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  T
he holidays are a great time of year, but they can also 
be quite difficult, particularly if you’re in a lot of pain. No 
one wants to sit around the table, looking hungrily at that 
mammoth turkey and think about that ache in their leg. 

And with the hustle and bustle that comes with this time of year, sometimes 
juggling medications and what-not can be frustrating. Pain management 
around the holidays can be tricky, but it must be dealt with. How? The best 
option is to get help from someone who knows what they’re talking about, 
preferably a pain specialist. 

Why wait? Take a moment right now and give us a call. With the proper 
pain management techniques, you can make it through the holidays with a 
smile on your face. Get help today.

From our families to yours,

Dr. Demesmin
Founder, University Pain Medicine Center
Director of Pain Medicine, Saint Peter’s University Hospital
Clinical Assistant Professor Rutgers Robert Wood Johnson Medical School, 
New Brunswick, N.J.
Program Director of the Multidisciplinary Interventional Pain Fellowship  
at JFK Medical Center in Edison, N.J.

Our caring and certified physicians are ready 
to treat your pain condition. We offer the most 
comprehensive care in New Jersey, as well as 
the most cutting-edge treatments. 

THERE’S A LOCATION CLOSE TO YOU!

Main Office

 Towne Professional Park at Somerset
 33 Clyde Rd., Suites 105 and 106
 Somerset, NJ 08873
Somerset Office

 2 Worlds Fair Dr., Suite 203
 Somerset, NJ 08873
Monroe Office

 294 Applegarth Rd., Suite G
 Monroe, NJ 08831
South Plainfield Office

 1810 Park Ave.
 South Plainfield, NJ 07080
New York City Offices

 314 West 14th Street
 New York, NY 10007

 14th East 60th Street 
 New York, NY 10022
Brooklyn Office

 255 Eastern Parkway
 Brooklyn, NY 11238
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ry this delightful, healthy holiday recipe 
and enjoy the anti-infl ammatory eff ects 
of pomegranate! Not only does this 
sweet-tart pomegranate molasses glaze 

delicious when combined with the sumac spice rub, it 
also gives the roasted chicken a wonderful dark, ruby 
luster! Rub the chicken earlier in the day or overnight for 
the best fl avor! 

Ingredients
• 1 tablespoon Kosher salt
• 1 tablespoon ground sumac (Find it in Middle 

Eastern Markets or substitute with 2 teaspoons 
freshly grated lemon zest)

• 1 tablespoon fresh Thyme
• 1 4-pound Whole Chicken
• 6 cups sliced cored Fennel (2-3 large bulbs)

• 1 large yellow onion, chopped
• 2 teaspoons Extra-virgin olive oil
• 1/2 cup pomegranate molasses (Find it in Middle 

Eastern Markets or some large Supermarkets near 
the vinegar or molasses)

• 2 tablespoons honey
• 1 teaspoon freshly ground pepper
• 1 cup Pomegranate seeds for garnish

Preparati on
1. Preheat oven to 425 degrees F. 
2. Combine sumac and salt in a small bowl. Remove 

giblets from chicken (if included) and trim any excess 
skin; pat dry. Loosen the skin over the breast and 
thigh meat and rub the spice mixture under the skin 
plus a little on top of the skin. Tuck the wings under 
and tie the legs together with kitchen string, if desired.

T

DELICIOUS HOLIDAY RECIPE
Pomegranate Glazed Roasted Chicken
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3. Combine fennel and onion in a large roasting pan 
and toss with oil to coat. Place the chicken, breast-
side up, on the vegetables.

4. Combine pomegranate molasses, honey, fresh 
Thyme and pepper in a small bowl. Transfer half the 
mixture to a small saucepan and set aside to serve 
with the chicken.

5. Roast the chicken and vegetables for 20 minutes. 
Turn the chicken over, stir the vegetables and cook 
for 20 minutes more.

6. Turn the chicken over one more time (so it is breast-
side up) and stir the vegetables again. Reduce oven 

temperature to 400 degrees F. Brush the chicken 
all over with the remaining pomegranate mixture, 
and continue to roast until instant-read thermometer 
inserted into a thigh without touching bone reaches 
165 degrees F, 20-30 minutes more.

