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Pain: Current Understanding, Emerging Therapies, and
Novel Approaches to Drug Discovery. By Chas Bountra,
Rajesh Munglani, William K. Schmidt. New York and Basel,
Marcel Dekker, 2003. Pages: 968. ISBN: 0824788656. Price:
$225.

In the preface to this new compendium of pain science, the editors
state that the book is designed to offer the latest in current knowledge
on pain mechanisms, assessment, and treatment. Further, it is intended
as a multi-authored resource book for academic and pharmaceutical
researchers. These are worthy goals for several reasons. Although
potentially problematic issues regarding the intentions and transpar-
ency of commercial research must be recognized, pharmaceutical
laboratories have become a major venue for basic and applied research
in pain, and their role is central in the translational process of drug
development. Half of the authors of this book are industry employees,
and a clear industry slant is evident in the editors’ acknowledgment of
the importance of research pragmatics, such as model validity, clinical
trial planning, cost-effectiveness of research, and the need to find drugs
that are not only effective but are also superior to those currently
marketed.

A second potential strength of this format is the opportunity to read
updates from expert authors. Here, the book is only inconsistently
successful. On pathogenic processes, for example, excellent summa-
ries are provided on sympathetic involvement in pain by Baron and
Janig, visceral pain by Wesselmann, and the role of neurotrophic
factors by Mendell. These are concise but complete and are solidly
based in cited research. For other chapters, it is hard to discern the
intent of the authors. Chapters on human and animal models of pain
are very brief and incomplete, not providing the detailed examination
that would be a key resource to researchers. Regarding clinical condi-
tions and treatments, the usefulness of chapters also varies widely. A
review of migraine by Goadsby quickly brings one up to speed on
current thinking on this topic, but a 6-page summary of acute trauma
and postoperative pain is far too brief to be helpful. Oddly, a full 9-page
chapter is allocated to a questionnaire survey of patients’ response to
pulsed radiofrequency, an uncertain treatment for back pain. The book
hits its stride in a lengthy series of capsule reports on various drug
categories. Of note, for example, are chapters on novel opioids by
Porreca and Hruby, vanilloids by Basbaum et al., neurotrophic factors
by Mendell, and �2-adrenergic agonists by Lavand’homme and
Eisenach. These and other tightly focused synopses offer the reader a
good jump forward in understanding the applied pharmacology of
numerous potential and current therapeutic agents.

One of the challenges in creating a multi-authored text is directing
the efforts of a large crowd of contributors, in this case 141 of them.
For this book, however, there was no apparent effort to link the
content of the individual chapters in any clear way, so each brief
chapter stands alone and repetition is extensive. Evidently, not all
authors were timely in their submissions. As a result, publication was
delayed and few chapters have any citations past 1999. Research on
pain is dramatically expanding, as illustrated by an exponential in-
crease in the number of MEDLINE entries on pain from 3,632 in 1982
to 14,171 in 2002. Therefore, the lack of recent references in this book
is a serious defect, which was only partly repaired by adding a “Further
Readings” section at the end.

Pain is a vastly broad and complex topic. Other than investigators
needing a quick launch into a particular pharmacologic issue, most
readers would optimally benefit from an integrative approach that
provides a framework for the progressively more detailed theories and
observations that are emerging from modern research. There is just too
much to take in. Although the book includes thoughtful analytical
pieces, such as those on pain categorization and the interaction of
processes leading to neuropathic pain, a critical perspective is not

apparent overall. The result is that the whole is not greater than the
sum of the parts.

Quinn H. Hogan, M.D., Medical College of Wisconsin, Milwaukee,
Wisconsin. qhogan@mcw.edu

(Accepted for publication October 14, 2004.)

Atlas of Common Pain Syndromes. By Steven D. Waldman,
M.D., J.D. Philadelphia, WB Saunders, 2002. Pages: 336. ISBN:
0721692117. Price: $116.30.

This volume provides practicing physicians, including pain special-
ists, with an easy and practical guide to diagnosing common pain
syndromes, determining investigations, and formulating an initial treat-
ment plan. The targeted readers are physicians who evaluate and treat
patients with painful conditions as well as trainees in pain medicine.
Dr. Waldman has attempted to provide readers having these different
levels of experience with a very user-friendly tool to help them prepare
not only for their day-to-day practice but also for their subspecialty
examinations.

Although many textbooks have been written on pain management,
few have had a how-to-do-it approach. The greatest strengths of this
attractive volume, which comprises 16 sections and 78 chapters, are
that it is very clearly written and easy to read. It has been divided into
different sections, each of which concentrates on the commonly found
pain syndromes pertaining to a specific region of the body.

