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WELCOME

Dr. Didier Demesmin

e are elated that you chose us to assist you on your journey
to optimal health. Our mission is to provide each patient with
state of the art care in a compassionate and professional
environment. Dr. Demesmin, and the healthcare team,
is dedicated to delivering positive solutions, staying abreast of pertinent
research developments in patient care, and of course, to offering superb
encouragement, kindness and complete support while your pain constantly
improves. At the University Pain Medicine Center, we are committed to
utilizing our vast skills and knowledge to create the best environment for
resolving your condition. Please visit our website www.upmcnj.com and
share your success story with us!

W

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.
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DELIGHTFUL KALE CHIPS TO
REDUCE INFLAMMATION
ale is the super-food of superfoods!
It has a ranking of 1000/1000 on
the ANDI Scale, a measure of food’s
nutritional qualities. Eating kale has
also been linked to reducing risk of cancer, assisting in
detoxification and even lowering cholesterol. Kale has
anti-inflammatory properties that reduce cortisol--which
helps to manage stress--the primary trigger for most
disease process.
Check out this delicious, healing recipe that
nourishes your body in ways that you can only imagine!

K

Krispy Kale Chips
Ingredients:
•
•
•
•

3 bunches green, curly kale, washed, large
stems removed, torn into bite-sized pieces
1 cup sweet potato, grated
1 cup fresh cashews, soaked for 2 hours
1 lemon, juiced

•
•
•
•

2 tablespoon nutritional yeast
1 tablespoon raw honey
1/2 teaspoon gray sea salt or pink rock salt
2 tablespoon water

Directions:

1. Place kale in a large mixing bowl.
2. Blend/process all remaining ingredients in a
blender or food processor until smooth.
3. Pour mixture over kale and mix thoroughly with
your hands to coat the kale. (Make sure this
mixture is thoroughly “glued” on the kale).
4. Place kale onto unbleached parchment paper,
set your oven to 150 degrees and dehydrate for
2 hours. At some point, turn over the leaves to
ensure even drying.
Remove and store in an airtight container. This
recipe makes 8-9 cups. Serve as a snack or as a side
dish for supper.
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Allspice Braised Bison Tenderloin

F
•
•
•
•
•
•

Joint-Soothing Breakfast Smoothie
re you searching for a quick, easy,
delicious breakfast on the go? If so,
smoothies are the perfect thing for
a busy schedule. Make your green
tea ahead of time and store your smoothie in the
refrigerator for a quick, joint-soothing breakfast as you’re
headed out the door in the morning.

A

Ingredients:
•
•
•
•
•
•
•

1 1/2 cups of chilled green tea
2 cups frozen unsweetened raspberries
2 large, Granny Smith apples (cut into medium
pieces)
1 teaspoon lemon juice
1 teaspoon honey
1/4 cup protein powder (optional)
1/2 cup spring water

Directions:

Place all ingredients into a blender and puree until
smooth. Blend in a few ice cubes for added chill and
volume. Enjoy.

•
•
•
•
•

eel free to substitute organic grass-fed,
grass-finished beef tenderloin for bison.

Ingredients:

4 6-8 ounce bison or beef tenderloin filets
4 sprigs fresh rosemary (remove, chop leaves
and discard stems)
4 tablespoon minced garlic
1 teaspoon cinnamon
1/2 teaspoon cayenne pepper
2 teaspoon cumin seeds (lightly dry-toasted and
ground)
1/2 teaspoon all-spice
1/2 teaspoon black pepper
1/2 teaspoon minced fresh ginger root
2 teaspoon coriander seeds (lightly dry-toasted
and ground)
1/2 teaspoon gray sea salt or pink rock salt

Directions:

