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Box 2 

Guidelines for the management of
neuropathic pain
• The CREST guidelines from
Northern Ireland,12 endorsed as an
essential learning update by the
RCGP, bring together several
previously published guidelines in a
synthesis of useful information.
www.rcgp.org.uk/pdf/CREST.pdf
• The NICE guidelines on the
pharmacological management of
neuropathic pain in adults in non-
specialist settings13 give a step-by-
step approach to managing
neuropathic pain. They are aimed at
GPs and non-specialist hospital
doctors.
www.nice.org.uk/CG96
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other skin colour changes, or
increased local sweating seen in
complex regional pain syndrome.

As with all chronic pain conditions,
sufferers of neuropathic pain are prone
to adverse effects on mood, physical
functioning and social activity, and
their pain should be considered in the
wider context of the biopsychosocial
model. There are questionnaires that
can provide more structured
information on these aspects of the
experience of pain such as:
• anxiety 6

• fear avoidance (avoiding activities
through fear of what will happen)7

• depression 8

TREATMENT 
The main categories of available
treatment are shown in box 1, above.

Many doctors focus on the
pharmacological management of
neuropathic pain. In the early stages,
this can be moderately successful. 
The natural history of many causes of

neuropathic pain means that that
there will also be spontaneous
improvements. However, very long-
standing pain is unlikely to respond
dramatically to drug treatment,
although there are occasional striking
successes. Moreover, the side effects
of drug treatments frequently limit
their use. 

Hence, it is important that patients
with long-term neuropathic pain
recognise the limitations of medical
treatment and are discouraged from
harbouring unrealistic expectations of
cure. The following factors should be
considered:
• Both the patient and GP should have
a good understanding of the cause
and prognosis of the long-term pain
• Continual assessment of patients on
long-term medications is vital to
ensure that the benefits of treatment
outweigh the adverse effects
• Assisting the patient in obtaining
social support and home adaptation
as appropriate

Box 1 
Treatment options for neuropathic pain
Non-specialist

Specialist or
pain clinic

There are several reviews of treatment for neuropathic pain which non-specialists may find helpful.10,11

Non-pharmacological
• social support
• psychological therapy
• physiotherapy
• occupational therapy
• acupuncture
Pharmacological
• topical (capsaicin, lidocaine)
• buccal, oral, rectal
analgesics (paracetamol, NSAIDs, opioids)
antidepressants (initially a tricyclic, then possibly others)
anticonvulsants (usually carbamazepine for trigeminal neuralgia,
gabapentin or pregabalin)
• transdermal (e.g. weak buprenorphine patches)
Non-pharmacological
• group-based CBT
• specialist one-to-one chronic pain physiotherapy and psychology
• multiprofessional-based assessments and treatment planning
• neuroaugmentation – nerve stimulation
Implants such as spinal cord stimulators can reduce certain types of
neuropathic pain. They are a major undertaking with a commitment to
maintenance and support. A thorough work up before implantation is
required; some centres use structured protocols including psychology
sessions to prepare people adequately. The costs for each implant are in
the order of £20,000 before adding ongoing costs. There is NICE guidance
on spinal cord stimulation 9
Pharmacological
• complex, potent or off-licence medication (e.g. cannabinoids, strong
opioids whether oral or transdermal, other anticonvulsants)
• intravenous medication (e.g. lidocaine, ketamine)
• sympathetic blockade (multiple approaches e.g. i.v. phentolamine or
ganglion blocks)
• implanted drug delivery systems (including spinal)

• Addressing psychosocial issues with
support from adult mental health
services in cases of overt anxiety
and/or depression
• Provision of access to CBT, either
individually or a group programme.

There are two evidence-based
guidelines which may be particularly
useful to GPs see box 2, above.

REFERRAL
A specialist opinion should be sought
in any case where the diagnosis is
uncertain, or the patient’s condition is
rapidly deteriorating or uncontrolled.
This may be a specialist in a particular
condition, to address issues of primary
diagnosis, or a specialist in pain
medicine to advise on, or provide,
further treatment.

‘Too often, pain
problems which
may involve a
combination of
mechanisms, are
treated with
strategies aimed
at only one
mechanism’ 




