
Guidelines for writing Case Reports for Higher and Advanced Pain Training

This is taken directly from the guidance on the faculty website:

Submission of the Case Report
The trainee should discuss selection of the case with their LPMES and are required to 
submit it to the LPES in advance of quarterly assessment interviews. The word count for 
each case report should be between 2500 and 3000 words including the abstract with a 
minimum of 5 references and a maximum of 3 figures. The document’s line spacing 
should be double-spaced (to allow the LPMES room for comments) and in a clear font 
of adequate size. Headings should be clearly identified in bold and underlined. The 
following format should be used: 
Title
Title of Article
Full name, institutional address and e-mail address of trainee 
Abstract
This should be no more than 350 words. The abstract must emphasise the main 
learning points. 
Case Presentation, Discussion and References and Conclusions
Case Presentation
The trainee should present all details concerning the case and emphasise the main 
areas of interest in the case. Trainees are advised that this may be broken into 
subsections with appropriate subheadings, e.g. Referral information, Questionnaire 
scores, Current Problems, Background History, Past Medical History, Drug History, 
Family History, Social History, Examination Findings, Diagnostic Formulation and 
Subsequent Management. 
Discussion
The discussion should include the trainee’s views on how relevant evidence may affect 
management of the case presented as well as populations of patients with or at risk of 
similar type of pain. 
Conclusions
This should state clearly the main conclusions of the Case Report and give a clear 
explanation of their importance and relevance. 
References
References should not be included in the word count. All references must be numbered 
consecutively in the order in which they are cited in the text, followed by any in tables 
and legends. Reference citations should not appear in titles or headings. Each 
reference must have an individual reference number. 
And now…..advice from me:

1. The case report must be based on a patient that you have seen and taken a 
full history from. 



Common mistakes: Do not be tempted to write a report just from the patient’s 
notes, using someone else’s consultation. If there is an interesting case who has 
already been seen by someone else you can still use that case, but you must 
arrange to see the patient yourself.

Unusual or complicated cases are often intriguing, but may turn out to be difficult 
and time consuming to write up. As a trainee, choosing  a ‘classic’ case of a 
common problem sometimes gives the best chance of producing a clear, 
coherent report. 

The report should be split into 4 main sections: abstract, case presentation, case 
discussion and conclusion. The following are some tips for structuring your 
report:

2. Abstract. This should summarise the report. 

Examples: 

‘The case of a 44 year old with advanced, locally invasive rectal cancer is 
presented. The nature of advanced cancer pain is discussed and the options for 
treatment considered. Intrathecal Drug Delivery has been proposed in this patient 
and the evidence for this technique is discussed, and its advantages and 
complications reviewed.’

‘The following report presents the case of a 52 year-old gentlemen with Chronic 
Regional Pain Syndrome Type II,  treated at the Walton Centre for Neurology, 
Liverpool. The case illustrates the diagnostic features of this condition and 
demonstrates some of the available management strategies. The case 
discussion reviews the evidence (and sometimes, the lack of evidence) for 
various management strategies and discusses the difficulties of treating this 
distressing condition.’

‘This case concerns a 74 year old woman admitted as an emergency to 
Hairmyres Hospital with critical ischaemia of her right foot. This patient presented 
a challenging acute pain problem and eventually proceeded to right below knee 
amputation. This case raises several important issues concerning the 
management of acute-on-chronic ischaemic limb pain and peri-operative pain 
management in those undergoing limb amputation’.

3. The case presentation – this must succinctly set out the history, 
examination, management plan and, if known, the treatment outcomes. 



Common mistakes: Remember that all chronic pain consultations must address 
not only medical, but social, psychological and physical function. Even if the 
focus of the report is on a medical topic, the case presentation must not neglect 
these factors.  Results of questionnaires and screening tools, if used, need to be 
explained and interpreted in the context of a psychosocial assessment: eg 
‘psychosocial assessment : HAD scores: A= 12, D=14’ is not sufficient on its 
own. Useful questions to ask yourself, and answer in the report are: ‘how has the 
pain affected the patient’s physical/social/domestic/leisure function? How has it 
affected their mood/sleep? What does the patient understand about their 
condition? To what extent are they willing to engage in self management? What 
does the patient expect from the pain clinic? Does the patient hold any particular 
beliefs about their pain, especially those that may be barriers to rehabilitation? 
Are there any obvious ‘yellow flags’ in this patient’s presentation ?’

