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			Opinion

		

	
		
			Most of the Physician and Surgeons as a health care professional serving to the society on a large-scale day by day as in today’s time, most of the family members are either on other side suffering from PAIN.so the physician and surgeons should have primary knowledge to diagnose the pathology of the person.as most of healthcare professionals poorly asking patients about history of PAIN.

		

	
		
			There are three hurdles that the healthcare professionals face upon encountering a patient with PAIN.

		

	
		
			First: Why patient has Pain? Second: Not knowing how to treat it properly. Third: Knowing why patient has Pain and being aware of appropriate treatment but not treating for fear of acting.

		

	
		
			PAIN does not always get better of its own and consider chronic after three months, the long is the time, harder to relieve Pain and it Costs finally. In today’s world approximately 90% people either have PAIN and out of that >80% are not knowing the fact PAIN and its outcome if you extend it further it will lead to disturbance in Digestive system, Neuromuscular system, Genitourinary system etc which gives rise to acidity, indigestion, constipation, insomnia without consuming sleeping pills, alcohol, tobacco etcs, by this time they become addicted to all such bed habits making surrounding more dangerous to live.

		

	
		
			There are Five common scenarios we will encounter when treating patients with PAIN.

		

	
		
			1st: The source of Pain does not warrant a diagnostic work-up the Pain is temporary and will subside by its own.

		

	
		
			2nd: The source of Pain warrants a diagnostic work-up, this will show some pathology which necessitates intervention because of Pain will not resolved on its own.

		

	
		
		

	
		
			3rd: The source of Pain warrants a diagnostic work-up which does not show the source of pathology and the Pain necessitates intervention because the Pain will not resolve on its own.

		

	
		
			4th: Everything is done right work-up, diagnosis, treatment, yet Pain does not get relieve.

		

	
		
			5th: Last Alternative, Palliative setting by failing all above measures.

		

	
		
			In today’s world, so many Interventions are being performed by many Pain physicians, surgeon and radiologist, orthopedicians, but lastly, alternative, palliative pain care therapy will take care of the chronic pain patients. The patients with osteoarthritis, treated by Intra Articular steroids, ozone, PRP, genicular nerve block, prolotherapy, sclerotherapy, and last to all this patient are going for Joint replacement surgery, and finally this patient opt for alternative, palliative therapy even after surgery. In Spine Pain, facet block, transforaminal block, LAHC, Epidural injection, but these all treatment last for short time if patient don’t understand the advice given by Physician in majority of patients, in this situation palliative, alternative Pain therapy will take care of the patients, these all problem are due to miscommunication between patient and treating doctor.

		

	
		
			In Cervical spine pain, patient should be considered serious as this do not require intervention in majority of the cases but should be treated conservative with posture modulation. Above all, Degenerative Arthritis are known pathology of majority of the patients because of improper food, water habits and this last longer, one should consider outcome of body’s digestion. This degenerative changes can be prevented if considered early in life. 
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