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Disclosures
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INTRODUCTION

One in five Canadian adults suffer from chronic pain¹. Chronic
pain is associated with the worst quality of life as compared
with other chronic disease such as chronic lung or heart
disease².

The objective of this study is to obtain the number of actual
patients who use cannabis in the Saskatoon Neuromodulation
Clinic, specifically to treat their chronic pain and/or spasms, and
any real or perceived benefit of the cannabis itself. Based on
the data, perhaps it will help determine if cannabis is effective
in the treatment of patients with chronic pain and/or spasticity.



METHOD

• This study was conducted via paper questionnaire.

• From a database within our office, I identified 179 patients
which we follow who have chronic pain and/or spasms as
well as an implanted neuromodulation device to help treat
their chronic pain and/or spasms.

• A recruitment letter was mailed out to these individuals and
those who wished to participate were to either sign and mail
back the letter or call and give verbal consent. A four week
timeframe was given for participants to express their
interest.



METHOD (Cont’d)

• A 25 question questionnaire was then mailed out to the
willing participants and upon completion, they were to either
mail back or drop the questionnaire off in person if they
were already coming in for an appointment with us. I asked
participants to return their questionnaires within six weeks
of receiving it.

• To assess the effectiveness of cannabis in the treatment of
pain and/or spasms, the participants were asked to report
pain levels using a Numeric Rating Scale both before and
after cannabis use.

• The participants were also asked to assess their quality of life
using the EQ-VAS (Visual Analogue Scale) pre-implant, post
implant (but prior to cannabis use), and post implant and
post cannabis use.



RESULTS
• 60 patients 

completed the 
survey (33.5%)

• Table 1. 
Characteristics of 
participants

All

n=60

Gender

Male 29 (48.3%)

Female 31 (51.7%)

Age

18-24 0 (0%)

25-34 4 (6.7%)

35-44 2 (3.3%)

45-54 11 (18.3%)

55+ 43 (71.7%)

Neuromodulation Device

Spinal Cord Stimulator 27 (45%)

Peripheral Nerve Stimulator/

Occipital Nerve Stimulator 7 (11.7%)

Intrathecal Pump 29 (48.3%)

*Some of our patients have more than 1 neuromodulation 
device

Clinical Indication for device

Trigeminal Neuralgia 3 (5%)

Failed Back Surgery Syndrome 12 (20%)

Multiple Sclerosis 9 (15%)

Complex Regional Pain Syndrome 3 (5%)

Chronic Pain 37 (61.7%)

Spinal Cord Injury 11 (18.3%)

Other 6 (10%)

*Some patients reported multiple indications for their device

Primary Therapy of Device

Pain 29 (48.3%)

Spasms 5 (8.3%)

Combination (Pain and spasms) 25 (41.7%)



RESULTS (Cont’d)

• Table 2. Actual Use of Cannabis in the Saskatoon
Neuromodulation Clinic



RESULTS (Cont’d)

• Table 3. Self Report of Therapeutic Benefit of Cannabis for
Pain Relief



RESULTS (Cont’d)

• Table 4. Self Report of Quality of Life



DISCUSSION and CONCLUSIONS

• 16 patients (9%) being followed in our clinic use cannabis as
an additive therapy to treat their chronic pain and/or
spasms.

• There does appears to be a perceived improvement in pain
as reported by those patients (Table 3) as well as an
improved quality of life (Table 4).

• There was also a noted therapeutic benefit for accompanying
anxiety, insomnia/sleep disturbance, and migraine/headache
with a moderate to strong effect, and depression to a mild
effect.



DISCUSSION and CONCLUSION (Cont’d)

• 14 patients (8%) in our clinic have also tried cannabis, but
discontinued using it.
• Reported reasons for discontinuing it are: side effects

(didn’t like the feeling of being high; fluid
retention/weight gain; too sleepy, poor memory, felt
sick), cost, difficult to obtain, social stigma, no relief at all,
illegal, lack of knowledge, inconsistent use.



DISCUSSION and CONCLUSION (Cont’d)

• Also, from the data collected, 43% of respondents have not
tried cannabis, but are interested in doing so.
• Among the listed barriers for not seeking cannabis as a

therapy are: unsure how to obtain, unsure how to use,
cost, lack of knowledge, fear of getting caught/legal
implications, fear of addiction, perceived side effects,
social stigma, and personal/religious beliefs.



DISCUSSION and CONCLUSION (Cont’d)

• Something else to note was the rate of response for this
study. Within a day of mailing out my recruitment letters, I
had received several phone calls to inquire more about the
study. Many thought this was an actual drug trial, and for this
reason, I would be more careful with my wording in future
research projects.

• Overall, due to the small number of participants, these
results cannot be generalized to the population. More
studies should be conducted in this topic to determine if
cannabis should be more readily considered as an
appropriate treatment for chronic pain and/or spasms.
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