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Pain perception is subject to powerful modulatory influ-
ences that can increase or reduce subjective responses
in the short and long term. Nociceptive circuits can
become sensitised causing both innocuous and noxious
inputs to be amplified and their intensity and other sen-
sory characteristics to be increased. Both central and
peripheral mechanisms of sensitisation are recognised.
Nociceptive mechanisms are immature at birth, under-
going both structural and functional change during nor-
mal development that can have important consequences
for the maintenance, management and prognosis of
chronic pain in children.
The neurophysiology of pain in children will be briefly

described with special reference to sensitisation in the
context of non-inflammatory musculoskeletal pain and
pain amplification syndromes. A mechanisms based
approach to the medical management of chronic pain in
children will be discussed.
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