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Nickel JC, Pontari M, Moon T, Gittelman M, Malek G, Farrington J, Pearson J, Krupa D,
Bach M,
Drisko J; Rofecoxib Prostatitis Investigator Team. A randomized, placebo controlled,
multicenter study
to evaluate the safety and efficacy of rofecoxib in the treatment of chronic nonbacterial
prostatitis
We determine the effects of treatment with rofecoxib and placebo in patients with chronic
prostatitis. MATERIALS AND METHODS: Patients diagnosed with chronic nonbacterial
prostatitis were randomized to 6 weeks of 25 or 50 mg., rofecoxib or placebo in a doubleblind multicenter study with a 1-week run in of placebo. End points included the National
Institutes of Health Chronic Prostatitis Symptom Index (NIH-CPSI) (average pain score item 4
primary end point), and patient global assessment questions of pain, disease activity and
response to therapy. RESULTS: A total of 161 patients were randomized in the study. The
NIH-CPSI total, domain and pain scores significantly decreased from baseline in all groups
and, although the mean scores numerically favored the rofecoxib groups, the difference was
not significantly different among groups. There was a trend for the percentage of patients
with a 25% (or 6 point) improvement in total score being superior on rofecoxib versus
placebo with the difference being significantly different (p <0.05) for the 50 mg. rofecoxib
group. Patient global assessment of pain, response to therapy and disease activity also
favored rofecoxib over placebo (p <0.05, p = 0.07, p = 0.06, respectively). Of the patients 79%
on 50 mg. rofecoxib versus 59% on placebo reported no or mild pain, and 56% of patients on
50 mg. rofecoxib versus 27% on placebo experienced significant improvement in quality of
life (p <0.005). Rofecoxib was generally well tolerated. CONCLUSIONS: To our knowledge this
study is the first to evaluate rofecoxib versus placebo in patients with prostatitis and the first
large multicenter treatment study to use the NIH-CPSI. Subjective assessment with patient
global questions may be more sensitive to change than the NIH-CPSI and, therefore, may be a
better tool to use in future therapeutic trials. Although 6 weeks of rofecoxib treatment
appear to benefit many men diagnosed with chronic prostatitis/chronic pelvic pain syndrome
further studies are needed.
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Le traitement des douleurs nociceptives est extrapolé à partir des recommandations de l’OMS
pour traiter les douleurs cancéreuses selon leur intensité. La douleur neuropathique est
traitée essentiellement par certains antidépresseurs (tricycliques), certains antiépileptiques
ou topiques quelle que soit l’intensité de la douleur.

Ram pain 2009
110 patients h/f: cancer ou non ; peu de difference et pars sur le seuil , nettement plus elevé chez l’homme
Opioids can elicit unexpected changes in pain sensitivity, known as opioid-induced hyperalgesia (OIH). The aim of this study was
to explore whether OIH exists in patients with chronic pain treated with oral opioids (OP) versus non-opioid (NOP) analgesics.
The
sensitivity to cold pain and the magnitude of diffuse noxious inhibitory control (DNIC) were evaluated in 73 OP and 37 NOP
treated
patients. Pain threshold, intensity and tolerance in response to the cold pressor (1 C) were measured. DNIC was tested by
co-administrating conditioned heat stimulation (47 C) to the left forearm and a conditioning stimulation of 12 C for 30 s to
the right hand. The results showed no differences between the two groups in any of the cold pain measures. In contrast, the
magnitude of DNIC was significantly larger in the NOP than in the OP treated patients (p = 0.003). A gender based analysis
showed
a significant difference in DNIC between OP and NOP treated men only. However, a mixed model ANOVA demonstrated a
significant effect of treatment (OP versus NOP) (F = 5.928, p = 0.017) rather than gender on DNIC. A regression analysis showed
that opioid dosage and treatment duration had a significant negative effect on the magnitude of DNIC in OP treated men
(b = 2.175, p = 0.036 and b = 2.061, p = 0.047, respectively). In conclusion, oral opioids usage for the treatment of chronic pain
does not result in abnormal sensitivity to cold pain, but seems to alter pain modulation. The use of ‘advanced’ psychophysics tests
such as evaluation of DNIC can help understanding the phenomenon of OIH.
2008 International Association for the Study of Pain. Published by Elsevier B.V. All rights rese
Two large studies failed to show evidence
of OIH: Fillingim et al. [15] examined 240 patients with
chronic back pain, classified as opioid and non-opioid
users and showed no differences between the groups
with regard to the back pain severity and to experimental
ischemic pain tolerance. In another recent study we
found no differences in threshold pain for punctuatepressure and heat as well as the intensity of suprathreshold
heat pain in opioids compared to non-opioids
treated patients [34].
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Irritable bowel syndrome remains an incompletely understood, common syndrome
with significant unmet medical needs. In IBS patients, abdominal pain is a primary
factor related to quality of life impairment, symptom severity and health care
utilization, and chronic visceral hyperalgesia has been identified as an important
aspect of IBS pathophysiology. However, the development of therapies aimed at
reducing this hyperalgesia (visceral analgesics) has been only partially successful
despite preclinical evidence supporting the potential usefulness of several preclinical
compounds aimed at peripheral as well as central targets.