7. Transfer the chicken to a clean cutting board 
and let rest for 10 minutes. Meanwhile, heat the 
pomegranate glaze in the saucepan over low heat. 
Remove the string from the chicken, if necessary, 
and carve the chicken. Serve with the fennel and 
onion, drizzled with the warm glaze. Sprinkle with 
pomegranate seeds, if desired! (Serves 6)

hese festive wheels of steak, Boursin 
cheese, spinach and Sun-dried 
tomatoes look fancy, but they are 
actually quite simple to make! For a 

festive holiday party or gathering, arrange them on a 
platter atop a bed of Spinach or Romaine Lettuce!

Ingredients
• 2/3 cup sun-dried tomatoes, (not packed in oil)
• 2 cups boiling water
• 1 pound flank steak, trimmed of fat
• 1 clove garlic, minced
• 1 teaspoon onion powder
• 1 teaspoon paprika 
• 1 cup baby spinach
• 3/4 teaspoon Kosher salt
• 1/2 teaspoon freshly ground pepper
• 3 tablespoons light herb cheese spread, such as 

Boursin

Preparation
1. Preheat grill to high.
2. Place sun-dried tomatoes in a bowl; pour boiling 

water over them and let steep until softened, about 
10 minutes. Drain and chop.

3. Place steak between 2 large pieces of plastic wrap. 
Pound each side of the steak thoroughly with the 
pointed side of a meat mallet until the steak is an 
even 1/4-inch thickness.

4. Spread garlic all over one side of the steak. Spread 
cheese lengthwise in a 3-inch-wide strip down the 
middle of the steak. Top with the sun-dried tomatoes 
and spinach. Starting at one edge of a long side, roll 
the steak up tightly, tucking the filling as you go.

5. Carefully rub salt, pepper, paprika and onion 
powder all over the outside of the steak roll. Turn 
the roll so the overlapping edge is on top.  Push 8 
skewers, evenly spaced, through the roll, close to the 
overlapping edge to hold the roll together. Slice the 
roll into 8 equal portions, roughly 1 to 1 1/2 inches 
thick, with a skewer in each. Lay the slices on their 
sides and push the skewer through so it sticks out 
about 1 inch.

6. Oil the grill rack (do not use cooking spay on a hot grill). 
Grill the pinwheels 3-5 minutes per side for medium-
rare. Use a spatula when turning them to prevent too 
much filling from falling out. (Don’t worry if the end 
of the skewers burn. They will still hold the pinwheels 
together). Remove the skewers; let the pinwheels rest 
for 5 minutes before serving. (Serves 4)

Scrumptious Holiday Steak Pinwheels

T
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f you are one of the millions of people 
suffering from chronic low back pain, you 
know that there are tons of methods to 
address this problem. Medical approaches 

can focus more on addressing anatomical problems in 
the lower back, but treating pain is often more than just 
treating the medical issue. For the best results, try a 
well-rounded approach and start experiencing relief!

1. Get restorative sleep!
Out of all medical conditions, pain is the number 

one cause of insomnia. About 2/3 of patients with 
chronic back pain suffer from sleep disorders. At the 
same time, scarce sleep can make back pain worse. This 
vicious cycle makes it ineffective to treat just one of the 
problems. Both the sleep problems and the chronic low 
back pain need to be treated. Check out these options 
for treating sleep issues that coincide with chronic lower 
back pain:

• Writing your worries down--then writing how 
you want to feel on a separate piece of paper

• Medication--many over the counter sleep aids 
can allow you the ability to get much needed 
rest as you pursue treating your chronic low 
back pain

• Eating vegetables, healthy grains (brown rice, 
quinoa, steel cut oats)

• Deep Breathing
• Cutting back on caffeine by early afternoon 

especially if you experience jitters or mind racing 
at night

2. Release those inner pain killers!
Endorphins are your body’s natural pain killers! They 

can be just as strong as manufactured pain medication! 
When you release your inner endorphins, they help block 
pain signals from registering with the brain! They also 
help alleviate anxiety, depression and stress--which all 
tend to be associated with chronic back pain. Here are 
some options for releasing your “feel-good” messengers:

• Aerobic Exercises (Low Impact of course!)
• Acupuncture
• Laughing and Smiling (it increases your face value!)
• Eating dark chocolate

5 WAYS TO EASE

BACK PAIN

I
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• Listening to music that you love!
• Dancing (low Intensity)
• Being Social

3. Soothe the pain with temperature therapy!
Don’t underestimate the impact of applying cold 

and/or hot packs to help reduce lower back pain and aid 
the healing process.

