
Neurological & Neurophysiological assessment

Although abnormal somatosensation and 

nociception seem related to the presence of pain, 

no discriminating profiles of post-stroke pain 

subtypes can be detected
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Pain is a common complication after stroke. 
The etiology of post-stroke pain is largely 
unknown and classification of post-stroke 
pain subtypes is primarily based on physical 
examination and pain assessment. 
Classification could probably be improved by 
a better understanding of the neuro-
physiological mechanisms underlying the 
pain complaints.

Introduction

Methods

Distinct neurological and neurophysiological features of post-stroke pain 
subtypes are lacking. Possibly, a more standardized description of neurological 
dysfunction and the use of more sophisticated techniques such as (laser) evoked 
potentials and functional magnetic resonance imaging, might contribute to an 
improved classification of post-stroke pain.

Conclusions

Literature review 1987-2007
Study inclusion criteria
•Assessment of stroke patients (ischemic or 
hemorrhagic) with and without pain
•Assessment of somatosensation and nociception
with clinical tests or quantitative sensory testing (QST)
•> 10 patients
Outcome parameters
•Pain classification criteria
•Incidence of abnormal somatosensation and 
nociception
•Relation between neurological abnormalities and 
clinical pain intensity and quality

Reviewed studies, first author (year)
Pain-free Patients: 1Wagner (2006), 2Broeks (1999), 3Desrosiers (1996), 4Kim (1996), 5Samuelsson (1994), 6Bassetti (1993), 7Adams (1989), 

8Karnaze (1987); Central post-stroke pain: 9Bowsher (2005), 10Greenspan (2004), 11Widar (2002), 12Bowsher (1998), 13Casey (1996), 
14Andersen (1995), 15Vestergaard (1995), 16Holmgren (1990)†, 17Boivie (1989)†, 18Leijon (1989)†

(† = same patient data set); Hemiplegic Shoulder Pain: 19Lindgren (2007), 20Gamble (2002), 11Widar (2002), 21Gamble (2000)

Pain-free (PF, n=8), Central Post-Stroke Pain (CPSP, n=9), Hemiplegic Shoulder Pain (HSP, n=4)

004HSP

286CPSP

148PF

Evoked potentialsQSTClinical tests

Table 1: Number of studies using method

Results

Figure 1: Abnormal somatosensation in 

stroke patients (clinical tests)

0

20

40

60

80

100

Touch Temperature Sharpness

In
ci

d
e

n
ce

 ±
 9

5
%

C
I

PF

CPSP
HSP

Relation between QST and clinical pain
•The abnormality of QST thresholds is related to 

the type of allodynia experienced 9,10,12

•The abnormality of QST thresholds is not
related to the pain intensity (VAS score) 15

Post-stroke pain classification
Ultimate goal
A classification system of post-stoke pain that is 
directly related to treatment options, treatment
choice and prognosis.
Problems encountered
•No gold standard for post-stroke pain 
classification
•Overlap in definitions of different subtypes
•Mixed etiologies are common
•Current classification forms no firm base for
treatment choice and succes, even within post-
stroke pain subtypes