7

Am J Gastroenterol. 2009 Jul;104(7):1831-43; quiz 1844. Epub 2009 May 26.Click
here to read Links
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OBJECTIVES: Irritable bowel syndrome (IBS) is a chronic functional disorder. 5Hydroxytryptamine (5-HT) is a key modulator of gastrointestinal sensorimotor
function. Many patients have IBS that can be difficult to treat, which has led to the
development of newer agents, such as 5-HT(3) antagonists and 5-HT(4) agonists. We
conducted a systematic review and meta-analysis of randomized controlled trials
(RCTs) to estimate the efficacy of all available 5-HT agents in IBS. METHODS:
MEDLINE, EMBASE, and the Cochrane Controlled Trials Register were searched (up to
June 2008). Trials recruiting adults with IBS in primary, secondary, or tertiary care
comparing 5-HT(3) antagonists or 5-HT(4) agonists with placebo were eligible.
Dichotomous symptom data were pooled to obtain a relative risk (RR) of remaining
symptomatic after therapy, with a 95% confidence interval (CI). The number needed
to treat (NNT) was calculated from the reciprocal of the risk difference. RESULTS: The
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strategic search identified 1,593 citations. A total of 29 RCTs were eligible for
inclusion; placebo was compared with 5-HT(3) antagonists in 11 RCTs, with tegaserod
in 11, and with mixed 5-HT(3) antagonists/5-HT(4) agonists in 7. The study quality
was generally high. The RR of IBS symptoms persisting with 5-HT(3) antagonists vs.
placebo was 0.78 (95% CI: 0.71-0.86), with a similar benefit for both alosetron and
cilansetron. Tegaserod was also superior to placebo (RR=0.85; 95% CI: 0.80-0.90).
Renzapride and cisapride had no benefit in IBS. CONCLUSIONS: Alosetron, cilansetron,
and tegaserod are all effective in the treatment of IBS. Serious adverse events were
rare in the eligible RCTs included in this systematic review.
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Les antidépresseurs tricycliques (clomipramine, imipramine, amitriptyline) ont l’AMM
dans les douleurs neuropathiques de l’adulte et la duloxétine dans les douleurs
neuropathiques périphériques du diabétique.
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Les effets indésirables de la carbamazépine sont fréquents et sa prescription est limitée en
première intention à la névralgie du trijumeau.
Le clonazepam n’a aucune AMM dans les DN et son efficacité n’a jamais été démontrée dans
des études contrôlées.

12

Curr Opin Pharmacol. 2008 Dec;8(6):697-703. Epub 2008 Sep 26.Click here to read
Click here to read Links
Visceral analgesics: drugs with a great potential in functional disorders?
Bradesi S, Herman J, Mayer EA.
Center for Neurobiology of Stress, Department of Medicine, Division of Digestive
Diseases, David Geffen School of Medicine at UCLA, Los Angeles, CA 90073, USA.
sbradesi@ucla.edu
Irritable bowel syndrome remains an incompletely understood, common syndrome
with significant unmet medical needs. In IBS patients, abdominal pain is a primary
factor related to quality of life impairment, symptom severity and health care
utilization, and chronic visceral hyperalgesia has been identified as an important
aspect of IBS pathophysiology. However, the development of therapies aimed at
reducing this hyperalgesia (visceral analgesics) has been only partially successful
despite preclinical evidence supporting the potential usefulness of several preclinical
compounds aimed at peripheral as well as central targets.

13

14

Am J Gastroenterol. 2009 Jul;104(7):1831-43; quiz 1844. Epub 2009 May 26.Click
here to read Links
Efficacy of 5-HT3 antagonists and 5-HT4 agonists in irritable bowel syndrome:
systematic review and meta-analysis.
Ford AC, Brandt LJ, Young C, Chey WD, Foxx-Orenstein AE, Moayyedi P.

Gastroenterology Division, McMaster University, Health Sciences Center, Hamilton,
Ontario, Canada. alexf12399@yahoo.com
OBJECTIVES: Irritable bowel syndrome (IBS) is a chronic functional disorder. 5Hydroxytryptamine (5-HT) is a key modulator of gastrointestinal sensorimotor
function. Many patients have IBS that can be difficult to treat, which has led to the
development of newer agents, such as 5-HT(3) antagonists and 5-HT(4) agonists. We
conducted a systematic review and meta-analysis of randomized controlled trials
(RCTs) to estimate the efficacy of all available 5-HT agents in IBS. METHODS:
MEDLINE, EMBASE, and the Cochrane Controlled Trials Register were searched (up to
June 2008). Trials recruiting adults with IBS in primary, secondary, or tertiary care
comparing 5-HT(3) antagonists or 5-HT(4) agonists with placebo were eligible.
Dichotomous symptom data were pooled to obtain a relative risk (RR) of remaining
symptomatic after therapy, with a 95% confidence interval (CI). The number needed
to treat (NNT) was calculated from the reciprocal of the risk difference. RESULTS: The

