Brain changes, as the organization of the primary somatosensor cortex (S1) and the primary
motor cortex (M1), are seen in people with (persistent) pain. Measurement tools and
interventions are suggested to assess and target pain and these changes. For example,
applying the Quantitative Sensory Testing (QST) battery in clinical practice provides the
opportunity to quantify functions of the somatosensory nervous system. It allows to further
investigate the aspects of the experienced sensation, as pain, indicated by the patient. A
few studies investigated the possibilities of measuring these tests in clinical practice. Besides
the QST battery, also tests to assess the sensoric-discrimination dimension are investigated
for in clinic. Moreover, sensoric-discrimination interventions are suggested for sensoric
mapping and thereby target the pain and restrictions.

By the end of this session, participants should have an understanding of:

1. The theoretical constructs of pain with brain changes and applies these in a case with
(persistent) pain.

2. The participant performs the tests to quantify the somatosensory system.

1. Read the recommended literature.
2. Prepare a case where possible brain changes are present and try to highlight this.

Theoretical approach: Brain changes (somatosensory and motor cortex) will be linked to
(persistent) pain and possible indicated feelings/experiences of the patient.

Practical approach: Both diagnostic and intervention tools to assess, evaluate and target
pain and brain changes are demonstrated and practiced.

After specifying the indication of the patient regarding experiencing differences in
sensations, pain and restrictions, specific tools can be advised and conducted to assess and
target these experiences.

The advice is to:
1. Theoretically explain the construct to be measured and target.
2. Practically teach:

- tests from the QST battery (Pressure Pain Threshold, Temporal Summation,
mechanical allodynia) and sensoric discrimination (Two Point Discrimination Threshold,
Graphesthesia test).

- interventions to target experienced differences in sensations (discrimination
therapy, sensoric mapping), combine sensoric function with motor function.
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