4. The discussion - this section should explain the background of the subject, 
review the current evidence and is a chance for the trainee to present their 
own views on how a patient should be managed and to discuss the 
particular challenges of the case.

Not all pain conditions or treatments are equally well researched in the literature. 
Depending on the subject chosen you may have to work hard to find even single 
case case reports, whereas other subject may have  abundant publications 
including systematic reviews and international protocols . You will not be marked 
down for choosing a less well researched topic, but you must present the best 
available evidence coherently. You should comment on the quality of the 
evidence bearing in mind the evidence based hierarchy (systematic review of 
RCTs, RCTs, controlled observational studies, case series etc ). Tables can be a 
very useful way of summarizing evidence, but beware of simply reproducing  
tables found in published literature.  

In the discussion you can focus down on your chosen area.  For example 
choosing ‘interventional management for chronic back pain’, means you may 
choose not to focus on physical and psychological therapy and instead look at 
evidence for surgery, injections and neurotomy techniques.  Conversely, ‘non-
interventional management of chronic back pain’ would look at education, 
physiotherapy and psychological approaches, for which there is plenty of 
evidence, and would be an equally valid and useful topic. If you have had a 
patient who has had multiple different treatment modalities (medication, blocks, 
physio, acupuncture, psychology) for a condition, you could focus on one aspect 
rather than trying to cover everything. For example, if your patient has had 
multiple treatments for a condition, but responded particularly well to acupuncture 



you might choose ‘the role of acupuncture in the management of chronic pain’ 
which would allow a useful critical appraisal of a lot of conflicting evidence. 

Conversely, if the case is quite straightforward, or the amount of relevant 
literature is quite limited, you might want to make a topic more general in order to 
expand the discussion. In this case, consider a broad subject for the discussion 
eg  ‘Diagnosis and management of facet joint pain’ ‘ Chronic pain management in 
patients with a history of opioid misuse’

Common mistakes: Remember that you must use your own words and reference 
all sources. Copying, cutting and pasting words from the internet, copying 
references without reading them are all unacceptable and will result in an 
automatic fail. Plagiarism is considered a probity issue for doctors and can have 
serious consequences for their training and careers. Sophisticated software is 
available to spot if work has been copied. If you wish to use someone else’s 
words, for example a choice phrase that sums up a clinical problem well then 
make sure that you use parentheses and/or italics and reference it properly. This 
also applies to diagrams, which can be used, but must be referenced.

5. The conclusion. 

This should draw the two sections together: what implications does your literature 
review have for your patient’s treatment? What options are open for future 
management? How would you take this patient’s management forward? Don’t be 
afraid of voicing your own opinion – especially if you can back this up with 
evidence. What we are really looking for is some evidence of what you have 
learned from your reading on the subject, and how that would change your 
management of this patient in the future, or a similar patient if you saw one now. 
Remember to consider the other pain team members in any comprehensive 
treatment plan. 

6. General advice

Always make things easy for the reader: write clearly and coherently. Indent 
paragraphs, put  line spaces between paragraphs, label different sections clearly 
and consistently. Think about the layout and make it clear, easy to read and 
logical. Use double spacing to allow written comments and stick to the word 
count. Reread the report to make sure there are no spelling mistakes or 
grammatical errors. Lists and bullet points can be used sparingly if appropriate 



(eg a list of drug side effects might be presented as a bulleted list rather than in 
prose) but remember that the report should not be in note form. For a distinction 
mark, you should aim for the same literary standard as you would expect in a 
published journal article, but, as mentioned above, avoid plagiarising at all costs 
as this will be an automatic fail with a complete resubmission required.

7. Marking

There is a new grading system for the case report – out of 30, with 15 being the 
pass mark and the details can be found on the pdf file which I will send in the 
bundle of emailed documents at the start of your block. It may be that we will 
advise you to rewrite all of part of the report, even if it passes, if we think you can 
improve your grade. This is, of course, up to you, but if you are considering going 
on to advanced training, it is advisable to aim high!

Margaret Owen April 2012


