
 

3
rd

 Annual Conference on Orthopedics, Rheumatology and Osteoporosis | March 23-24,2020 | London | UK  

2020 

Vol.3 No.1 
Journal of Orthopedic Disorders 
 

Extended Abstract 

CANNABIS and the future of pain management: a review of the current clinical evidence  

 

Vladko Pelivanov  

University of Dalhousie, Canada 

The medical use of cannabis has become increasingly topical given trends 

around the world towards legislation permitting its recreational use.  

Cannabis has been used for medical purposes for centuries with its use 

being traced back to ancient China and India, for example.  In this 

presentation, the physiological basis of the use of cannabis for pain 

management will be reviewed.  It is known that cannabis interacts with 

the endocannabinoid system and via interactions with cannabinoid 

receptors (CB1, CB2) it can affect analgesia as well as immune function.  

The variety of conditions for which cannabis use is being used in medical 

contexts will also be reviewed, but with an emphasis on its role in pain 

management.  The literature surrounding the use of cannabis for acute and 

chronic pain management will be reviewed as well as typical side effects 

and caveats.  Practical guidelines regarding the prescription of cannabis 

for pain conditions will also be discussed. 

Over the previous decade the wonder of cannabis as an authentic type of 

treatment for torment has overpowered the clinical network, particularly 

in the field of torment. From a status of a schedule 1 substance,1 having 

no currently accepted medical use and being considered to have high 

potential for abuse, its use has mushroomed to over 50,000 legal medical 

users per year in Israel alone (Ministry of Health: personal 

communication). There appear to be many reasons behind this 

phenomenon. Opiate medications, used and abused over the last two 

decades, have brought about a crisis in treatment—the opioid overdose 

crisis. In a nutshell, prescription opiates have brought about a huge rise in 

all-cause mortality in the United States, leading to over 130 deaths per 

day, with an estimated cost of 78.5 billion dollars in healthcare, lost 

productivity, addiction treatment, and criminal justice involvement. In 

October 2017 the opioid crisis was declared by presidential decree to be a 

public health emergency in the United States. This crisis in prescription 

medications for the treatment of pain has arisen on the tail of a previous 

crisis: that of the adverse effects of non-steroidal anti-inflammatory drugs 

(NSAIDs). The NSAIDs crisis became most apparent after the article by 

Wolfe et al. in 1999. Thus, from a medical point of view, two mainstays 

of the pharmacological treatment of chronic pain, NSAIDs and opiates, 

are now deemed inappropriate and dangerous, leaving a vacuum which is 

being filled by cannabis. 

Different purposes for the job that cannabis is taking in the treatment of 

agony incorporate huge battles for the decriminalization and authorization 

of cannabis, just as the alleged "medicalization" of cannabis. Bostwick, in 

an original paper in 2012, portrayed the obscured limits between cannabis 

as a clinical specialist and cannabis as a recreational one. In certainty the 

limits among recreational and "clinical" cannabis use is continually 

haggled between partners as a major aspect of the administrative limit 

work, contingent upon every partner's specific interests. The 

medicalization of cannabis is challenged by partners, and in Israel this is a 

progressing process. The Israeli government expert for cannabis has 

picked a biomedical methodology, seeing cannabis as a natural substance 

that can be fused into clinical practice, albeit checked vulnerability exists 

concerning ideal strains, fixations, dosages, and methods of conveyance. 

As opposed to the Israeli cannabis authority, doctors' mentalities and 

perspectives, in Israel, are far less tolerating towards this substance. A 

previous examination recommended that Israeli doctors displayed halfway 

acknowledgment of clinical cannabis as a restorative agent, while a later 

inside and out investigation has indicated a tangled perspective on 

doctors' acknowledgment of clinical cannabis. Public assessment can be 

influenced by media inclusion, as confirm in an examination distributed 

in 2015 in which it was discovered that 69% of news stories in the three 

significant every day papers in Israel encircled cannabis as a medicine. 

Along these lines, what is cannabis? An oppressive substance or a 

medicine? Would it be a good idea for it to be fused into current 

biomedical practice, and by what means would it be a good idea for it to 

be directed? At last, what is the proof for the gainful and impeding 

impacts of cannabis?  

In this article we will talk about the valuable impacts, the negative 

impacts, and the issues and difficulties confronting the clinical network 

concerning cannabis in the treatment of torment. 

Agony decrease was analyzed in a preliminary of 40 ladies experiencing 

stomach hysterectomy and getting a solitary portion of either 5 mg of δ-

9-tetrahydrocannabinol in container structure or fake treatment. No pain 

relieving impact was seen in either group. conversely, heightening 

dosages of 5, 10, and 15 mg cannabis separate were utilized for post-

careful patients after patient-controlled absense of pain discontinuance 

with portion reaction for diminishing torment power very still, expanding 

sedation, and increasingly antagonistic events. In a trial preliminary of 18 

solid volunteers, oral cannabis concentrate or fake treatment were 

directed after enlistment of torment either in a burn from the sun model 

or an intradermal capsaicin infusion model. No agony decrease was 

found in either the dynamic or fake treatment medications. Other 

engineered cannabinoids have additionally been tried for torment 

decrease on the model of postoperative torment. Forty-one patients 

experienced a twofold blinded, randomized, fake treatment controlled, 

equal gathering preliminary post-medical procedure with nabilone, an 

oral engineered tetrahydrocannabinol (THC) simple with either 1 mg or 2 

mg nabilone, ketoprofen 50 mg, or fake treatment. There were four 

gatherings out and out. Result measures were torment scores, morphine 

utilization, and emesis. There was no distinction in torment scores 

between the gatherings. Indeed, the higher portion of nabilone 2 mg was 

related with expanded torment very still. 
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