Cold Therapy
• Cold application has two main benefits
• It reduces inflammation, which usually occurs 

with back pain.
It acts as a local anesthetic by slowing down nerve 
impulses, which keeps the nerves from spasming 
and causing pain.
Using a homemade icepack is a simple and 

affordable way to relieve chronic back pain.
Heat Therapy
Heat application has two primary benefits
• It stimulates blood flow, which brings healing 

nutrients to the affected area of the low back.
• It inhibits the pain messages being sent to the 

brain.
Heat can come in many forms, and it is a good idea 

to try several to find what works best for you. Taking 
a hot bath or shower, soaking in a hot tub or using a 
heating pad, hot water bottle, or wrap that provides 
continuous, low level heat are all ways to bring healing 
warmth to your lower back.

4. Engage your brain!
Pain specialists have long understood that pain is 

more complicated than just a sensation. The way the 
brain interprets and processes the pain signals plays a 
significant role in how people perceive their pain.

Here are a few ways to engage your brain to reduce 
your pain:

•  Suduko

• Trivia (computer or with a group)
• Writing poetry
• Reading a popular magazine
• Joining a book club or local social group 

designed to foster positive interactions
• Talking on the phone with an old friend

5. Gentle Exercises and Stretching!
The muscles in your abs and back play a critical role 

in supporting the lower lumbar spine. These muscles do 
not get a good workout in most people’s normal day! 

• Lying on your back, gently and slowly bring your 
knees to your chest (as far as you can) and hold 
the stretch for 5 seconds (longer or shorter 
depending upon your level of pain relief)

• Standing up with your knees slightly bent, 
gently and slowly reach your arms to the sky 
alternating right and left arms. Hold the stretch 
for 5 seconds (longer or shorter depending upon 
your level of pain relief)

• Take a leisurely walk 20-30 minutes--as 
you walk gently and slowly swing your arms 
(alternating left and right) while pulling your 
abdominal muscles in and holding for 5 seconds; 
then release. Alternate throughout the duration 
of your walk.

Doing just 2 or 3 of these things can help you 
feel better and reduce your back pain! These tips 
are simple and effective ways to help your spine and 
back remain in alignment, while maintaining a robust, 
healthier you. Even if you are experiencing severe pain 
while undergoing extensive medical treatments, you 
are encouraged to still try at least 1 or 2 of these easy 
items that you can do for your back to assist it in healing, 
making your life healthier and happier every single day! 
Remember to always consult your physician or qualified 
health care professional before making decisions 
concerning your health care. 
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hronic low back pain is a common 
problem aff ecting most adults at some 
point during their lifetime. At any one time, 
around 1 in 5 adults will report symptoms 

of low back pain, rising to 40% when asked if they have 
experienced symptoms during the previous month. Most 
people who experience an episode of low back pain will 
improve over time. A great deal of people experience 
repeated episodes or recurrences, and some report 
continuous symptoms for many years. There are a wide 
range of factors linked to both the onset and persistence 
of low back pain. Some studies have related both 

gender and age to low back pain, but the overall link 
does not show a major diff erence. Work-related factors 
such as heavy lifting, sitting at a desk for too long, and 
sociodemographic factors such as obesity, smoking and 
over consumption of alcoholic beverages have also been 
linked with the onset and perpetuation of chronic low 
back pain. Individuals with low back pain often consult 
general practice, pain management or alternative 
therapy practitioners when seeking treatments and 
relief from their condition. Epidural injections have 
become increasingly popular for lower-back pain due to 
their success rate, simplicity and reliability to deliver anti-

C

GIVE IT A SHOT! 
Epidural Injecti ons for Low Back Pain.
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inflammatory medication and pain relief directly to the 
source of the problem. 

