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I have no conflicts to disclose.  

I will talk about non-FDA 
approved use of medications
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Drug Poisoning Deaths
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Recent positive trend
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Buprenorphine for Pain
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Patients on High Dose Opioids

Daitch J et al. Pain Physician. 2012;15:ES59-ES66.

Patients: 104 patients from chronic pain clinic on full opioid agonists – high dose or 

ineffective use 
• Pre-induction MED: 180mg (range 10-840)

• 45% converted from oxycodone, 14% from fentanyl, 13% from hydrocodone, 

11% from methadone, 7% from morphine

Intervention: Suboxone starting 24hr after last dose of full agonist

• Starting dose: 8mg, may repeat 8mg 1hr later if pain or withdrawal symptoms 
continued

• NTE 32mg/daily

• Duration of treatment: mean 10.3mo (range 2-42mo)

Outcome: Those that continued Suboxone for >60 days experienced 2.3 point 

reduction in pain score



Have you heard of the 
new non-opioid pain 
medicine and is it an 

option for me?
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Suzetrigine/Journavx
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Analgesics site of action
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Types of Sensory Receptors
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Sodium Receptor Sub-types
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Sodium Channel Blockers

Local Anesthetics—Lidocaine, Bupivacaine etc

Antiepileptics—Phenytoin, Carbamazepine, Valproate, Topiramate, Lamotrigine

Antiarrythmics—Flecainide, Quinidine, Procainamide
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Suzetrigine
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Suzetrigine vs Hydrocodone vs Placebo
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CYP3A4

Inhibitors*     Inducers 
--Erythromycin     --Rifampin

--Clarithromycin     --Carbamazepine

--Ritonavir      --Phenytoin

--Ketoconazole

--Verapamil   

      Avoid grapefruit. Use alternatives to 

      hormonal contraception during use

*Contraindicated
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Suzetrigine



Case Presentation
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Case # 1

45 y.o. man presents with right upper extremity weakness.  Symptoms started 4 

weeks ago when he awoke from sleep with severe shoulder and arm pain.  Pain 

improved after a week but subsequently he noticed weakness in the right shoulder 

and arm and awakens at night with shortness of breath.

Examination reveals deltoid atrophy, winged right scapula and less than antigravity 

strength in the right shoulder abductors and elbow flexors.

What is the diagnosis?
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Parsonage Turner Syndrome/Neuralgic 

Amyotrophy

--Middle age on presentation Average age 40

--Previously underrecognized.  Incidence 3-100/100,000

--Male predominance 2.5:1

--Often preceded by upper extremity exercise, viral illness, surgery, childbirth

--Characterized by multifocal nerve involvement—especially upper brachial plexus-- 

hourglass constrictions and nerve torsion

--Majority of patients (70%) recover near full nerve function over months

--Failure to improve or severe cases should be referred to tertiary neurology or 

specialized multidisciplinary nerve centers
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MRI

Long thoracic nerve
Increased T2 signal infraspinatus
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Ultrasound

Glorioso, J. Clin. Med 2023
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EMG

--Cervical radiculopathy

--Shoulder pathology (RTC, Frozen shoulder)

--Brachial plexus pathology

--Vasculitic neuropathy

--Motor neuron disease

DDX
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Hereditary Neuralgic Amyotrophy

Rusin et. Al Neurologia 2023



HNA

--Average age of onset 20

--Diaphragmatic involvement suggestive

--Recurrence rate 75%

--Often involves nerves less typical in NA 

including lower extremities, lower plexus

--phenotype may include narrow set eyes, skin 

folds on skin of neck or scalp, cleft palate

--Associated with mutation of SEPT9 gene
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Case #2

49 y.o. man with history of IDDM and hypercholesterolemia on atorvastatin x 2 

years presents with 2 months of diffuse muscle weakness and pain.  CPK 16,000.

Statins were stopped without clinical improvement.  Follow up 2 weeks later: CPK 

20,000.  CRP=20     Patient unable to walk.

What is the diagnosis?



Statin-induced 

necrotizing myopathy
AKA Imune Mediated Necrotizing Myopathy

--diagnosis: anti-HMGCOa Reductase AB

--Very elevated CPK

--Muscle pain and weakness

--Does not improve after d/c statin

--Treatment is immunosuppression, steroid, 

IVIG, ritixumab.  Long-term treatment is often 

required
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Thank you!
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