Cariatyu



Visual analog scale pain scores (0-100 mm) in
the two groups during the 24 hours after
tracheal extubation

Visual Analog
Scale (mm)

|/ T T T T
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Post - extubation time (h)
(mean + 95% confidence interval)

: P <0.05 vs desflurane Guignard et al. Anesthesiology 2000; 93:409-17.




Remifentanil vs. desflurane
based anesthesia

P < 0.05 vs. desflurane
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Polyamine levels and pain sensitivity
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Regular Exercise Reverses Sensory Hypersensitivity in a Rat Neuropathic Pain
Model - Role of Endogenous Opioids

Nicola J. Stagg, et al. Anesthesiology 2011; 114:940 - 8.




Ancsthesiology 2005; 103:845-54 © 2005 American Socicty of Ancsthesiologists, Inc. Lippincott Williams & Wilkins, Inc
Nitr Oxide Revisited
itrous Oxide Kevisite

Lvidence for Potent Antibyperalgesic Properties

Philippe Richebe, M.D., Ph.D.,* Cyril Rivat, Ph.D.,1 Cyril Creton, M.Sc.,t Jean-Paul Laulin, Ph.D.,}
Pierre Maurette, M.D., Ph.D.,§ Marc Lemaire, M.D.,|| Guy Simonnet, Ph.D.#

Available online at www.sciencedirect.com
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Neuropharmacology 53 (2007) 733740
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Nitrous oxide (N>QO) prevents latent pain sensitization and long-term
anxiety-like behavior in pain and opioid-experienced rats
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