Epidural injections are used to decrease the 
inflammation associated with a number of spinal 
conditions–most of which present as “generic” low 
back pain including herniated discs, spinal stenosis 
or degenerative disc disease. While patients often 
experience a reduction in pain following an epidural 
steroid injection, there seems to be a better response 
when the injections are coupled with an organized 
therapeutic exercise regimen. 

How do Epidural Injections Relieve Back Pain?
Injections can be more effective than an oral 

medication because they deliver medication directly 
to the anatomic location that is generating the pain. 
Typically, a steroid medication is injected to deliver a 
powerful anti-inflammatory solution directly to the area 
that is the source of pain. Depending of the type of 
injection that your physician selects, some forms of low 
back pain relief may be long lasting and some may only 
provide temporary relief. 

What are the different kinds of  
Epidural Injections for Pain Relief?

Common types of injections for back pain relief 
include:

• Epidural steroid injection
• Selective nerve root block (SNRB) 
• Facet joint block
• Facet rhizotomy
• Sacroiliac joint block

What happens before an Epidural Injection?
An Epidural Injection usually takes between 15 

and 30 minutes. You lie flat on an x-ray table on your 
abdomen. The skin is numbed with lidocaine prior to the 
epidural injection–which is similar to the Novocain that 
the dentist uses as a “local” anesthetic. 

What happens during an Epidural Injection?
Using fluoroscopy (live x-ray) for guidance, your 

physician injects steroids into the epidural space–that 
area that lies between the inner surface of the bony 
vertebral column and the outer, sleeve-like covering (the 
dura) of the spinal cord. Sometimes a flushing solution 
(either lidocaine or normal saline) is also used to help 
“flush out” inflammatory proteins from the region that is 
believed to be the source of pain.

 The Epidural Injection procedure is usually not 
uncomfortable–however, sedation is often available for 
anxiety and comfort. Sedatives are rarely necessary 
though. If a sedative is used, you will need to be 
monitored for a longer period following the injection. 

 The procedure typically takes about 30 minutes, 
plus approximately 30 to 45 minutes for recovery time.

What happens after the Epidural Injection?
Immediately following the injection, you should 

feel much the same as before the Epidural Injection. 
You may have a tiny numb area at the injection site. 
You may also have a slight discomfort from the needle 
passing through the injection site. Certain patients, 
especially those with prior neck or back surgery around 
the injection site, may have some soreness or aching 
for a day or two. This is more than likely due to the 
mechanical process of the needle insertion, as well 
as initial irritation from the volume of the medications 
injected. You should start noticing pain relief by the 
second or third day after the procedure.

If you received sedation, you must have a ride home. 
Patients not receiving sedation are traditionally able to 
drive on their own. Most patients are advised to take it 
easy for a day or so following the procedure.

Can I return to work the next day?
You should be able to go back to work the next day 

unless the procedure was complicated. 
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How long does the effect of the  
medication last?

The long acting steroid starts working in about 2 to 
5 days and its effect can last for several days to a few 
months.

How many Epidural Injections  
do I need to have?

The majority of patients experience relief from the 
first injection but in the event that the first injection does 
not relieve your symptoms within two weeks, you will be 
recommended to have a second injection. Check with 
your University Pain Medicine Center Physician–and if 
your symptoms are not relieved by the second injection, 
you may be recommended to receive a third injection. 

Can I have more than three Epidural Injections?
In any given six-month period, most patients do not 

receive more than three injections. This is because the 
medication injected lasts for six months or more. If three 
injections have not helped you much, it is not too likely 
that you will get any further benefit from more injections. 
Also, giving more injections will increase the likelihood 
of side effects from the medications injected. If you 
get six months or more relief from a series of epidural 
injections, they may be repeated again in the future. 

Will the Epidural Injection help me?
It is sometimes difficult to predict the precise 

efficacy of the injection however the success rate is 
extraordinarily favorable for those who have been 
experiencing chronic low back pain. 

What are the risks and side effects  
of Epidural Injections?

