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EDITORIAL
Pain management research: a republication of an
editorial from the Journal of Bone and Joint Surgery
Pain management research

On November 19, 2019, I had the opportunity to participate in a
symposium in Newton, Massachusetts, sponsored by the Journal
of Bone and Joint Surgery (JBJS). The symposium dealt with a
problem that is now all too common in the United States, the
opioid crisis and the resultant pain management research it has
engendered. The symposium was attended by members of most of
the orthopedic specialty societies and subspecialty orthopedic
journals.
JBJS has recently published an editorial by Jim Heckman, editor
emeritus of JBJS, with recommendations from the symposium on
how to proceed with pain management research. Marc Swiont-
kowski, editor-in-chief, and Jim Heckman have graciously
allowed the subspecialty journals to reproduce this editorial.
Because of its importance to the current status of pain manage-
ment research, it is reproduced in full below.
William J. Mallon, MD
Editor-in-Chief

Journal of Shoulder and Elbow Surgery, April 2020
Pain management research)

Over the past decade, increased awareness by the medical
profession of the devastating consequences of opioid
addiction has resulted in substantial efforts to limit the
number of opioid prescriptions for both perioperative pain
management and chronic pain. Although these efforts have
had some success, opioid misuse remains a crisis, which we
in the orthopedic community have a particular opportunity
o provided by NIH.

ts: William J. Mallon, MD.

is also being published in The Spine Journal, The Journal

, Journal of Pediatric Orthopaedics, Journal of Shoulder

ery, Foot & Ankle International, and Arthroscopy: The

oscopic and Related Surgery.
F

o

a

J

e front matter Copyright� 2020 The Authors. Published by The

article distributed under the terms of the Creative Commons A

issible to download and share the work provided it is properly cit

the journal.

/10.1016/j.jse.2020.05.001
to address. It is the belief of the undersigned that progress
depends on improved research methods and reporting to
further the understanding of pain experience and response
to management, with the end goal of identifying more
effective, nonnarcotic pain control measures for our or-
thopedic patients.

To further these efforts, JBJS, with support from an R-13
scientific meeting grant from the National Institute of
Arthritis and Musculoskeletal and Skin Diseases, con-
ducted a symposium on pain management research in
Newton, Massachusetts, on November 19, 2019. At this
meeting, 10 experts in pain research along with 12 ortho-
pedic journal editors came together to present and discuss
the latest findings on perioperative musculoskeletal pain
management, define unmet clinical needs, and develop a set
of guiding principles for the next phase of research in this
arena. This endeavor came to fruition in a series of papers
published as the JBJS Supplement on Pain Management
Research as well as a summary list of Recommendations
for Pain Management Research based on those papers and
the meeting itself.

We hope that investigators will find the JBJS Supple-
ment on Pain Management Research to be a useful guide
when designing and reporting future studies. Again, we
believe that strengthening the integrity of pain management
research is key to winning the battle against the opioid
crisis, which requires moving away from narcotics as a
primary mode of pain relief while improving the pain
experience of our patients.
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in-Chief, The Spine Journal; James L. Carey, MD, MPH,
Associate Editor, American Journal of Sports Medicine;
Brent Graham, MD, MSc, FRCSC, Editor-in-Chief, The
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Related Research; William J. Mallon, MD, Editor-in-Chief,
Journal of Shoulder and Elbow Surgery; Michael J. Rossi,
MD, MS, Assistant Editor-in-Chief, and Elizabeth Matzkin,
MD, Editorial Board, Arthroscopy: The Journal of
Arthroscopic and Related Surgery; and Michael S. Pinzur,
MD, Associate Editor, Foot & Ankle International

Recommendations for pain management
research))

1. Denition: Define all terms (such as ‘‘new opioid pre-
scription’’ or ‘‘long-term opioid use’’) precisely, using
criteria established by the Centers for Disease Control
and Prevention (CDC) or a similar institution if
possible. If a more established descriptor is not appli-
cable to the database, explain why and clearly state the
criteria for the definition used.

2. Quantification: Quantifying opioid use in morphine
milligram equivalents (MMEs) enables comparisons
within the literature. As >1 conversion factor is avail-
able, state how MMEs were calculated. The CDC
provides a toolkit for calculating MMEs.

3. Population: As different groups experience pain
differently, the study population (age, sex, socioeco-
nomic, cultural) should be defined precisely. Research
on sex-based differences in pain experienced and
response to opioids is needed.

4. Risk factors/predictors: Factors such as previous pain/
opioid use, demographics, depression, catastrophi-
zing, expectations, sleep disturbance, somatosensory
chusetts, on November 19, 2019, as well as the articles in the Supplement

on Pain Management Research (J Bone Joint Surg Am 2020 May 21;102)

authored by experts in pain research participating in that meeting.
function, physical activity, and coping ability should be
studied as contributors to musculoskeletal pain and risk
of opioid overuse.
Outcomes

5. The key measure should be better patient-related out-
comesdincluding a positive experience that is free of
complications and excessive paindnot just number of
pills taken.

6. Distinguish among medications prescribed, obtained,
and consumed. Be clear about the methods used to
obtain these data and their limitations.

7. Pain relief using alternative strategies (nonsteroidal
anti-inflammatory drugs, ice, nerve growth factor in-
hibitors, psychological interventions), as opposed to
elimination of opioids, should be a goal.
Disclaimer
Funding for the Pain Management Research Symposium
was made possible (in part) by a grant (1R13AR076879-
01) from the National Institute of Arthritis and Muscu-
loskeletal and Skin Diseases (NIAMS). The views
expressed in written conference materials or publica-
tions and by speakers and moderators do not necessarily
reflect the official policies of the Department of Health
and Human Services; nor does mention by trade names,
commercial practices, or organizations imply endorse-
ment by the U.S. Government.
)) These recommendations are based on presentations and discussions
at the Pain Management Research Symposium held in Newton, Massa-
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