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(primary afferents, from nociceptor to
dorsal horn of the spinal cord). 

Central neuropathic pain should not
be confused with the central
sensitisation that can occur in the
transition of acute to chronic pain. 

Peripheral neuropathic pain can be
caused by a wide variety of conditions,
for example, diabetic neuropathy,
trigeminal neuralgia, postherpetic
neuralgia, radicular pain, chemotherapy-
induced neuropathy, neuropathy
secondary to tumour infiltration, and
injury to nerves from trauma, surgery or
electric shock. Conditions affecting the
CNS such as stroke, spinal cord injury
and multiple sclerosis may cause central
neuropathic pain.4 The prevalence of
specifically diagnosed neuropathic pain
as described is 1-2% of the general
population. However, a much larger
proportion of the population (8%) have
chronic pain with neuropathic pain type
symptoms that do not fulfill the criteria
to be diagnosed as neuropathic pain.
This group has been labelled as POPNO
(pain of predominantly neuropathic

What are the
management
approaches?

What are the
positive and
negative signs?

What are the
common
underlying causes?

NEUROPATHIC PAIN HAS
BEEN DEFINED BY 
THE INTERNATIONAL
ASSOCIATION FOR THE 

Study of Pain (IASP) as ‘pain that is
caused by a lesion or disease of the
somatosensory nervous system.’ 1

Neuropathic pain is not one disease
entity but rather a number of diseases or
lesions with a cluster of symptoms and
signs, where understanding of the
pathophysiology is evolving.2 It differs
from nociceptive pain with respect to
aetiology, symptoms and signs, and
treatment options.3 The causes of
neuropathic pain range from damage to
peripheral nerve pathways at the level of
peripheral nociceptors to abnormalities
in the cortical neurones in the brain. 

Central neuropathic pain is caused by 
a lesion or disease of the central
somatosensory nervous system
(secondary and tertiary afferents in the
spinal cord and supraspinal structures).
Peripheral neuropathic pain is caused by
a lesion or disease of the peripheral
somatosensory nervous system

» origin). It is thought appropriate that this
group is managed in the same way as
formally diagnosed neuropathic pain.5
The diversity of symptoms and underlying
mechanisms make the management of
neuropathic pain challenging.6

DIAGNOSIS 
Diagnosis is often very reliant on the
history and clinical examination. It is
important to have a low threshold of
suspicion in patients with conditions
associated with neuropathic pain.
Neuropathic pain has been reported in
16-26% of patients with diabetes,7,8 

8% of all patients who have suffered
from shingles in the previous three
months9 (40% in patients aged over 50
and 75% in those over 75 respectively10),
and 10-50% of patients following
surgery.11 It is also estimated to occur in
12% of patients undergoing common
procedures such as caesarean section
and as many as 35% of hernia repairs,12,13

although this may be an overestimate as
not all chronic postsurgical pain is
neuropathic in nature.

AUTHORS
Dr Grant Lewis
MBChB FRCA 
ST5 Anaesthetics,
Department of
Anaesthesia, Queen
Elizabeth University
Hospital, Glasgow, UK

Dr Mick Serpell
MBChB FCPodS
ECFMG FRCA FFPMRCA
Consultant in Anaesthesia
and Pain Medicine,
Department of
Anaesthesia, Queen
Elizabeth University
Hospital, Glasgow, UK
Senior Lecturer,
University of Glasgow,
Glasgow, UK

Dr Peter Paisley
MBChB MSc FRCA
Consultant in Anaesthesia
and Pain Medicine,
Department of
Anaesthesia, Queen
Elizabeth University
Hospital, Glasgow, UK

»

TABLE 1 
The Leeds
Assessment of
Neuropathic
Symptoms and
Signs (LANSS)
scale15

Optimising the management
of neuropathic pain

The Leeds Assessment of Neuropathic Symptoms and Signs (LANSS) scale

Five questions about the nature of the pain

A In the area where you have pain, do you also have 
pins and needles, tingling or prickling sensations?

B Does the painful area change colour (perhaps looks mottled 
or more red) when the pain is particularly bad?

C Does your pain make the affected skin abnormally 
sensitive to touch?

D Does your pain come on suddenly and in bursts for 
no apparent reason when you are completely still? 
Electric shocks, jumping and bursting might describe this.

E In the area where you have pain, does your skin feel 
unusually hot like a burning pain?

Two signs
•Cotton wool allodynia
•Pinprick threshold altered

Total score > 12/24 implies neuropathic pain

Score

0 or 5

0 or 5

0 or 3

0 or 2

0 or 1

0 or 5
0 or 3