Generally speaking, Epidural Injections are safe! 
However, with any procedure there are risks, side effects 
and possibility of complications. The most common 
and traditionally temporary side effects are bruising, 
soreness or other pain at the injection site. 

Who should NOT have an Epidural Injection?
If you are allergic to any of the medications injected, 

on a blood thinning medication, have an active infection 
going on or have poorly managed Diabetes or Heart 
Disease–you should not have the injection or at least 
consider postponing it if postponing would improve your 
overall medical condition.

Your University Pain Medicine Center Pain 
Management Specialist can help determine your precise 
avenue for living your best, pain free life and give you 
specific instructions, insight and directions to your 
particular pain relieving needs.

8 UNIVERSITY PAIN MEDICINE CENTER MONTHLY | December 2015



niversity Pain Medicine Center is 
dedicated to bringing you the best and 
most dedicated team of health care 
professionals in North America.  Meet 

two of our outstanding providers.

Sejal Patel
Sejal Patel, PA-C is a 

Nationally Certified Physician 
Assistant (PA-C) who 
completed her Bachelor of 
Science degree in Biology 
from Seton hall University in 
2000.  Sejal graduated with a 
Master of Science in Physician 
Assistant in 2002 from Seton 
Hall University/University of Medicine and Dentistry of 
New Jersey Physician Assistant Program.  Ms. Patel 
worked as an Obstetrics/Anesthesia PA for two years 
at New Jersey Anesthesia Associates/St. Barnabas 
Medical Center after finishing PA School.  

For the past 8 years, Ms. Patel has worked directly 
with Dr. Demesmin--seeing patients in the office daily, 
performing routine follow-ups and developing treatment 
plans to help all of her patients receive efficient and 
effective care.  Sejal has hospital privileges at Robert 
Wood Johnson and St. Peter’s University Hospital.  She 
is a member of the American Academy of Physician 
Assistants and the New Jersey State Society of 
Physician Assistants.

Ms. Patel believes it is imperative to treat every 

patient with top notch care--the same kind of care that 
she would provide a family member in pain.  She actively 
engages her patients in their own care by keeping them 
informed and involved in their treatment.  Sejal is fluent 
in both Gujarati and Hindi.  She enjoys traveling, reading 
and spending time with her family!

Margaret Ahmed
Margaret Ahmed, APN-C is 

a Nationally Certified Advanced 
Nurse Practitioner.  She has 
worked as a Registered Nurse 
for more than 15 years in a 
vast number of specialities 
including Oncology, Hospice, 
and Intensive Care prior to 
pursuing her Master’s Degree 
in Science at Monmouth University.  After graduating 
as a Nurse Practitioner, Margaret worked in a Pain 
Management Practice for three years before becoming 
a member of the University Pain Medicine Center team 
in January of 2008.

Mrs. Ahmed works with the guidance of Dr. 
Demesmin as she sees patients both in the office and 
rounding on inpatients at the hospital.  Margaret has 
hospital privileges at St. Peter’s University Hospital 
and Robert Wood Johnson University Hospital.  She 
is a member of the American Academy of Nurse 
Practitioners and the Sigma Theta Tau International 
Nursing Honor Society.  Margaret enjoys reading, tennis, 
golf, skiing and traveling in her spare time.

UNIVERSITY PAIN MEDICINE CENTER 
TEAM SHOWCASE
U
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ith so much advice, information and 
opinions about what you should and 
should not do to help your pain, it can be 
hard to know what are the best options 

are or what procedure is best to soothe your discomfort. 
Here is a selection of pain alleviating tidbits that can 

improve your life and narrow the endless search for the 
most applicable solution to what is ailing you! We will 
bring these to your attention in every issue! 

Pay att enti on to your posture! The best chair for 
preventing back pain is one with a straight back or low-

back support. Keep your knees a bit higher than your 
hips while seated. Prop your feet on a stool if you need 
to. If you must stand for a prolonged period, keep your 
head up and your stomach pulled in. If possible, rest one 
foot on a stool–and switch feet every 5-10 minutes.

