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To the Editor:
We appreciate the comments by At-

luri and Sudarshan.  While the assessment 
tool developed in this study (1) appears to 
be simple, reliable, and applicable to pa-
tients in interventional pain management 
settings, physicians must realize that it is 
not intended to be used in isolation.  As 
emphasized in the manuscript, additional 
controlled studies validating the concept 
are required prior to wide application of 
this assessment tool.  

While waiting on further studies, 
interventional pain physicians should 
focus on various tools available to de-
tect abuse and diversion of controlled 
substances including state monitoring 
programs, along with various other as-
sessment tools.  Further, it is impera-
tive for the pain management commu-
nity to focus on a reliable centralized 
monitoring program such as the Na-
tional All Schedules Prescriptions Elec-
tronic Reporting (NASPER) program 
to facilitate appropriate patient access 
and management by providing accu-
rate information to physicians about 
the appropriate use of controlled sub-

stances.  We also appreciate the sig-
nificant literature appearing in recent 
years on the incidence of abuse (2-9), 
rather than focusing on the supply side 
by providing patients with unlimited 
or requested quantities of controlled 
substances based on the unproven and 
outdated philosophy of pseudoaddic-
tion and the unsubstantiated claims 
that high dose controlled substances 
improve functional status. 
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