1. Combine rosemary, garlic, spices, ginger root
and salt in a small bowl and set aside.
2. Place the beef or bison on a 12 X 12 inch glass
baking dish and coat both sides with the spice
mix.
3. If using the oven, pre-heat the broiler on low
and then place the fillets under the broiler, 6
inches from the heat. If using a grill pan on the
stove, use medium-low heat. Liberally spritz with
filtered water or broth to keep the meat moist
and to ensure the spices don’t burn.
4. Broil or grill for 6-8 minutes on each side
depending on how well done you like it. Check
the meat often to prevent overcooking.
5. Remove from the oven or grill and allow to rest
for a few minutes before serving.
Enjoy with family or friends!
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BATTLING CANCER
How to effectively treat cancer pain
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eople living with cancer may experience
pain as a symptom of the cancer or as a
side effect of cancer treatment. However,
almost all cancer-related pain can be
successfully treated or managed with the help of your
University Pain Center health care team. Addressing
pain, fatigue and other symptoms that affect your quality
of life is known as palliative or supportive care and is a
significant part of your overall cancer treatment plan.
Your University Pain Medicine Center health care
team will help you find the most effective pain-relief
strategy.
There are several various types of cancer pain.
Cancer pain can be acute, lasting for a short duration
after a particular treatment or other event. It can be
intermittent, meaning it only occurs from time to time,
or it may be chronic, meaning it is not likely to go away
within a short amount of time. Some patients may
have breakthrough pain--which is pain that increases
suddenly even though it is being treated.
No matter what type of pain you experience, it is
important to share with your University Pain Medicine
Center health care team. When cancer-related pain is
not addressed, it can make other symptoms or side
effects of cancer seem worse. A person may also
experience unnecessary fatigue (persistent sense of
being tired), depression, anger, worry or stress. Finding a
solution will help you remain active, sleep better, improve
your appetite and enjoy activities and time spent with
your family and friends.
Recognizing the cause of the pain and finding a
potent solution requires teamwork between you and
your University Pain Medicine Center health care team.
The type, intensity and location of pain is varying for
everyone. Consider keeping a pain journal in order to
ensure effective communication with your doctor. Be
sure to include information about pain caused by other
health conditions you may have, including diabetes and
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arthritis.
To start keeping a pain journal:
• Write down the date and time you experienced
pain and how long it lasted.
• Recall and note the activities you were doing
when the pain began
• Describe where in your body the pain started
it, if was specific to one area or spread to other
parts of the body.
• “Rate” your pain by giving it a number between 1
and 10 where ten is the highest degree of pain.
• Utilize words that describe the type of pain, such
as “burning,” “stabbing” or “throbbing.”
• Note the type of pain control/relief methods that
you have tried as well as how well they worked.
Along with the information you provide to your
University Pain Medicine Center health care team, other
factors will also be considered when developing how to
best treat or manage your pain. Some of the factors that
may be considered are:
• What type of cancer
• Where precisely the cancer is located
• The stage of your cancer
• Your pain threshold (your tolerance for pain)
• Your personal preferences for treatment
• Previous treatments for pain and how effective
they were
Upon a thorough medical assessment by your
University Pain Medicine Center team, you will have a
pain-relief plan. There are different ways physicians can
treat or manage cancer-related pain:
Treating the source of the pain: For example, pain
is often caused by a tumor that is putting pressure on
nerves. Removing the tumor with surgery or shrinking it
with radiation therapy or chemotherapy could reduce or
even eliminate the pain.
Changing the perception of pain: Some medications

alter how your body feels pain, making it more bearable.
Interfering with pain signals sent to the brain:
If medication does not work, specialized medical
procedures, such as spinal treatment or nerve blocks
(pain medication is injected into a nerve or tissue
surrounding a nerve to interfere with a pain signal), may
be considered.
Preventing pain from developing or worsening is one
of the most beneficial ways to treat cancer-related pain.
When using medication to treat pain, patients usually
receive it at regular, scheduled times. “Rescue” or extra
doses are used to control breakthrough pain if it occurs.
There are many different pain-relief medications,