Watch you weight!   Extra pounds, especially in your 
midsection, can make pain worse by shifting your center 
of gravity and putting strain on your lower back. Staying 
within 5 pounds of your ideal weight may help control 
pain! 

Rub in some relief!   Ask a partner to massage the 

W

PAIN RELIEVING 
POTPOURRI
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Each day, give yourself ti me to 
calm down–whether you laugh with 

a friend or partner, read a good book, 
listen to music or exercise–ridding 

yourself from stress puts you on the 
road to conti nued pain relief.

aching area. If you want to use a “back rub” cream 
or ointment, go ahead! Use caution as some topical 
creams produce skin irritation after a few applications. 
For a simple back-massage aid, stuff  several tennis 
balls into a long sock, tie the entire sock, and have your 
partner roll it over your back. 

Relax, Relate, Release!   Yes, it is true! Stress can 
exacerbate both chronic and acute pain in your body! 
Stress causes you to clench, makes the muscles in 
your neck, back and often arms rigid and tight. If you 
are stressed out constantly, your muscles remain tight 
and eventually cause major pain. For a simple fi x, just 
realizing that stress may be at the root of your pain can 
help. Each day, give yourself time to calm down–whether 
you laugh with a friend or partner, read a good book, 
listen to music or exercise–ridding yourself from stress 
puts you on the road to continued pain relief.

Avoid high Heels!  Sorry ladies, but your high heels 
can wreak havoc on your lower back. They can shift 
your center of gravity and strain your lower back. Stick 
to a one-inch heel. If you have to go higher, bring along 
a pair of low-heeled shoes and slip into them if you 
become uncomfortable. 

Get a new matt ress!  Having diffi  culty remembering 
the last time you replaced your mattress? Your lower 
back may be in trouble! Replacing your mattress every 
5 years if you don’t sleep well or if you are experiencing 
back pain can signifi cantly provide a better night’s sleep 
and less back pain. Pick a medium-fi rm mattress instead 
of an overly soft or fi rm one. To help ease nighttime 
discomfort even more, tuck a pillow under your knees 
if you sleep on your back, between your knees if you’re 
a side sleeper or beneath your stomach and hips if you 
snooze on your stomach. 

Let go of grudges!  Erring is human, forgiving could 
make your aching back feel simply divine. Research has 
shown that those who practice forgiveness experience 
less anger, resentment, depression and aches. For a 

simple fi x, understand that forgiveness is not a one-
and-done act oftentimes. It involves choosing, again 
and again, to replace anger and resentment with 
understanding toward someone who has done you 
wrong. Then try imagining someone you love. Think, 
May this person be at ease, happy, healthy, safe and 
secure. Repeat, imagining yourself, then someone you 
don’t know personally. Finally, bring to mind someone for 
whom you don’t have good feelings. Send them positive 
thoughts, think, May this person be at ease, happy, 
healthy, safe and secure. 

  Put down the remote! Watching TV for hours and 
hours per day makes your back extremely sad–not to 

mention if you are experiencing pain anywhere else in 
your body. Excess TV time is more than likely cutting into 
your exercise time–which is important for reducing and 
preventing back pain. For a simple fi x, limit TV shows 
to only what you really want to watch, instead of idly 
channel surfi ng. Do stretches, lift light weights (no more 
than 8 lbs) during commercials. Also sitting upright can 
help reduce pain/strain on your lower back as well as 
strengthen your abdominal muscles.

Get plenty of Vitamin D!  Vitamin D helps keep your 
bones, including your spine strong and healthy. Getting 
plenty of vitamin D from sun exposure, fortifi ed orange 
juice, fi sh, eggs or supplements can not only reduce your 
pain, but also prevent further damage to your body. 
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t The University Pain Medicine 
Center, we are dedicated to bringing 
our patients continual innovations 
in research. In addition to bringing 

continued state-of-the-art care, here is a research 
program we are currently participating in.

The Janssen Fulranumab study for 
Osteoarthriti s of the Hip or Knee

The purpose of this study is to demonstrate the 
effi  cacy, safety and tolerability of Fulranumab as a 
Monotherapy compared with placebo in participants 
with signs and symptoms of osteoarthritis of the hip 
or knee that are not currently adequately controlled by 
pain therapy.

