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Epidemiology

• Prevalence of pain in all cancer types is 50%, in HNC is 70%

• There are no universally accepted diagnostic criteria or classifications for 

HNC-related pain

• Prior studies have suggested that 43% to 80% of all patients receive 

inadequate pain management (diverse clinical signs and symptoms )

Head and neck 
cancer pain



Khawaja et al-. Head and Neck Cancer-Related Pain: A Descriptive Analysis of the 

Pain Phenotypes. Journal Pain Research 2023 

Head and neck 
cancer pain



Head and neck 
cancer pain



Head and neck 
cancer pain

2023



Khawaja et al-. Head and Neck Cancer-Related Pain: A Descriptive Analysis of the 

Pain Phenotypes. Journal Pain Research 2023 

Phenotypes classification

1. Jaw Bone Pain phenotype

2. Myofascial Orofacial or Cervical Pain Disorder phenotype

3. Neuralgia phenotype

4. Persistent Facial or Dentoalveolar Pain Disorder phenotype

5. Burning Mouth or Face Disorder phenotype
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No mention of interventional pain treatments according to phenotypes
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Neuralgia phenotype
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Burning Mouth or Face Disorder 
Phenotype
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Myofascial Orofacial or Cervical Pain Disorder 
phenotype
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Persistent Facial or Dentoalveolar Pain 
Disorder phenotype
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Interventional Pain Treatment
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Trigeminal Neuralgia (TN)

• Up to 10% of TN cases have been reported to be 2ary to brain tumours: Meningioma (+++), 

acoustic neuroma, epidermoid tumour, pituitary tumour, glioma, lymphoma, arachnoid cyst 

and schwannoma 

• The pathophysiology of the 2ary TN is similar to that of idiopathic or classical TN

• Histological studies have suggested that the tumor can cause partial trigeminal nerve injury 

or ganglion

• This can cause the formation of focal areas of axonal demyelination, dysmyelination or 

remyelination, which may regenerate spontaneous action potentials or cause abnormal 

coupling between primary afferents
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RED FLAGS
Young patient
Bilateral
V1
Alt sens/motor
Persistent pain

Nashir et al. Secondary Trigeminal Neuralgia: A Case Report and Literature Review of Red Flags. J Cancer Allied Spec 2022
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Lambru G. et al. Trigeminal neuralgia: a practical guide. Pract Neurol 2021

E. There may or may not be sensory deficits

F. Causative lesion (other than vascular), which 

has been demonstrated by imaging techniques or 

surgical exploration of the posterior fossa

Trigeminal Neuralgia (TN)
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• 1 trial comparing CRF with PRF proved CRF to be more efficient than PRF for pain relief (Erdine et al, 2007)

• 1 trial further analyzed different duration of treatments, showing the group receiving long-term CRF treatment to 

be most effective, followed by short-duration CRF, and concluded the PRF group to be the least effective group 

(Li X, 2018)

• Combined PRF + CRF showed the greatest efficacy in the combined treatment groups, followed by the CRF 

group, and finally the PRF group (Elawamy et al, 2017)

• In studies analyzing PRF treatments, high-voltage regimens were shown to be more effective when compared 

with standard-voltage regimens (Luo F et a, 2017)

¿CRF and/or PRF?
Trigeminal Neuralgia (TN)
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Obs Retrospective study. 76 pax
Neurolysis is performed at temperatures of 60-80°C for 30-60 second

Trigeminal Neuralgia (TN)
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Auriculotemporal nerve

Mental nerve

Inferior alveolar nerve,

Sphenopalatine ganglion (transnasal),

Infraorbital nerve

Superior alveolar nerves

Supraorbital nerve

Greater auricular nerve

Greater and lesser occipital nerve

Superficial cervical nerve plexus (C2–C4).

Peripheral nerves
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• Pain relief distribution of the lesser occipital, greater 

auricular, and transverse cervical nerves. 

• This case demonstrates that SCP cryoablation may offer a 

viable, minimally invasive solution
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Stellate Ganglion

• Differentiation of sympathetically maintained 

(SMP) versus sympathetically independent (SIP) 

pain syndromes of the head or upper extremity

• Upper extremity/facial CRPS type I (reflex 

sympathetic dystrophy [RSD]), type II (causalgia)

• To increase upper extremity perfusion

◦ Raynaud disease

◦ Upper extremity arterial embolism

◦ Intra-arterial drug injection

• Phantom limb pain

• Cluster or atypical vascular headache

• Glaucoma

• Optic nerve neuritis

• Head and face sympathetically mediated cancer 

pain

• Head/neck/thoracic acute herpes zoster or 

postherpetic neuralgia

• Hyperhidrosis of the head/neck/axilla/thorax

• Refractory atypical chest pain

• Pulmonary embolism

• Intractable angina pectoris

• Ventricular arrhythmia secondary to sympathetic 

imbalance

• Post mastectomy pain

• Meniere syndrome

• Scleroderma
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2024 Journal of Family Medicine and Primary Care 

Stellate Ganglion
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Stellate Ganglion

This systematic review and meta-analysis suggests that ultrasound-guided SGB therapy is 
effective in reducing pain levels and improving mobility and quality of life compared to 
conventional treatments.