Some patients worry about becoming
addicted to pain medication,
but this is uncommon if medication
is used appropriately.
called analgesics, available. Depending on the drug and
the patient’s condition, they can be given in different
ways, such as by mouth (as a pill or liquid), intravenously
(injected into a vein) or absorbed through the skin
(worn as a skin patch).
• Non-opioid medications, including
acetaminophen (such as Tylenol) and ibuprofen
(such as Advil or Motrin), are used to treat mild
or moderate pain. They can be used along with
other pain medicines to treat severe pain. These
pain relievers can usually be bought without
a prescription, but you should talk with your
physician about how often to use them, the
appropriate dosage, and how long to use these
drugs. It is very important to tell your doctor if
you are using any of these medications on a
regular basis.
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•

•

Opioids, which are called narcotics, are used
for moderate to severe pain and are often
taken along with non-opioid medications. A
physician must prescribe these drugs, which
include hydrocodone, fentanyl, hydromorphone,
methadone, morphine, oxycodone and
oxymorphone (each of these has multiple brand
names). Because they are such strong pain
relievers, extra care and caution must be taken
to ensure they are stored correctly.
Other medications, such as antidepressants and
anticonvulsants (anti-seizure medicines), may
be recommended to help relieve some types of
pain, including nerve pain.
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It is signficant to know that medication is not the
only option for controlling pain. Many other methods
are available, some of which are referred to as
complementary medicine (treatments used in additional
to conventional medicine). Options you may consider
include physical therapy, distraction techniques,
acupuncture and massage. The most complete and
potentially successful approach to pain control often
combines several methods.
Some patients do not want to tell their doctor
they are experiencing pain because they are scared
it could mean the cancer has gotten worse or spread.
Others feel like pain is simply a part of living with
cancer and that they should not complain. Although
these thoughts are understandable, there are many
reasons why pain occurs, and every patient has the
right to live without pain.
Some patients worry about becoming addicted to
pain medication, but this is uncommon if medication
is used appropriately. Your University Pain Medicine
Center health care team is trained to carefully
monitor people taking pain medication and to help
safely decrease your dose when you no longer need
treatment. If you or family members have a history of
alcohol or drug abuse, tell your doctor so he or she
can do what is needed to help prevent a problem from
developing.
It is also normal for patients with cancer to worry
about the side effects of medications. Although some
medications, particularly those for moderate or severe
pain, cause side effects such as constipation, nausea,
sleepiness or confusion, not everyone experiences them.
If you do, they often go away over time or are treatable.
If a side effect does not go away, or if a medication
you are taking is not effective, be certain to tell your
physician. Changing the timing, dose or type of the
medication may help.
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FINDING RELIEF
Alternative approaches to feeling better

T

ried everything for your pain? There
are a variety of “manual” and energetic
therapies that patients have found
can eliminate both acute and chronic
pain, reduce inflammation and provide alternatives to
both the use of oral medications and embarking on
surgical procedures. Take a look at these popularly
recommended alternative treatment options.

Food

Proper nutrition is a critical factor in controlling
inflammation and improving circulation, thus is an
important part of reducing pain. Avoid processed foods
such as refined sugar and grains, fried foods, dairy and
soda. Instead, emphasize nutrient-rich whole foods,

healthy Omega 3, 6, 9 fats, lots of brightly colored fruits
and vegetables to reduce chronic pain and support
flexibility. Try to incorporate olive oil, green tea, swiss
chard, brown rice and more water into your diet.

Mindfulness

Meditation is another way to help reduce chronic
pain. One of meditation’s multiple benefits is reducing
“fight-or-flight” hormones, such as cortisol. Excess
cortisol increases inflammation and even enhances the
perception of pain, so anything you can do to relax this
response can help reduce pain. There are numerous
studies that have shown meditation can reduce pain
for people suffering from a variety of conditions from
fibromyalgia to sciatica!
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Cranialsacral Therapy

This technique uses gentle manipulation to
promote relaxation and improve overall circulation. The
practitioner gently moves bones, tendons and other
tissues to increase circulation and release areas of
tightness and discomfort providing lasting relief.

Massage

Massage has become a multifaceted art with many
techniques and methods. Results combine muscle
relaxation with improved circulation, reduction of stress
hormones, endorphin release and other relaxation
benefits.