Criteria:
Inclusion Criteria
• Clinical diagnosis of Osteoarthritis (OA) of hip or 

knee based on criteria defi ned by the American 

College of Rheumatology and Radiographic 
evidence of OA (Kellgren-Lawrence class >2) of the 
study joint

• Scheduled joint replacement or planning to undergo 
a joint replacement surgery for the study joint

• Must have an unsatisfactory response that 
includes at least one of each of the following 3 
classes of analgesic medications (acetaminophen/
paracetamol, NSAIDS, and opioids)

• Moderate to severe pain and functional impairment 
based on the NRS, WOMAC pain and physical 
function subscales, and PGA

• During treatment and within 24 weeks after the 
last injection of study drug: If female of childbearing 
potential, is not pregnant, breast-feeding, or planning 
to become pregnant, or if male, will not father a 
child. 

Exclusion Criteria
• Increased risk of Osteonecrosis (ON) or rapidly 

A
INNOVATIONS IN RESEARCH
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Seasons Greeti ngs
All of us at University Pain Medicine Center join in sending a heartf elt 

“Thank You” and Best Wishes for a Joyous Holiday Season and the 

Happiest, Healthiest, Most Prosperous New Year!

progressive Osteoarthritis (RPOA)
• Unstable or progressive neurological disorders

Detailed Descripti on
This is a randomized (study where the participants 

are assigned by chance), double-blind (neither physician 
nor participant knows the name of the assigned drug), 
placebo-controlled (an inactive substance is given to 
one group of participants while active drug is given 
to another group of participants to see if there is a 
diff erence in response), parallel-group (study drugs 
given to participants in all treatment groups during the 
same time period) to evaluate the effi  cacy (capacity 
of the investigational drug to produce an eff ect), 
safety, and tolerability of Fulranumab administered as 
Monotherapy (alone; not in combination with other 
drug therapies) to participants with chronic moderate 
to severe pain and functional impairment from knee or 

hip osteoarthritis (OA) that is not adequately controlled 
by current pain therapy. The duration of participation in 
the study for an individual participant will be up to 67 
weeks--this included a screening period of 3 weeks, 
a double-blind treatment period of 16 weeks, and a 
post-treatment follow-up period of up to 48 weeks. 
All participants will be randomly assigned in a 1:1:1 
ratio to 1 of the 3 diff erent treatment groups (placebo, 
Fulranumab 1 mg, Fulranumab 3 mg) and given a single 
injection from each participant at the time points during 
the study. Safety evaluations will include assessment of 
adverse events, physical examinations, laboratory tests 
and vital signs which will be monitored throughout the 
study. 

If you are interested in participating and meet the 
inclusion criteria outlined above, please contact one of 
The University Pain Medicine Center professionals for 
more information.
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University Clinical Research Center
University Clinical Research Center 
provides our patients with breakthrough 
therapies and newest technologies 
specifically designed to optimize safety 
and quality of treatment.

LeaLearn more at ucrcnj.org

COMMON CONDITIONS

• Degenerative Disc Disease
• Herniated Discs
• Arthritis
• Vertebral Compression 
  Fractures
• • Headaches
• Cancer Pain
• Neuropathic Pain
• Motor Vehicle Accidents
• Workers Compensation

TREATMENTS OPTIONS

• Physical Therapy
• • Epidural Injections
• Various Nerve Blocks
• Spinal Cord Stimulation
• Minimally Invasive Injections

Visit UPMCpainmedicine.com 
for information on these and 
other procedures

Are you constantly in pain? 
Still searching for relief?

University Pain Medicine Center is a leading pain management facility in 
central New Jersey. We treat all chronic and acute pain conditions with the 
most innovative treatments available. We believe in finding the right 
diagnosis and treatments for your pain conditions. 

Our physicians aOur physicians are  board certified, which means you are getting the highest 
quality of care available. Schedule an appointment at one of our many 
locations today.

Don’t suffer in pain, Get relief today! 
Somerset • South Plainfield • Monroe • New York City

Call 732-873-6868  Visit UPMCNJ.com or UPMCNY.com


