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Symptoms of Post-Polio syndrome include fatigue, new weakness, and pain in muscle and joints. Chronic pain is the second most prevalent symptom reported and frequently is the most difficult to treat. Improvement in the evaluation and treatment of pain can significantly improve comfort and restore function. Many of the problems appear to be related to overuse of weak muscles along with abnormal joint and limb biomechanics. 

To facilitate the diagnosis and treatment of pain, a classification that divides the pain into three classes has been developed: 


1) Post Polio Muscle Pain
2) Overuse Pain
3) Biomechanical Pain

Post-Polio Muscle Pain occurs only in muscles affected by polio. It is described as either a deep or superficial aching pain, which many survivors say is similar to the muscle pain they experienced during their acute illness. It is exacerbated by physical activity and stress and cold. 

Overuse Pain includes injuries to soft tissue, muscle, tendons, bursa, and ligaments. Common examples are rotator cuff tendinitis and deltoid bursitis. Fibromyalgia with its associated symptoms is another cause of muscle pain that has similar symptoms. 

Biomechanical Pain includes degenerative joint disease (DJD), low back pain or pain from nerve compression. Survivors who walk develop degenerative joint disease in the lower extremities because of years of ambulating on unstable joints. Those who use wheelchairs, or canes, crutches, or walker are prone to DJD in the wrist and shoulders. 

The evaluation of post-polio pain requires careful investigation of all aspects of their pain. Among the typical questions asked are “What makes the pain better? worse?” Which treatments are helpful and by whom are they given is important. 

Treatment for Post Polio Muscle Pain includes decreasing activity through the day, applying heat, and stretching. A variety of medications are used, but the most common ones - such as nonsteroidal anti- inflammatories (NSAIDS), Tylenol, and narcotics - are of little use. The use of tricyclic anti-depressants, especially amitriptyline, can help with pain and also with fatigue. 

Treatment for Overuse Pain includes modification of use, followed by ice, heat, or ultrasound, TENS unit, and occasionally NSAID medications. Often rest is not possible since many survivors need to care for themselves, and want to be able to get around. 

Treatment for Biomechanical Pain includes posture and back-care education and decreased weight bearing through use of braces, crutches, wheelchairs and scooters. The pain can be modified with cervical pillows, lumbar rolls and heel lifts. Also, pacing activities, supporting weakened muscles and stabilizing abnormal joint movements. Anti-inflammatories are used sparingly and then only in low doses to supplement conservative measures. In particular, effort should be directed at improving routine daily activities such as sitting, standing, walking and sleeping as well as any repetition activities at work. 

Providing adequate support for weakened muscles and unstable joints can be a difficult challenge. Many individuals need an orthosis that combines strength and lightness. Orthotics are recommended for the following reasons: 


1) to improve safety by reducing the risk of falls
2) to reduce pain
3) to decrease fatigue by improving gait, speed and symmetry

Pain can be reduced by altering biomechanics and by changing to a lifestyle that reduces physical activity. These strategies may be difficult to accomplish however, because they often require developing behaviors unlike the old, familiar ones. 

Altering the pace and intensity of discretionary activities and learning new ways to gain more control over when and how activities are performed is essential. Restoration of function as well as relief of pain can be accomplished by an inter-disciplinary team that includes the polio survivor, physical therapist, occupational therapist, psychologist, rehabilitation engineer, and physician. 

*Exerpt from article by Dr. Gawne Colorado Springs PPSG June 1997

