Canadian Neuromodulation Society

July 2022

CNS Newsletter

WELCOME:

ARTICLES:
Dr. Y. Hoydonckx
Message from the
Editor pg. 2

PAST AND UPCOMING
EVENTS:

Dr. M. Noel
“My Program”
Trauma and
Pediatric Pain: An
Intergenerational
Problem

CNS St. Johns June 9-11 2022 pg. 5-7
CNS Niagara-on-the-Lake, September 2123. 2023 pg. 7
Calendar of Upcoming Neuromodulation
Events pg. 8

pg. 3-4
Dr. K. MacDougall
Message from the
CNS President pg. 2

Dr. B.
McDonald
Lifetime
Achievement
Award
pg. 4-5
“
L
i
f
e
t
i
m
e
A
c
h
i
e
v
e

1

Canadian Neuromodulation Society

July 2022

Dear CNS Members,
Board of the Canadian
Neuromodulation
Society

President:
Keith MacDougall

Past president:
Christopher R. Honey

I know you must be exciting as I am about Summer that has finally arrived!
I hope you all have been able to soak up the sun and spend some well-deserved time with
family and friends.
In this newsletter:





Secretary&Treasurer:
Anuj Bhatia

Board Members:
Antonios El Helou
Dean Elterman
Alfonso Fasano
Yasmine Hoydonckx
Jill Osborn
Susan Schellinck
Vishal Varshney
Lutz M. Weise




We are looking back at our past 2022 CNS Annual Meeting. What an exciting meeting
it was in beautiful St. John’s.
Thank you to all the Faculty for presenting their high-quality research, thank you to all
the trainees for submitting their research and congratulations to all the award
winners. We are already looking forward to next year!
You will find a compelling article, written by Dr Melanie Noel, about how early life
traumatic events can have an impact on development of chronic pain in adulthood.
Congratulations to the CNS Annual Meeting Winners of Best Oral and Poster
presentations
Lifetime Achievement Award: Dr Bill McDonald
The Kumar and Tasker Award Recipients: Dr. Kiran V. Patel and Dr Patric Blomstedt

In this issue you can find some of the recent interesting publications on neuromodulation.
Please note our upcoming 15th Canadian Neuromodulation Society Annual Meeting on
September 21-23, 2023 in exciting Niagara-on-the-Lake, Ontario.
Information about
conference, venue and abstract submission will follow.
Have a wonderful Summer!
Dr. Yasmine Hoydonckx MD MSc FIPP
Editor – Newsletter, CNS

President’s message
Contact Info:
8105 – 2775 Laurel
Street, Vancouver
General Hospital
Vancouver, BC
V5Z 1M9

Tel: 604-875-4111 ext.
69584
Fax: 604-675-2494

Members and Friends
On behalf of the board, I would like to extend a warm summer hello to all of you from coast
to coast. As things continue to return to normal, I know all of you are getting busier and
busier with your neuromodulation practices and caring for patients. It has also been a busy
year for the CNS with two annual meetings less than 9 months apart as well as a number of
online Journal clubs. For those of you who were able to join us at our recent meeting in St.
John’s Newfoundland, you will be happy to know that all feedback indicates it was a very
successful event with a top-notch scientific program and an excellent opportunity to
socialize with each other and the locals. For those of you who weren’t able to join us you
missed the opportunity to get “screeched in“ and become honorary Newfoundlanders!

Email for CNS
Adminstrators:

As a society, we continue to gain momentum, and to that end we will be partnering with
NSUKI for our next meeting September 20-24, 2023, which promises to be the biggest CNS
meeting yet! I hope nearly all of you will be able to join us for that one.

