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What are we discussing today?

• How to select patients?

• How to select interventions?

• What patients want?

• Points to consider when planning (and executing)

• Some examples

• Summary



Points to Consider

• Complete pain relief – is it possible?
• Preservation of motor function
• Preservation of autonomic function
• Can you do what you can to mirror management of non-

malignant pain?

• Is there a role of neuromodulation?
• Is there a role for ITDD?

• Do you need specialist advice? Imaging?



Points to Consider
• Diagnostic blocks vs. First line Neurolysis
• Pain relief without numbness
• Avoidance of deafferentiation pain/ mirror pain
• Ideally, the procedure should outlast the patient

• Can you get patients back to oncology management or clinical trials?

• Medication management
• Opioid toxicity
• Opioid withdrawal

• What next?
• Leave something in your arsenal



Pharmacological Management

• Most pains can be effectively managed by drugs
• Opioids

• Neuropathic pain medications

• Antidepressants

• Side-effects
• GI – nausea, vomiting, constipation

• CNS – somnolence, confusion, agitation, sedation, cognitive dysfunction

• Immunological

• Hormonal – reduction in pain threshold and well-being

• Tolerance/ Dependence/ Opioid-induced Hyperalgesia



Psychology/ Physiotherapy

• Psychology
• Anxiety and depression
• Fear of dying
• Distress projected as pain
• Family and social support

• Physiotherapy
• Mobilisation
• Functional restoration
• Maintaining independence
• Role of acupuncture and complimentary therapy



How to make Interventions Effective

• Why?

• When?

• Which?

• How?

• What else?

• What are you trying to achieve with interventional management?



How to make your block more effective and 
with less side-effects?

• Up to date Imaging

• Flow patterns on Fluoroscopy/ CT/ USG

• Somatic

• Visceral



Up to date Imaging: especially if there are new 
symptoms



Safety/ Indemnity/ Planning













Intrathecal Selective Sensory Neurolysis

• 45 deg semi-prone with 
affected side up

• Needle just deep of sensory 
roots

• Absolute alcohol floats up in 
the CSF

• Dendate ligament and cord 
along with the hypobaric 
alcohol helps avoid motor 
damage













When to refer?

 Early

 Anticipate disease course

 NOT a last ditch procedure

 When patient starts to require 
strong opioids

(pain will get worse with time)









Coeliac 
Plexus Block

















From Raj et al Radiographic Imaging for Regional Anesthesia and Pain Management









Rectal Pain





Ganglion Impar Block -
indications

Coccydynia 

Anal pain 

Rectal pain 
Radiation proctitis
Proctalgia Fugax

Post-AP resection 

Chronic prostatitis and  urethral pain

Burning and Localized perineal pain 
associated with urgency 



Look at the Spread…..





















Management of Bone Pain

• NOT just with Opioids & NSAIDs

• Irradiation

• Bisphosphonates & Calcitonin

• Steroids

• Bones are rich in nerves – so treat it like neuropathic pain 
with neuropathic agents

• IV Lignocaine at doses of 2-5mg/kg/hour has been used 
successfully for opioid resistant neuropathic pain







Balloon Kyphoplasty versus Non-surgical 
Fracture Management for Treatment of Painful 

Vertebral Body Compression Fractures in 
Patients with Cancer: A Multicentre, 

Randomised Controlled Trial

ClinicalTrials.gov NCT00211237

Berenson et al. 2011;12:225-35.

Published Online February 17, 2011

CAncer Patient Fracture Evaluation (CAFE) Study





“Probably a more important mode of analgesia,
is destruction of sensitive nerve endings within the

matrix by the PMMA cement itself”





















Topicals

• Topicals work locally, as opposed to transdermals which work 
systemically

• Lidocaine 5% patch (Lidoderm®)
• FDA approved 1999 for PHN
• Should only be used on intact skin

• Capsaicin - extract of hot peppers
• Depletion substance P
• Cream or patch

• Menthol cream

• EMLA

• Compounded preparations – Ketamine, Gabapentin, Phenytoin, 
Baclofen

• Topical Cannabis



Peripheral Nerve Blocks

• For Acute pain management
• Single shot nerve block
• Catheters for brachial and lumbar plexus pain
• Femoral sheath catheters for pathological fracture

• Exceptions
• Greater Occipital Nerve Block
• Suprascapular Nerve Block
• Intercostal Nerve Block
• Ilioinguinal/ Iliohypogastric
• ACNES



Neurolytic Blocks - Dos & Don’ts
• Pre-procedure neurology documentation

• Strict asepsis; anti-microbial cover

• Imaging – planning and procedure

• Resuscitation support and facilities

• Aware of side-effects & complications

• Post-procedural care; opioid down-titration may be  
required if good analgesia is obtained

• KNOW WHEN TO BAIL OUT



Trouble-shooting
• Neurological sequelae

• Pre-procedure neurology documentation
• Awake patient whilst injecting
• Checking movement of the limb

• Bleeding

• Intravascular needle placement

• Contra-lateral pain

• Head-ache

• Other pains 
• Usually related to patient positioning



Causes of Failure

• Wrong Diagnosis

• Wrong Target

• Failing to Hit Target

• Hitting Multiple Targets – no specificity

• Incomplete neural pathway (blocks ineffective)

• Psychological factors

• Drug seeking behaviour – antidepressant, anxiolytic

• Secondary gains - more oncological treatments



Summary

• Do what you can – but make it work

• Have a plan to do something with long term effect

• Preserve motor and autonomic function (or whatever is left of it)

• They have enough problems; try not to give them more

• Sometimes numbness is worse than pain especially on the face

• You may get only get once chance with these patients

• Get a mentor and train under their guidance

• Build a peer support group