Microcurrent

Frequency specific microcurrent uses a
programmable machine that passes a very light
electrical current through the inflamed or injured area
to stimulate healing and rebalance sensitive electrical
charges at the cellular level. Originally used to accelerate
healing of sports injuries, this technology has broad
applications for chronic pain and increasing mobility.

Accupressure

Very similar to acupuncture, only the practitioner
applies manual pressure to specific points in order to
relieve pain. As with acupuncture, this method how this
method works depends on perspective, but whether it’s
increasing energy flow, releasing feel-good endorphins,
or boosting circulation, the end result is the same:
relaxation and relief from sore muscles and tense,
painful areas.

Acupuncture

This therapeutic technique has been used in
China for thousands of years to treat pain and other
conditions. From an Eastern standpoint, the small
needles help release energy blockages in painful areas,

“Let thy food be thy medicine and
medicine be thy food.”
– Hippocrates
improving the flow of vital energy or (“Qi” pronounced
ch-ee). From a Western point of view, acupuncture
releases neurotransmitters that help block pain. Either
way, numerous studies have proved acupuncture to be
extremely effective.
Often in several cases, people use a combination
of supplements, manual therapies, and mind-body
practices to find relief from both acute and chronic
pain. Many of these approaches provide other benefits,
controlling pain while improving overall health! By
experimenting with different approaches and working
with a trained practitioner, you can put together a
program that is effective for your unique situation. Not
only that, but you can begin to live a better life--the one
that you were born to enjoy!
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LIVING WITH ARTHRITIS
5 surprisingly effective remedies
that can alleviate arthritis pain
ften a twinge or creak around your joints
brings your hinges to a stiffening stop, it
may be time to take action before your
cartilage rusts out completely. But, prior
to reaching for a bottle of gel caps, consider this: Several
over-the-counter non-steroidal anti-inflammatory drugs
(NSAIDS), such as naproxen or ibuprofen, can aggravate
the very issue they’re intended to heal. NSAIDS can

O

interfere with your body’s natural healing process and,
over time, may accelerate the destruction of joint tissue
while wreaking havoc on your digestive tract, causing
not only bleeding but sometimes perforation.
Whether you’re one of the more than 50 million
American suffering from arthritis pain or you are dealing
with an issue from overtraining, grease your glitches
with these 5 fixes!
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1. Wine

Cheers! Drinking wine can ward off early symptoms
of knee osteoarthritis, according to recent research.
Drinkers who sipped four to six glasses of vino a week
were 45% less likely to develop knee osteoarthritis
than those who abstained from alcohol. But it is not the
alcohol that contains the antidote for better health; it’s
the specific ingredients found in wine that keep your
creaks from becoming more serious. Limit yourself to
one 12-ounce glass though. Drinking wine has been
shown to decrease circulating biomarkers of systemic
inflammation

2. Strength exercise

Hitting the gym may seem like the last thing ou feel
motivated to do when your bones ache, but idling will
only worsen your pain. Research indicates that inactivity
may actually cause cartilage to think out--a dire
consequence when you’re dealing with arthritis. Grab a
pair of dumbbells and do a few squats, lunges or basic
bicep curls to get started!

3. Athletic tape

Keep your knee in line. Wrapping your achy areas
with athletic tape can immediately reduce misalignment
and the pain that follows! Whether your knees are
offset, under pressure during tough workouts, or feeling
the twinge of constant pain, taping your joints is a
simple way to support your body under pressure. Visit
a physical therapist for the best tape-and-wrapping
method for your particular pain.

4. Tai Chi

Tai chi is a tame form of martial arts, but it’s your
best defense against pain. Since pain and stiffness can
worsen with either excessive movement or inactivity,
this gentle movement strikes the perfect balance.
Studies show that people who perform tai chi program

regularly for 8 weeks saw significant improvements in
arthritis pain, stiffness, and sleeplessness due to pain.
Those who added a 60-minute routine twice a week
improved their arthritis symptoms and, even better,
noted psychological benefits such as increased sense of
well-being.

