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As stated before, neuropathic pain is a frequently occurring, disabling disease. Current 
treatment options are still relatively poor, compared with treatment options for nociceptive 
pain. Furthermore, treatment of patients is frequently suboptimal, at the one hand due to the 
limited treatment options, but at the other hand also due to lack of diagnostic and therapeu-
tic tools to evaluate the effects of treatment.
Patients with neuropathic pain frequently report symptoms of stimulus-evoked pain, i.e. 
hyperalgesia and allodynia. By means of quantitative sensory testing (QST) the presence of 
stimulus-evoked pain can be detected and/or confirmed. Furthermore, with QST the extent 
and severity of a patient’s stimulus-evoked pain can be measured, which may contribute to a 
more objective evaluation of therapeutic interventions.
The objective of this thesis is the validation and implementation of a QST algorithm with Von 
Frey monofilaments that can be used to assess and quantify stimulus-evoked pain in patients 
with (possible) neuropathic pain.

Where are we now?
In chapter �, the principal epidemiologic statistics and clinical features of neuropathic pain 
have been described and the reader has been provided with diagnostic tools that help to 
assess the presence of neuropathic pain.
In chapter �, a review of the pathophysiological mechanisms of neuropathic pain has been 
presented, highlighting both spontaneous neuropathic pain and stimulus-evoked pain. Mo-
reover, the chapter contains an overview of the current treatment options for patients with 
neuropathic pain.
In chapter �, the concept quantitative sensory testing (QST) has been reviewed and the 
advantages and disadvantages of the main methods and testing algorithms have been out-
lined. Based on these data, a QST algorithm has been selected that is simple, practical and 
relatively cheap, and appears to yield reliable and reproducible test results in patients with 
stimulus-evoked pain due to a neuropathic pain syndrome. This QST algorithm involves the 
use of 20 Von Frey monofilaments.
In chapter �, the anti-hyperalgesic and anti-allodynic properties of cannabinoids have been 
presented in detail, to elucidate their potential usefulness as the anti-allodynic/anti-hyperal-
gesic agents in an intervention study in which the clinical relevance of QST with von Frey 
monofilaments will be tested (see below).

How will we continue?
In chapter �, a clinical study will be presented, aiming to determine a mean pain threshold of 
stimulus-evoked pain with Von Frey monofilaments in patients with chronic neuropathic pain, 
in order to obtain reference values for future treatment effect studies.
In chapter �, the clinical relevance of QST with Von Frey monofilaments in patients suffering 
from stimulus-evoked pain as a consequence of a neuropathic pain syndrome will be studied, 
by means of calculating the correlation between a change in the pain scores (NRS) and 
changes in QST responses during a therapeutic intervention. A relation between an incre-
ased pain threshold and an improvement of the perceived pain would imply clinical 
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relevance of our QST algorithm. For this purpose, a cannabis extract will be applied to influ-
ence the degree of stimulus-evoked pain.
In chapter �, the main semantic problems of the terms hyperalgesia and allodynia will be ad-
dressed, aiming to advise the reader about the interpretation of the concepts allodynia and 
hyperalgesia. 
In chapter �, a clinical study will be presented in which we implement our QST algorithm 
in patients with a chronic sports injury, to test whether the algorithm may contribute to the 
detection (and quantification) of stimulus-evoked pain and – subsequently – the detection of 
neuropathic pain mechanisms in these type of patients.
In chapter �0, it should ideally be possible to present an answer on the main question(s) 
underlying this thesis. More in detail, an answer should be given on the question, whether the 
presented QST algorithm has been proven to be of use for the detection and quantification 
of stimulus-evoked pain in patients with (possible) neuropathic pain. Next, the investigators 
should be able to advise how and when this algorithm could be used in future studies, how 
its usefulness can be maximally exploited and how potential pitfalls should be detected and 
managed using this QST algorithm in clinical practice.
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