
How Neuroplasticity (NP) can win your case, part 8 of a series on NP: !
I note that many providers deny treatment or claims due to aging or pre-existing 
disease, and then subsequently, do not properly include these in the diagnoses, thereby 
making an incorrect diagnosis. The correct diagnosis at the start would be “temporary 
aggravation or exacerbation of pre-existing disease”, and if the pain does not resolve or 
return to baseline, the diagnosis would be “permanent aggravation of preexisting 
disease”. !
- From the online edition: State of Colorado,   Department of Labor and Employment, 

DIVISION OF WORKERS’ COMPENSATION 
RULE 17, EXHIBIT 9,   Chronic Pain Disorder 

Medical Treatment Guidelines     Effective:  February 14, 2012 !
p. 4, #13. TREATMENT OF PRE-EXISTING CONDITIONS  
The conditions that preexisted the work injury/disease will need to be managed under 
two circumstances:  (a) A pre-existing condition exacerbated by a work injury/disease 
should be treated until the patient has returned to their objectively verified prior level of 
functioning or MMI; and (b) A pre-existing condition not directly caused by a work injury/
disease but which may prevent recovery from that injury should be treated until its 
objectively verified negative impact has been controlled.  The focus of treatment should 
remain on the work injury/disease. !
So, not uncommonly, the aggravation of a pre-existing disease does not resolve and is 
not treated and has a negative impact on the patient. This can obviously cause bad NP 
changes. !
-The CO DOWC recognizes that 3 to 10% of all industrially injured patients will not 
recover despite optimal care, and all of the patients with delayed recovery should have 
a psychological or psychiatric evaluation, if not previously provided, as well as 
interdisciplinary rehabilitation or vocational goal setting. DOWC guidelines also note it is 
essential to address all barriers to recovery which might include issues related to 
psychosocial, personality, employment, litigation, and compensation. Even though this 
treatment guideline/recommendation exists, it is commonly ignored. Also, when it is 
done, many of the psych providers are very biased for the insurance companies in 
these cases. And while it is probably the last, best hope for many patients who have bad 
NP with chronic pain and are unable to work, rarely does anyone order chronic pain 
programs. Why? Because it is very expensive, and insurance companies deny it either 
outright or with an IME.  !
-Again, current research indicates that chronic pain involves additional mechanisms that 
cause: 1) neural remodeling at the level of the spinal cord and higher levels of the 
central nervous system; 2) changes in membrane responsiveness and connectivity 
leading to activation of larger pain pathways; and 3) recruitment of distinct 
neurotransmitters. Changes in gene function and expression may occur, with lasting 
functional consequences. These physiologic functional changes cause chronic pain to 



be experienced in body regions beyond the original injury and to be exacerbated by little 
or no stimulation. !
-I agree, and so does much new medical/scientific literature. But the defense IME Drs. 
ignore it. In my opinion, if these concepts are strongly voiced and explained in IMEs/ 
depositions/ hearings, many of these would settle in favor for you and your clients. !
-So… Chronic pain is a phenomenon not specifically relegated to anatomical or 
physiologic parameters. The prevailing biomedical model (which focuses on identified 
disease pathology as the sole cause of pain) cannot capture all of the important 
variables in pain behavior. While diagnostic labels may pinpoint contributory physical 
and/or psychological factors and lead to specific treatment interventions that are helpful, 
a large number of patients defy precise classification. Furthermore, such diagnostic 
labeling often overlooks important social contributions to the chronic pain experience. 
Failure to address these operational parameters of the chronic pain experience may 
lead to incomplete or faulty treatment plans. The term "pain disorder" is perhaps the 
most useful term in the medical literature today, in that it captures the multi-factorial 
nature of the chronic pain experience. !
How diagnoses/sign/s symptoms are incorrect and refuted: !
Waddell’s signs:  are actually a cry for help, according to a lecture by him that I attended  
in Denver. These various signs are due to symptom magnification, and are frequently 
used by biased defense IME doctors to claim the patient is malingering or consciously 
exaggerating their symptoms to validate their claim. It is likely that bad NP changes due 
to chronic pain are causing/associated with the increased magnification of their pain and 
also causing the various mental/behavioral problems. !
From the literature:   
Fishbain, Cole, et al, A structured evidence-based review on the meaning of nonorganic 
physical signs: Waddell signs. Pain Medicine. 4(2):141-81, 2003 Jun.:  stated that 
Waddell's signs do not reliably distinguish organic from psychological pain. In a 2004 
review, Fishbain, et al. concluded that there was little evidence for the claims of an 
association between Waddell signs and secondary gain and malingering. The 
preponderance of the evidence points to the opposite: no association. " These are best 
understood as neuroanatomical maladaptations to long-continued pain”. !
ROM differences noted by different IME doctors are probably due to varying providers 
skills in measurement, and also associated/caused by bad NP changes due to chronic 
pain. !
Various psychological symptoms as anxiety, depression, withdrawal from society and 
friends, insomnia, eating disorders, and more are associated/caused by bad NP 
changes due to chronic pain. !



Changing and/or increasing symptoms and new diagnoses are associated/caused by 
bad NP changes due to chronic pain. When the brain circuits are overloaded, they 
dump/send the excess signals/neurotransmitters to different nerve cells by growing new 
nerve tissue, called dendrites, that connect to new nerve cell pathways, and this new 
symptoms arise.  In addition, these areas don't follow normal nerve pathways like 
dermatomes (skin areas associated with certain spinal nerves), so oftentimes many 
physicians without training in this area label these patients as having "non-anatomic" 
sensation problems. !
Exacerbation of pre-existing disease that persists and becomes the permanent 
aggravation of pre-existing disease is associated/caused by bad NP changes due to 
chronic pain. !
Being an unreliable historian is related to the brain dysfunction associated/caused by 
bad NP changes due to chronic pain. !
In summary, this 8 part series explains that NP nervous system change with central and 
peripheral sensitization is a major reason many patients do not get better. If you utilize 
these concepts in your cases, you will be able to win a lot more cases.