5. Chamomile oil massage

The soothing flower works wonders outside of its
use as a calming herbal tea. Massaging your achy joints
with topical chamomile oil can significantly reduce
your need for acetaminophen! Chamomile contains
terpenoids and flavonoids, natural chemical compounds
with anti-inflammatory, antioxidant, and pain-killing
properties!

12

UNIVERSITY PAIN MEDICINE CENTER MONTHLY | Vol. 4

PUMP IT AWAY

Pump away pain with an intrathecal pump implant

W

hat Is an Intrathecal Pump
Implant?

An intrathecal pump or “pain pump”
is a device that delivers small quantities
of pain medication such as morphine or baclofen,
directly to the spinal fluid. When delivered in small
doses, pain medications may minimize the side effects
often experienced with larger oral doses of the same
medications.

A pump can lessen the pain associated with failed
back surgery, cancer, or nerve pain. It can also reduce
spasticity or muscle rigidity in patients with a number of
disorders including:
• Spinal Cord injury
• Brain injury
• Stroke
• Multiple Sclerosis
• Cerebral Palsy

Vol. 4 | UNIVERSITY PAIN MEDICINE CENTER MONTHLY

A trial intrathecal injection or temporary intrathecal
pump is usually performed to determine whether
the medication is effective and a permanent pump is
appropriate.
The pump itself is consists of a metal pump that
stores and delivers the medication, and a catheter that
delivers the medication to the space around the spinal
cord. The pump can be programmed to slowly release
the medication over a period of time or to deliver the
medicine at varying intervals throughout the day.

If the procedure is successful,
you may feel that your pain may
be controlled or quite less.
What is the procedure like?

To implant the device, your University Pain Medicine
Physician makes a small incision in the back to lace the
catheter in the affected area of the spine around the
torso to the abdomen where the pump is implanted.

What are the benefits of the Intrathecal
pump?

Chronic pain patients may experience a reduction
in pain as well as an overall improvement in activities
of daily living, and patients with spasticity may see
a reduction in rigidity and muscle spasms. Oral
medications and their side effects are greatly reduced
because the medication in the pump is delivered directly
to the spinal cord--so much smaller doses are needed.

What happens after the procedure?

If the procedure is successful, you may feel that
your pain may be controlled or quite less. The pump
is adjusted electronically to deliver adequate amount
of medication. The pump is usually activated while the
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patient is still on the operating table and usually will
begin delivering medication within twenty minutes.
There will typically be some swelling over the pump site
and tenderness or pain from the incisions. However, in
many patients, this incisional pain and tenderness is
controlled fairly well by the medicine infusion and may
not require additional pain medication.

How long will the Intrathecal Pump last?

The medication contained within the pump will last
about 1 to 3 months depending upon the concentration
and amount infused. It is then refilled via a tiny needle
inserted into the pump chamber. This is done in the
office or at your home and it takes only a few minutes.
The batteries in the pump may last 3 to 5 years
depending upon the usage. The batteries cannot be
replaced or recharged. The pump must be replaced at
that time.

Will the Intrathecal Pump help me?

It is sometimes difficult to predict whether the pump
will help you or not. For that reason a trial of different
doses of medication is carried out to determine if a
permanent pump would be effective to relieve your pain.

Who should not have an Intrathecal Pump
inserted?

If you are on a blood thinning medication, if you
have an active infection going on, or if you have poorly
controlled diabetes or heart disease, you should not
have the procedure or at lease consider postponing
it if postponing would improve your overall medical
condition.

Where can I get additional information?

Videos about the intrathecal pump are available on
the University Pain Medicine Center website at
www.upmcpainmedicine.com.
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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

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.

Learn more at ucrcnj.org
Lea

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

Don’t suffer in pain, Get relief today!
Somerset • Brooklyn • Monroe • New York City
Call 732-873-6868
Visit UPMCNJ.com
- or UPMCNY.com