Nancy.Polyhronopoulos
@vch.ca
Victoria.Bains@uhn.ca

I would like to sincerely thank all of you for supporting your society and helping the CNS
grow and advocate for patient care.
Dr. Keith MacDougall, MD FRCSC
President

2

Canadian Neuromodulation Society

July 2022

“My Program”
Trauma and Pediatric Pain: An
Intergenerational Problem
Dr Melanie Noel

Painful experiences (e.g., surgeries, injuries) can
be traumatic for individuals of any age, but adverse
experiences and trauma in early life of humans and other
mammals appear to have an important role in the
development of enduring pain problems. This is important;
pediatric chronic pain (i.e., pain lasting 3 months or more)
affects 1 in 5 youth, costs $19 billion USD/year, and
heightens risk for mental health (e.g., PTSD, anxiety,
depression, insomnia) and substance (e.g., opioid) misuse
into adulthood. For this reason, it has been coined a
“modern public health disaster”. Surprisingly little
research has examined the trauma-pain relationship in
early life or the underlying mechanisms that drive this
over time, although it is evident that adverse early
experience ‘sets’ the organism to anticipate high levels of
threat and to be appropriately ready to mobilize defences,
including pain.
Compelling epidemiological research points to
adverse childhood experiences (e.g., abuse, neglect,
household dysfunction) in the development of chronic pain
in adulthood. Examination of how early life trauma gets
“under the skin” to influence pain processing is
particularly timely, not least given accidental (e.g., as in
large-scale civil disruption) and intentional (e.g., as by the
US government at the Mexican border) separation of
children from parents. Translational models of trauma and
pain are rare but essential in order to model lifelong
influences of early adverse experiences, and wholeorganism responses across development.
How exactly might trauma experienced in
childhood ‘get under the skin’ to confer risk for chronic
pain in adults, and even the next generation of offspring?
We have shown that children with chronic pain and their
parents experience trauma symptoms at much higher rates
than non-pain populations and trauma is linked to worse
pain and functioning. We subsequently demonstrated that
youth who present to tertiary level chronic pain programs
who have higher levels of PTSD symptoms experience a
worsening of pain interference and functioning over time.
This clearly shows that assessment of trauma symptoms
should be integrated in pain clinics; however, that is
seldom done. Note: I am proud to say that the Vi Riddell
chronic pain programs at the Alberta Children’s Hospital
where I conduct research integrates assessment of PTSD
symptoms in their clinical registry.
Conceptual models of mutual maintenance posit
that neurobiological (e.g., fear-based neural activation),
cognitive-behavioral (e.g., memory biases, hypervigilance),
and interpersonal (e.g., overprotective parenting) factors

drive this relationship, but this has rarely been empirically
shown in prospective research. In our cohort of treatmentseeking youth with chronic pain and their parents
(N=200), whereby we integrated methods in brainimaging, eye-tracking, ecological momentary assessment,
and activity monitoring, we are beginning to uncover the
roles of brain activation, cognitive biases, sleep
disturbances, and parent factors in the co-occurrence and
maintenance of trauma (adverse childhood experiences,
PTSD) and pediatric chronic pain. Key findings have shown
that trauma symptoms are elevated in youth with chronic
pain and their parents, and a sizeable minority of these
parents and youth report experiencing adverse childhood
experiences. We have uncovered that sleep disturbances
(i.e., poor sleep quality and insomnia) are a key reason
why elevated PTSD symptoms lead to a worsening of pain
interference in youth over time. In our translational work,
we have shown in animal models that early life trauma in
infancy leads to alterations in pain modulation in
adolescence because of epigenetic changes (e.g., GR,
COMT) in key brain regions (prefrontal cortex, amygdala).
We subsequently demonstrated that many of these factors
overlap in our human participants (youth with chronic
pain and their parents) as indicated through saliva
samples. We have also demonstrated that there is
incredible resilience among these families. While parents
who have higher levels of ACEs experience more chronic
pain and PTSD themselves, we did not find evidence of a
developmental cascade; in other words, higher ACEs in
parents did not lead to worse pain and functional
outcomes in children. We believe that this reflects the
strong social support among these families. Social support
and “positive childhood experiences” have been shown to
buffer against the harmful effects of ACEs. Increasing
attention on such resilience factors is critically needed in
order to inform how to promote resilience, before chronic
pain becomes a problem.
Early life trauma is the root of countless mental
and physical health problems, of which chronic pain is only
one. The Canadian Pain Task Force (funded by Health
Canada and initiated in response to the opioid crisis)
recently called for a violence and trauma informed
approach to pain treatment. We wholeheartedly agree that
this is needed and will be likely to improve outcomes for
families who suffer from pain. While resilience against the
deleterious intergenerational impact of trauma is seen in
families who access tertiary-level care, we know that the
vast majority of youth and parents who suffer from
chronic pain will never reach this level of care. Minoritized
and marginalized communities experience substantial
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challenges with pain and face many barriers to accessing
care; they are also more likely to experience trauma. It is
now abundantly clear that the pain and psychology
communities need to place urgent focus on ensuring equity
and inclusion in research and practice for diverse and
historically underrepresented communities. And yet, there
is good news. Psychological interventions for chronic pain
(CBT), trauma (TF-CBT, prolonged exposure), and
insomnia (CBT-I) have been shown to be efficacious and
groups around the world are working hard to offer these
treatments remotely, breaking down some of the barriers
to accessing care. In addition, we also need to focus on the
broader macro levels of influence and learn how to foster
social and community support for families earlier, and
more effectively. Pain and trauma cannot be solved by
reductionistic and singular approaches, and societal
change requires researchers, clinicians, people with lived
experience, policy makers, and communities to combine

