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both of them have FDA indications for diabetic nerve pain. I’m
finding these medicines to be effective and am using them more
and more in my practice.”
“New Age” alternatives: Fletchall notes that some individuals
she has interviewed believe strongly that vitamins, herbs, and
homeopathic remedies are the answer to problem pain. “If they
think it works for them, great! But by the time these people
were able to find some degree of relief, generally it was over a
year, and many times it was three years later. Since physiological
changes occur as long as three years post-trauma, how much of
that relief was due to the natural maturation process?”
Baroli suggests, “If you’re controlling your diet and supplementing it with vitamins, minerals, herbs, etc., aren’t you going
to feel better overall? If you feel better overall, your stump is
probably going to feel better also. That, in conjunction with the
maturation of the residual limb, your gait with the appropriate
prosthesis, and your rehabilitation all contribute to perceived
improvement.”
“People do search for alternative methodologies,” agrees Forducey. “You see it a lot with cancer patients. When you’re facing
your own mortality, people get very creative in their attempt
to integrate mind, body, and spirit. A remedy that may work
for one person may not for another because humans and their
reactions to disease and pain are so diverse and multi-factorial.
A human is a very complex being. If it works for you and you
believe in it, even if it’s a placebo, where’s the harm?”
Using a mirror to reinforce the impression that a person wearing a prosthesis is again a “whole” person in his or her own
mind is a method that gets mixed reviews.
“Although I frequently use visual imagery, I don’t like using
mirrors,” says Fletchall, “because that makes the person dependent on where they need to relieve that abnormal sensation—
and notice that I call it abnormal sensation rather than pain.”
“Wearing the prosthesis sometimes psychologically reduces the painful situation,” Carroll explains, “because they look
down and there’s a mirror image of their leg right there. This
is why we should encourage the use of cosmetic covers for
patients with phantom pain. But when we start talking about
getting a mirror and putting it beside their leg, the family starts
looking at us funny and thinking we’re crazy—yet some find
that it does seem to reduce the discomfort.”
Tomorrow’s techniques: Ketz describes a crossover study done
by two groups of amputees, first with Group A wearing the
socket liner made with a metallic weave while Group B wore an
identical placebo liner; then with Group B wearing the metallic
weave liner while Group A wore the placebo liner.
Both groups reported less pain, slept better, and wore their
prosthesis more often when they were using the metallic weave
liner. The unexplained benefits of the metallic component are
still being explored. WEB QUICK FIND: EDPAIN0608
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