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In REsPONSE:

About 50 years ago, reports began to trickle into
the literature about depressed patients treated with
tricyclic antidepressants and monoamine oxidase in-
hibitors whose chronic pain symptoms were also alle-
viated (1,2). Although most physicians were skeptical
about a possible link between antidepressants and
analgesia, anecdotal reports of inadvertent pain relief
during the pharmacological treatment of depression
continued to emerge, until in 1964 Lance and Cur-
ran published the first randomized controlled study
demonstrating that TCA can effectively reduce pain in
non-depressed patients (3). Today, TCA are considered
a first line treatment for a wide array of chronic pain
conditions (4,5).

This narrative is not intended to demean Dr.
Huang or disparage his supposition, but rather to
highlight two salient points. First, almost all serious
complications from medical interventions are initially
described via anecdotal reports similar to ours.6 Sec-
ond, it would be imprudent to summarily dismiss any
possibility of a link between spinal cord stimulation
and renal failure just because it has never been report-
ed. This would be akin to the position Merck initially
took with rofecoxib and the possible association with
an increased risk of cardiovascular events, and we all
know how that turned out (7,8).

In conclusion, our manuscript was never intend-
ed to establish a definitive connection between spi-

nal cord stimulation and renal failure. Instead, it was
merely meant to raise the possibility of such an asso-
ciation. We concede the possibility that dehydration
in and of itself could have caused our patient’s renal
failure, but at the same time we also believe it is in
the best interest of our specialty not to discount the
possibility that spinal cord stimulation did contribute
to this complication. After all, time will be the final
arbiter of the truth.

Steven P. Cohen, MD

Johns Hopkins School of Medicine
Baltimore, MD 20205

Walter Reed Army Medical Center
Washington, DC 20307

E-mail: scohen40@jhmi.edu

Anthony Dragovich, MD

Womack Army Medical Center
Fort Bragg, NC 28307

Walter Reed Army Medical Center
Washington, DC 20307

Thomas M. Larkin, MD

Parkway Neuroscience and Spine Institute
Hagerstown, MD 21740

E-mail: larkintm@comcast.net

REFERENCES

1.

Roeder FD. Niamid treatment of depres-
sive and chronic pain states in neuro-
logical and general practice. Med Welt
1960; 33: 169-172 (in German).

Laine E, Linquette M, Fossati P. Action
of injectable imipramine in painful syn-
dromes. Lille Med 1962; 3: 711-716 (in
French).

Lance JW, Curran DA. Treatment of
chronic tension headache. Lancet 1964;
1: 1235-1238.

Cohen SP, Abdi S. New developments in
the use of tricyclic antidepressants for
the management of pain. Curr Opin An-
aesthesiol 2001; 14: 505-511.

McCleane G. Antidepressants as anal-
gesics. CNS Drugs 2008; 22: 139-56.
Larkin TM, Dragovich A, Cohen SP. Acute
renal failure during a trial of spinal cord
stimulation: Theories as to a possible
connection. Pain Physician 2008; 11:
681-686.

Mukherjee D, Nissen SE, Topol EJ. Risk
of cardiovascular events associated
with selective COX-2 inhibitors. JAMA
2001; 286: 954-959.

Reicin AS, Shapiro D, Sperling RS, Barr
E, Yu Q. Comparison of cardiovascular
thrombotic events in patients with os-
teoarthritis treated with rofecoxib ver-
sus nonselective nonsteroidal anti-in-
flammatory drugs (ibuprofen, diclof-
enac, and nabumetone). Am J Cardiol
2002; 89: 204-209.

282

www.painphysicianjournal.com