July 2022
efforts and advocate. There is movement in this direction,
and we are privileged to be helping to propel these
collective efforts forward.
Melanie Noel, PhD, RPsych
Associate Professor, Department of Psychology, University
of Calgary
Alberta Children’s Hospital Research Institute
Hotchkiss Brain Institute

Lifetime Achievement Winner: Dr. Bill McDonald
At our recent CNS meeting, we were honored to give out a lifetime achievement award to our colleague Dr.
Bill McDonald who helped to build a robust neuromodulation program in BC and we should all aspire to
replicate his legacy in Vancouver. Unfortunately, Bill was not able to join us in person but he was able to
share a very warm acceptance letter which we read aloud at the gala dinner:
Dear CNS colleagues and friends,
I am truly honoured, humbled, and (admittedly) surprised by the award that you have given me. When I retired, I thought it
was enough to have enjoyed a successful career as a doctor, having the satisfaction of relieving pain and suffering, all while
being paid to do it!
Thank you very much for giving me this award. To have you honour me in this way is truly one of the high points of my
professional career.
Being part of the CNS has always been very special to me. I am delighted to have been able to see it grow from a fledgling
group of about 15 people into a successful and dynamic organization that has expanded in number and stature over the past
17 years.
Every year I have looked forward to seeing my friends and colleagues at the Annual Meeting. I would have liked to have been
able to be with you in Newfoundland tonight, but several factors prevented me from doing so.
I have always believed it is the people that make the CNS so special. Many of you I count not just as colleagues, but as personal
friends. My work with the CNS was made easy and pleasurable thanks to a number of individuals. There are three groups that
I think of with great admiration and would like to mention:
The first is...
1. The “Pioneers” of CNS
About twenty years ago, Dr. Kris Kumar came up with the idea of forming a Canadian association of neuromodulators,
given the set of circumstances unique to Canada.
Thanks to the administrative talents of Kitty Zanatta, Pam Winsor, and Terry Finlay of Medtronic Canada,
meetings began in 2004, originally by teleconference and eventually in person, culminating in a two day, in-person
meeting in 2005 in Vancouver. We achieved status as a Charitable Society in 2006 and held our first meeting in
Niagara-on-the-Lake in 2007.
Some of the people who were there at the start invested a great deal of time and effort to get the group going, and
included: Kris Kumar, Ivar Mendez, Paula Chiasson, Philip Peng, Michel Prudhomme, Leo Cantin, Christian
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Cloutier, Lynn Jacques, Jeff Hall, Andy Parrent, Louise Malysh, Ingrid Federoff, Joe Buwembo, Paul Taenzer,
Zelma Kiss, and Nelson Svorkdal.
The second group I am grateful to are …
2. The Past Presidents of CNS
Being a Board member and Treasurer meant working closely with the CNS President. It was a pleasure and a privilege
to work with:
Kris Kumar – the pioneer of neuromodulation in Canada. Kris was a courageous visionary who continued
working and researching well into his 80s. It was Dr. Kumar’s foresight that instigated the formation of this
organization (and kept it from being incorporated into NANS).
Ivar Mendez – will be remembered by me as a “renaissance man” and for the efficiency with which he conducted
board meetings in the formative years.
Michel Prudhomme – impressed me with his congeniality, thoughtfulness, and tenacity. The Annual Meeting
Michel orchestrated in Quebec City (in 2010) included a dinner and musical evening in a converted chapel venue that
my wife and I talk about fondly to this day.
Chris Honey – I admire Chris for his innovative ideas, the pinnacle being holding an annual meeting in Iqaluit.
Absolutely brilliant and unforgettable!!!
The final group I’d like to thank is …
3. The CNS Coordinators
I was blessed to have been able to work with three incredible women who made life easy for me, simply by doing
what they suggested:
Paula Chiasson was the original and longest serving Coordinator and for years was the face of CNS. Paula worked
tirelessly as the organizer of CNS for the first 10 years. She knew everything about the organization and kept the
various presidents and board members apprised. Even after she left for Boston Scientific, I would still call Paula for
information or clarification about past CNS events or actions.
Sylvine Cottin and Nancy Polyhronopolous were both extremely efficient, enormously helpful, and very
remarkable for how many roles they could juggle successfully at one time.
In closing, I would like to thank the CNS for giving me this award. It means so very much to me because I think so highly of
you as a group and as individuals. I extend to the CNS and its members my very best wishes for a successful meeting and a
bright and productive future.
I hope that our paths will cross again soon.
Sincerely,
Bill

