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Dear Editor,

Pain is the most common and well-known complaint
of patients. History and literature of medicine is full of var-
ious diagnostic and therapeutic methods for pain manage-
ment, and physicians’ competencies had been measured
by their success in reducing pain. Throughout the written
history of mankind, the description of complaints about
pain and how to treat them has always had a special place.
Even poets and philosophers used pain and its effects in ex-
pressing their romantic and mystical descriptions. With
the advent of modern medicine and increased understand-
ing of human anatomy and physiology, the view of scien-
tists regarding pain has changed. The topics of neurophys-
iology, neuroanatomy, and pharmacology, along with bio-
chemistry and radiology, have played an absolutely valu-
ableroleintherecognition and treatment of pain in recent
decades. Physical measures, such as heat, cold, pressure,
and massage, as well as plant and animal components,
have been used for pain management. The advent of chem-
ical drugs following physiology, biochemistry, and phar-
macology was a major revolution in overcoming chronic
pain. The growth and branching of medical specialties
and the orientation of these trends have provided a back-
ground for the emergence of specific disciplines related
to pain. Specialized disciplines such as anesthesia, phys-
ical medicine and rehabilitation, neurosurgery, neurol-
ogy, and psychiatry have begun supplementary and sub-
specialty pain courses since the late seventies and early
eighties. Among the effective and growing measures in
the treatment of pain are interventional methods and the
use of neuromodulation and surgical procedures. Accord-
ing to the International Neuromodulation Society, thera-
peutic neuromodulation is "the alteration of nerve activ-
ity through targeted delivery of a stimulus, such as elec-
trical stimulation or chemical agents, to specific neurolog-
ical sites in the body". Researchers Shealy and Mortimer
were the first toimplant an electrode and successfully treat
the intractable pain by stimulation of nerves in the spinal

cord. Their work opened up a new area of modern appli-
cations of neuromodulation in pain relief and treatment
(1). Similar to pacemaker for the heart that deliver electri-
cal shock to restore a normal heart rhythm, neuromodu-
lation therapies help to improve normal function of the
nervous system. Spinal cord stimulation (SCS) is one of
the most-established examples of neuromodulation treat-
ments. Intrathecal pump, whichrelease drugs directly into
the spinal fluid surrounding the spinal cord, is another
state-of-the-art implantable device for neuromodulation.
This approach allows for dramatically lower doses of med-
ications as the drug does not become metabolized by body
prior to reaching the target area (1). Interventional pain
management means any therapeutic application to de-
liver drugs and/or medical devices to target organs. Inter-
ventional measures are required during additional train-
ing courses after passing the specialization courses in the
fields of anesthesia, physical medicine and rehabilitation,
neurosurgery, neurology, and radiology. Several neuro-
modulation methods can be used with interventional mea-
sures.

Timely and appropriate application of interventional
and neuromodulation measures can reduce disability and
pain, especially in cases where pain is resistant to conven-
tional methods. The combination of conservative mea-
sures, physical medicine, rehabilitation, drugs, and inter-
ventional and neuromodulation methods, along with cog-
nitive therapy has the highest effect on reducing pain and
its complications. Emphasizing the rational use and scien-
tific application of interventional and neuromodulation
methods, this journal announces its readiness to publish
scientific articles in the field of pain with an emphasis on
interventional and neuromodulation measures.
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