The author has organized the book so that the reader can conve-
niently locate a relevant chapter and quickly learn about a particular
pain syndrome while he or she is seeing a patient in the clinic. Every
chapter has been written with the same overall structure, starting with
a heading and International Classification of Diseases–Ninth Revi-
sion code and a brief description of the clinical syndrome, followed by
separate sections on signs and symptoms, diagnostic testing, differen-
tial diagnosis, treatment, complications, and side effects, and ending
with Clinical Pearls. To a busy clinician, this method of organizing the
material provides a very straightforward way of efficiently obtaining
useful information and thereby fills an important void in the pain
literature. This book complements very well previous textbooks writ-
ten by the author, specifically, Interventional Pain Management,
Atlas of Interventional Pain Management, Atlas of Pain Manage-
ment Injection Techniques, and a companion volume to this textbook,
Atlas of Uncommon Pain Syndromes.

This well-structured volume has noteworthy strengths but also sev-
eral shortcomings. Although a major strength is the material on clinical
presentation and diagnosis of specific pain syndromes, the author
occasionally has a very idiosyncratic approach to diagnosis. For exam-
ple, in the discussion of a syndrome he terms fibromyalgia of the
cervical musculature, it is stated that “. . .fibromyalgia is a chronic
pain syndrome that affects a focal or regional portion of the body . . .,”
and that the “. . .sine qua non of fibromyalgia of the cervical spine is
the finding of myofascial trigger points on physical examination.” This
material is not consistent with current approaches to diagnosing fibro-
myalgia, which are based on American College of Rheumatology cri-
teria emphasizing a history of widespread pain of at least 3 months’
duration and a report of pain on palpation of at least 11 of 18 specific
tender points.

The weakest sections in the volume, however, are on diagnostic
testing and, in certain cases, the treatments that the author recom-
mends. In many instances, the depth of the testing recommended is
neither practiced nor practical in many clinical settings. For example,
not every patient with a recent onset of headaches in clinical practice
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must be referred for magnetic resonance imaging or magnetic reso-
nance angiography or even routine blood work. For back pain, not
every patient requires human leukocyte B27 testing to rule out anky-
losing spondylitis. Given the intended target audience for this type of
book, readers can be easily misled.

Some of the material on treatment is also problematic. For example,
although stated authoritatively, the author’s recommendation that pa-
tients with trigeminal or thoracic herpes zoster must have local anes-
thetic neural blockade with or without steroid has no supporting basis
in randomized, controlled trials. Furthermore, the statement that if
such blocks are not performed, patients will be condemned to lifelong,
intractable postherpetic neuralgia is a frightening assertion for which
there is no supporting evidence. Additional examples include the
recommendations of daily steroid injections for brachial plexopathy,
intercostal neuralgia, and rib fracture pain, and of local anesthetic and
steroid injections for diabetic truncal neuropathy. Each of these treat-
ments, except for the first two, is done infrequently, and even if they
are done, there is no evidence that steroid injections should be re-
peated daily. Such a statement can mislead readers because there is no
consensus on total dosages of steroid to be injected, how many injec-
tions should be done, or how frequently they should be repeated. For
rib fracture, the much more often-used strategy is a thoracic epidural
with a continuous infusion of local anesthetic for acute pain control. A
final example is the recommendation that neurolytic celiac plexus
blocks should be used for the treatment of chronic benign pancreatitis,
which is very controversial and for which the evidence base is again
limited.

Because treatment recommendations have been based on the au-
thor’s personal experiences and many of the recommended treatments
lack evidence of efficacy, the reader should be very careful if he or she
is using this volume as a resource to determine the latest evidence-
based approaches to the management of pain. Nevertheless, it is
important to acknowledge the lack of such evidence in much of
current pain medicine, and that for patients who are refractory to
established therapies with evidence of efficacy, treatment must often
be based on anecdotal reports and personal experience.

Overall, Dr. Waldman’s Atlas of Common Pain Syndromes is well
written, the information is very accessible, and the text covers a wide
variety of common pain syndromes with especially helpful attention to
differential diagnosis. It would be a much more valuable contribution
if the author had included caveats highlighting which treatments are
not backed by evidence of efficacy from randomized controlled trials,
but noting that such treatments can still be considered. Readers should
be able to determine from a text such as this which treatment recom-
mendations are based on systematic evaluations of their efficacy,
which are based on uncontrolled case series or anecdotal reports, and
which are based on the author’s personal experience, which are not,
of course, mutually exclusive categories. Nevertheless, this book is
worth buying and reading, but it should be read with caution and with
a critical eye to the basis of the treatment recommendations.

Rajbala Thakur, M.D.,* Robert H. Dworkin, Ph.D. *University of
Rochester School of Medicine and Dentistry, Rochester, New York.
rajbala_thakur@urmc.rochester.edu
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