Previous meeting: 2022 CNS Meeting St. John’s, NL
Congratulations to the best oral and poster presentations:
Best trainee Poster Presentation: Wilson Fung, Movement Disorders Clinic (Toronto Western Hospital–UHN), Krembil
Research Institute, Center for Advancing Neurotechnological Innovation to Application (CRANIA), Toronto, Canada, for the
abstract, “Orthostatic Tremor: Making a Stand for the use of Local Field Potentials.”
Best Trainee Oral Presentation: Nitish Agarwal, Departments of Neurosurgery, Psychology and Anesthesia, Faculty of
Medicine, Dalhousie University, Halifax, Canada for the abstract, “Connectivity Correlates with Behavioral Effects After
Subthalamic Nucleus Deep Brain Stimulation in Parkinson’s Disease.”
Best Allied Health Poster Presentation: Jean Dobson, London Health Sciences Center, London, Canada, for the abstract,
“Anodal DBS Programming.”
Best Allied Health Oral Presentation: Karen Waterhouse, Saskatchewan health Authority, University of Saskatchewan,
Saskatchewan, Canada, for the abstract, “Case Report of Deep Brain Stimulation for Orthostatic Tremor.”
Best Overall Poster Presentation: Mojgan Hodaie, Division of Neurosurgery, Department of Surgery, University of Toronto,
Toronto, Canada, for the abstract, “Peripheral field stimulation for the management of facial pain.”
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Best Overall Oral Presentation. Nina D’Hondt, Department of Anesthesiology and Pain Medicine, Toronto Western Hospital,
University Health Network, University of Toronto, Toronto, Canada, for the abstract, “A scoping review of SCS for Improving
Motor and Voiding Function Following SCI.”

The Kumar and Tasker Award Recipients for the 14th Annual Meeting of the Canadian Neuromodulation
Society
The Tasker Award is named after Dr. Ronald Tasker. Dr. Tasker is a world renowned neurosurgeon and is a caring physician,
teacher and mentor. His scrupulous study of the human brain has increased our understanding and improved the quality of life
for people living with not only Parkinson's disease, but also other forms of tremors, involuntary movements and chronic pain.
In 2005 Dr. Tasker was awarded the Order of Canada.
The Tasker award has been awarded to Dr. Patric Blomstedt.

Patric Blomstedt studied medicine in Umeå, Sweden, where he continued his training in 1997 in
Neurosurgery with Marwan Hariz as his mentor. He received a PhD in 2007. He became a professor
in stereotactic functional neurosurgery in 2013 and is currently the head of the Unit for stereotactic
functional neurosurgery in Umeå. He has written more than 150 scientific papers and book chapters
and his current research is mostly focused on the Zona incerta as a target for DBS in movement
disorders and DBS in the treatment of psychiatric disorders. He is president of the SSSFN, director of
WSSFN, ESSFN and of the Stereotactic Academy (www.stereotactic.org).

The Kumar Award is named after Dr. Krishnar Kumar who is a Canadian pioneer in functional neurosurgery and made
significant contributions in our understanding of the effectiveness of neuromodulation therapies for chronic pain. His
innovative papers assessing the cost effectiveness of spinal cord stimulation and the effects of waiting times in
neuromodulation outcomes for chronic pain serve as a solid platform for future research in health economics of neurosurgical
procedures.
The Kumar Award has been awarded to Dr. Kiran Patel.

