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Editorial

ROBERT G. TWYCROSS

In the first week in September 1984, more than 2000
scientists and clinicians met in Seattle for the lVth
World Congress on Pain. Such concerted attention
and interest is the product ofmany years of crusading
by a relatively small number of enthusiasts. Forerun-
ners include Dr Mark Swerdlow, instrumental in the
founding of the Intractable Pain Society in Britain,
and Dr John Bonica, past-president of the Interna-
tional Association for the Study of Pain (IASP).

Later, at the beginning of October, about 800
health care professionals gathered in Montreal at the
Vth International Seminar on Terminal Care. They
met to carry on the crusade initiated by Dame Cicely
Saunders, Medical Director of St Christopher's
Hospice, London. Even here, with a much broader
perspective than pain control, the impact of Melzack
and Wall and of Hughes and Kosterlitz was felt. The
former put the final nail in the coffin ofthe specificity
theory of pain (Melzack, 1973), while the latter
opened the door onto the brave new world of
endorphins and enkephalins (Hughes, Smith and
Kosterlitz et al., 1975). In this issue of the Postgradu-
ate Medical Journal, we are delighted to include
articles by Bonica, Melzack and Wall, and one from
St Christopher's by Dr Mary Baines.

This year has also seen the publication of the
encyclopaedic Textbook of Pain (Wall and Melzack,
1984). Against that backcloth, it is evident that the
contributions in this journal are both highly selected
and, at times, ludicrously brief. Aristotle, more than
2,000 years ago, described pain, along with pleasure
as 'a passion of the soul'. By specifically omitting
pain when enunciating the doctrine of the five senses,
he emphasized that pain is not just another sensation.
More recently pain has been described as 'an
unpleasant sensory and emotional experience associ-
ated with actual or potential tissue damage, or
described in terms of such damage' (IASP Subcom-
mittee on Taxonomy, 1980). Pain is always subjec-
tive, and the individual learns the application of the
word through experiences related to injury in early
life. Some people report pain in the absence of tissue
damage or any likely pathophysiological cause,
usually for psychological reasons. There is no way of

distinguishing this experience from that caused by
tissue damage on the basis of the subjective report.
Pain is what the patient says hurts.
The fact that pain is a somatopsychic experience

influences the clinician's approach to the patient.
Preparing patients for the postoperative period by
forewarning them about tubes and infusions, and
teaching them how to relax, take deep breaths and
move with the least discomfort, reduces analgesic
requirements, hastens recovery, and results in earlier
discharge (Egbert et al., 1964). How far it is possible
to exploit the psychology of pain is debatable. The
'pure' chronic pain syndrome patient, discussed by
Fordyce (1984, this issue), does exist but perhaps
represents only a very small fraction of all patients in
pain. Certainly in my experience, it has been
necessary to invoke and apply this concept in a
number of patients with cured or controlled cancer.
The danger of so doing will, however, be only too
apparent. Many patients have been labelled 'psycho-
logical' only to have cancer or some other serious
disease diagnosed months or years later.
The distinctions between acute and chronic pain,

and between chronic pains of malignant and non-
malignant origin are important (Crue and Pinsky
1984, this issue). Both the psychological and the
physical aspects of care differ significantly between
the three categories, and distinct pharmacological
approaches are necessary.
The future for pain management is potentially

bright. Professional interest and knowledge continue
to grow. Increasing understanding of endogenous
opioid peptides is likely to have major practical
applications. The complexities are, however, con-
siderable. So far three distinct families ofendogenous
opioids have been identified. Each stem from a
different pro-hormone and are preferentially associ-
ated with a different class of opioid receptor. The
likelihood of more specific, less toxic, analgesics is
appealing. Yet whatever the biopharmacological
revolution brings, the wisdom of Aristotle is still
crucial. Moreover, as Bullingham comments else-
where in this issue, for perhaps the majority of
patients in pain:
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'Adequate drugs and techniques are
available to the practitioner: the essen-
tial need is for organisation and enthusi-
asm, to make them available to the
patient.'

(Bullingham, 1984, this issue)
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