2024

No HNC patients
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Indications based on the level of evidence

• Cluster headache: 2b, B

• Second-division trigeminal neuralgia: 2b, B

• To help reduce the need for analgesics after 

endoscopic sinus surgery: 1b, B

• Migraine headache: 2b, B

• Other headaches: 4, C

• Hemicrania continua

• Trigeminal neuralgia (1st and 3rd 

division)

• Dural puncture headache

• Intractable hiccups

• CRPS 

• Intercostal neuralgia

• Dysmenorrhea
Ho KWD et al. J Headache Pain. 2017 Dec 28;18(1):118.

Sphenopalatine ganglion (SPG)
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Topic intranasal block
▪ Different devices:

• Cotton tip applicator (Trachi-Swab)

• Gauze clogging

• Intravenous catheter

• Nasal telescopic cannulas: 

SphenoCath, Allevio SPG Nerve 

Block

• Nasal sprays: Tx360 Nasal Injector, 

envase aerosol

▪ Advantages: easy technique, short time 

procedure, low risk (epistaxis, infection)

▪ Limitations: It requieres L.A. diffusion 

through the mucosa

Sphenopalatine ganglion (SPG)
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2017 Indian Journal of Palliative Care

Sphenopalatine ganglion (SPG)
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• 1st case series of performing SPG blocks utilizing TX360 nasal atomizers or angiocatheters to 

treat head and neck cancer–related pain

• Pain scores were reduced by 38% to 80% with an average pain relief duration of 23 days

Sphenopalatine ganglion (SPG)



Burning mouth syndrome
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• Mandibular nerve and the stellate ganglion blocked in 50% studies

• Maxillary nerve and lingual nerve blocked in 25% study each. 

• L.A.: lidocaine (50%) and bupivacaine (50%). 

• Considerable improvement compared to the initial conditions when 

the mandibular and/or maxillary nerve were targeted.



Oral mucositis
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• Affecting up to 40% chemotherapy, 85% of patients undergoing bone 

marrow transplantation and 95-100% receiving head and neck 

radiotherapy. 

• Characterized by mucosal inflammation, ulceration, and severe pain

• Freq reported among the most common and distressing symptoms

experienced by patients during cancer therapy 

• Pharmacological treatment: lidocaine, doxepin, benzydamine, methylene 

blue, opioids, gabapentin, palifermin, caphosol, and ketamine 

• Interventional treatment???



Myofascial pain

Head and neck 
cancer pain

Praveen et al. Prevalence, patterns, and impact of myofascial pain in patients with head and neck cancer after cancer treatment - a single-center 
cross- sectional study in India. BMC Palliative Care. 2025

2025
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Intrathecal targeted drug delivery (ITDD) 
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• Paucity of literature reporting this technique and associated outcomes  for 

HNC pain

• Catheter tips are placed high in the cervical spinal canal in clinical 

practice

• Preferible use of hydrosoluble drugs

Moman et al. High Cervical Intrathecal Targeted Drug Delivery: A Case Report of Refractory Oropharyngeal Cancer Pain. 

Case Reports in Oncological Medicine Volume 2019 
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Myofascial Orofacial or 
Cervical Pain Disorder 

phenotype (81%)

Persistent Facial or 
Dentoalveolar Pain Disorder 

phenotype (14%)
Jaw Bone Pain 

phenotype (53%)
Neuralgia

phenotype (20%)
Burning Mouth or Face Disorder 

phenotype (40%)

Interventional treatment algorithm??

Masticatory and/or 
cervical muscles

> nociceptive

Jaw bone and/or ATM
> nociceptive

Intraoral/facial/cervical
Trigeminal, Glosoph, Cervical n.

Burning, superficial

Paroxysmal attacks
Trigeminal, Glosoph, Vagus, 

Cervical n.
Neuropathic

Intraoral/facial/cervical
NO Trigeminal, Glosoph, 

Cervical n.
Poor localized

Myofasical blocks
BT

Myofasical blocks
ATM injections

Nerve blocks???
SG block?

Nerve blocks
RF

SPG block?
SG block?

RF?

ITDD?



Conclusions
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• Need to establish treatment algorithms based on phenotypes/Dx criteria

• Early treatment of these patients (multidisciplinary management)

• Choose the best target according to pros/cons

• Need for more quality studies in HNC pain interventional treatment
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