Kiran V. Patel MD is an Interventional Pain Management physician board certified in Pain Medicine
and Anesthesiology. Dr. Patel practices at the Spine & Pain Institute of New York and is also the
Director of Neurosurgical Pain at Lenox Hill Hospital in New York City. Dr. Patel oversees the
neuromodulation program at Lenox Hill Hospital as well as inpatient pain service. Dr. Patel is an
assistant clinical professor at the Hofstra-Northwell School of Medicine as well as the Program
Director for Hofstra-Northwell’s ACGME PAIN MEDICINE FELLOWSHIP. She precepts the Pain
Medicine rotation for Hofstra Anesthesiology residents and medical students.

Dr.Patel earned her medical degree from New Jersey Medical School and went on to complete an internship in Internal
Medicine at Yale University. Dr. Patel has practiced medicine in India and Africa and has organized efforts to address the
undertreatment of pain in these regions. She completed her Anesthesiology residency and Interventional Pain Medicine
Fellowship at Columbia University. She also studied medical acupuncture at Harvard University.
Dr. Patel is currently Secretary for the North American Neuromodulation Society’s Board of Directors and has been on this
board for the past 5 years. Dr. Patel has co-chaired the NANS Cadaver workshop for the past several years. She is also meeting
chair for this year’s NANS Annual meeting in January 2023.
Dr. Patel is an advocate for women in neuromodulation and pain medicine. She is a founding member of Women In
Neuromodulation (WIN) as well as Women Innovators in Pain Medicine (WIPM).
Dr. Patel conducts original clinical research and industry supported research. Her work has been published in
Neuromodulation and Pain Physician. Her career is dedicated to improving neuromodulation physician training, patient
outcomes and access to care.
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Photos from the 14th Annual Meeting of the CNS in St. John’s, Newfoundland
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Please join us for the 2023 Canadian Neuromodulation Society Annual Meeting September 21-23, 2023 in Niagara-on-theLake, Ontario. We have created an exciting and diverse program that we are delighted to share with our members.
For further information, please visit https://neuromodulation.ca.
Abstract submission
The CNS will offer 1250 CAD and free registration for the meeting to the 10 best abstracts submitted by research and clinical
trainees and to the 5 best abstracts submitted by allied health staff (nurses, psychologists, physical therapists and others)
Please submit your abstract to the Scientific Committee via email to Nancy.Polyhronopoulos@vch.ca by July 31, 2023.
Abstracts should be structured in four parts: Introduction, Methods, Results, and Conclusions (max 2000 characters).

Calendar of upcoming Neuromodulation events
Note: The following calendar is tentative and subject to change due to COVID-19 pandemic.
Please consult each event website for latest information.
2022-2023






August 13-14: Neuromodulation Society of Australia and New Zealand 15 th Annual Scientific Meeting.
Melbourne, Australia https://www.dcconferences.com.au/nsanz2022/
September 4-7: WSSFN 2022: Neuromodulation, Shaping the Future. Incheon, Korea.
http://www.wssfn2022.org
November 11-13: International Neuromodulation Society 3rd Interim Meeting. Mumbai, India.
November 18-19: Annual scientific meeting – Italian Neuromodulation society. Verona, Italy International
Neuromodulation Society 3rd Interim Meeting.
June 2023: International Neuromodulation Society 4th Interim Meeting. Moscow, Russia. .

By the way ….
To make this newsletter happen, we would like to have your input!
You can send us your work/advancements/experience on the following topics:






What’s out there? : Short reviews of recent advances on neuromodulation topics
This is how I do it: Share with us your tips and tricks for performing neuromodulation procedures
My clinic/program: Brief report on the unique features of your neuromodulation clinic/program
My lab: Brief report on your neuromodulation research set-up
Never too late to learn: Any educational event that you are organizing including information about upcoming
national/international meetings
 Curious cases: Interesting case reports from your practice
 Letter to the Editor: Response to articles or topics addressed in the CNS newsletter
Please send your contribution to Yasmine.hoydonckx@uhn.ca . Thank you!!
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