15

strategic search identified 1,593 citations. A total of 29 RCTs were eligible for
inclusion; placebo was compared with 5-HT(3) antagonists in 11 RCTs, with tegaserod
in 11, and with mixed 5-HT(3) antagonists/5-HT(4) agonists in 7. The study quality
was generally high. The RR of IBS symptoms persisting with 5-HT(3) antagonists vs.
placebo was 0.78 (95% CI: 0.71-0.86), with a similar benefit for both alosetron and
cilansetron. Tegaserod was also superior to placebo (RR=0.85; 95% CI: 0.80-0.90).
Renzapride and cisapride had no benefit in IBS. CONCLUSIONS: Alosetron, cilansetron,
and tegaserod are all effective in the treatment of IBS. Serious adverse events were
rare in the eligible RCTs included in this systematic review.

Atarax proposé pour l’EUA dans la cystite interstitielle
Curr Opin Pharmacol. 2008 Dec;8(6):697-703. Epub 2008 Sep 26.Click here to read
Click here to read Links
Visceral analgesics: drugs with a great potential in functional disorders?
Bradesi S, Herman J, Mayer EA.

Center for Neurobiology of Stress, Department of Medicine, Division of Digestive
Diseases, David Geffen School of Medicine at UCLA, Los Angeles, CA 90073, USA.
sbradesi@ucla.edu
Irritable bowel syndrome remains an incompletely understood, common syndrome
with significant unmet medical needs. In IBS patients, abdominal pain is a primary
factor related to quality of life impairment, symptom severity and health care
utilization, and chronic visceral hyperalgesia has been identified as an important
aspect of IBS pathophysiology. However, the development of therapies aimed at
reducing this hyperalgesia (visceral analgesics) has been only partially successful
despite preclinical evidence supporting the potential usefulness of several preclinical
compounds aimed at peripheral as well as central targets.

15

Les traitements topiques sont recommandés en première intention lorsqu’il s’agit d’une zone
douloureuse peu étendue associée ou non associée à une allodynie.

ISA
Explications le qutenza poiur les douleurs neuropathiques *
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Blocks has two interests - for the diagnosis ( anaesthetic drugs)
- for the treatment ( steroids)
Les blocks ont deux intérêts
D’abord diagnostic et ensuite éventuellement thérapeutique
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We have defines criteria of positivity of the diagnosis block
It implies:
A detailed report of the infiltration, the quality of its realization
To be sure that the infiltration is made at a correct anatomical level (use of products of contrast if the
gesture is made under scanner or use of ultrasound(echographia)
The evaluation of the pain in painful position just before and just after the realization of the block
A sufficient pain before the block (> 40 % on AVS) We consider as positive a decreasing of 50 % of the
pain

Nous avons définit des critères de positivité du block diagnostic
Cela implique:
Un rapport détaillé du geste, de la qualité de sa réalisation
L’assurance que le geste soit effectué à un niveau anatomique connu (utilisation de produits de
contraste si le geste est fait sous scanner ou utilisation d’échographie
L’évaluation de la douleur en position douloureuse juste avant et juste après la réalisation du bloc
Une douleur suffisante avant le bloc (>40% sur AVS)
On considère comme positif une diminution de 50% de la douleur
.

A block is negative, if it has been realized in the conditions which we have just
defined, but also when a pudendale anaesthesia is obtained
Pour dire qu’un block est négatif , il faut qu’il soit réalisé dans les conditions que nous
venons de définir, mais aussi que l’on est obtenu une anesthésie pudendale

The needle penetrates into the sacrospinous ligament and the solution diffuses
within it
Vous pouvez voir sur cette coupe anatomique , l’effet d’une infiltration au niveau du
ligament sacroépineux
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First , we discuss about the only validated treatment : surgery
The principles of the surgery by gluteal approach, are as follows:
Section of the sacrotuberal ligament, section of the sacrospinous ligament,
transposition of the nerve in the pelvis
Then Liberation of the nerve in the Alcock’s canal by digital dissection

Les principes de la chirugie par voie glutéale sont les suivants:
Découverte du ligament sacro-épineux, section du ligament sacro-épineux,
tranposition du nerf dans le pelvis
Libération du nerf dans le canal d’Alcock
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After dissection of the gluteus maximus muscle. We discover the sacrotuberal
ligament which will be sectioned

Then we can see, the route of pudendal nerve around the sacrospinous ligament
Vous pouvez voir ici , après section du ligament sacro tuberal, le trajet du nerf
pudendal autour du ligament sacrospinous ligament
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The sacrospinous ligament is sectioned, the pudendal nerve is pushed in the pelvis
The nerve is freed in the Alcock of canal by digito dissection
Le ligament sacroépineux est sectionné, le nerf pudendal est poussé dans le pelvis
Le nerf est libéré dans le canal d’Alcock par digito dissection
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Robert was able to show during a randomized prospective study on 32 patients, the
efficiency of this surgery . Indeed 66 % of the patients said themselves improved one
year after surgery
Robert a pu montrer lors d’une étude randomisée sur 32 patients , l’efficacité de cette
chirurgie à un an . En effet 66% des patients se disaient améliorés à un an
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