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This talk Is not about

¢ Neurodestructive palliative procedures in chronic and

cancer pain. - Prof. Y. Lisetskij
» Neurolytic nerve blocks in cancer pain  -Prof. P N Jain

¢ ... invasive treatment of trigeminal neuralgia.-Dr Anna

-Neuromodulation technigues DriL Goreszeniuk:

trathecal drigraelivVerys Dl AZzzopardl




It will jJust mention EBM( Evidence Based
Medicine)

US Preventive Services Task
Force

Systems to stratify evidence by quality
have been developed, such as this one
by the U.S. Preventive Services liask
Force for ranking evidence about the
effectiveness of treatments or
SCreening:

: Evidence obtained from at
least one properly designed
randomized controelled trhial:

: Evidence obtained from
well-designed controlled tralsswithout
fandemiZation:

» Evidence obtained firom
WEll=AESIgNEUICONOIT O CaSE=CONLHO)
analytic studies; preferably firom more
than one center o reseanch group:

; EVidence obtained firom
multipletime sereswithrorwithout
thelinterventions BDramatic resultsiin
uncontrolled tralstmight alserbe
reganded as this typEIoHEVICdENGE:

» @OpPINIeNS Off rESPECLEd
aUthoerties; based onrclinical
EXPERENCGE) dESCHPLIVE SLUHIES) OF
HEPONLS O EXPERL COMMILLEES

¢

*

National Health Service

; Consistent Randomised
Controlled Clinical ikial, conort
study, all or none (see note
below), clinicall decision rule
validated in different populations.

Consistent Retrospective
Cohort, Exploratony Cohort,
Ecologicall Study, Outcomes
REsearch), Case=contholistludy; O
extrapolations: fromlevel A
studies.

H (@aSE=SERESISTUEYAON
extrapolations fromilevel B
studies,

P EXpeErt opiniontwithout
explicit chitical lappraisal, o based
ORI PHYSICIOEY, BENCANESEARCH OF
NSt PRNCIPIES
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. Comprehensive Evidence-Based
Guidelines for Interventional
Techniques in the Management of

Chronic Spinal Pain

Buenaventura, MD, Ann Conn, MD, Sukdeb Datta, MD, Richard Derby, MD,
Frank J.E. Falco, MD, Stephanie Erhart, MS, Sudhir Diwan, MD, Salim M. Hayek,
MD, PhD, Standiford Helm, MD, Allan T. Parr, MD, David M. Schultz, MD,
Howard S. Smith, MD, Lee R. Wolfer, MD, MS, and Joshua A. Hirsch, MD
BACKGROUND: Comprehensive, evidence-based guidelines for interventional
technigues in the management of chronic spinal pain are described here to
provide recommendations for clinicians.

OBJECTIVE: To develop evidence-based clinical practice guidelines for
interventional techniques in the diagnosis and treatment of chronic spinal pain.
DESIGN: Systematic assessment of the literature.

METHODS: Strength of evidence was assessed by the U.S. Preventive Services
Task Force (USPSTF) criteria utilizing 5 levels of evidence ranging from Level | to
[l with 3 subcategories in Level Il.

OUTCOMES: Short-term pain relief was defined as relief lasting at least 6 months
and long-term relief was defined as longer than 6 months, except for intradiscal
therapies, mechanical disc decompression, spinal cord stimulation and intrathecal
infusion systems, wherein up to one year relief was considered as short-term.
RESULTS: The indicated evidence for accuracy of diagnostic facet joint nerve
blocks is Level | or lI-1 in the diagnosis of lumbar, thoracic, and cervical facet joint
pain. The evidence for lumbar and cervical provocation discography and
sacroiliac joint injections is Level II-2, whereas it is Level 11-3 for thoracic
provocation discography.

The indicated evidence for therapeutic interventions is Level | for caudal
steroid injections in managing disc herniation or radiculitis, and di
without disc herniation or radiculitis. The evide
percutaneous adhesiolysis in manal




The guality of evidence to support a clinical decision Is a
combination of the quality of research data and the clinical

'directness’ of the data

Anesthesiology 2010; 112:810-33
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Practice Guidelines for Chronic Pain Management

An Updated Report by the American Society of Anesthesiologists Task Force on
Chronic Pain Management and the American Society of Regional Anesthesia and

Pain Medicine™

PRAC TICE Guidelines are systematically developed recom-
mendations that assist the practitioner and patient in mak-
ing decisions about health care. These recommendations may
beadopted, modified, or rejected according to clinical needs and
constraints and are not intended to replace local institutional
policies. In addition, Practice Guidelines developed by the
American Society of Anesthesiologists (ASA) are not intended as
standards or absolute requirements, and their use cannot guar-
antee any specific outcome. Practice Guidelines are subject to
fevision as warranted by the evolution of medical knowledge,
technology, and practice, They provide basic recommendations
that are supported by synthesis and analysis of the current liter-
ature, expert and practitioner opinion, open forum commen-
tary, Ind clinical feasibility data,

This document updates the “Practice Guidelines for

SRR A e s . A

Methodology

A.  Definition of Chronic Pain

For these Guidelines, chronic pain is defined as pain of any
etiology not directly related to neoplastic involvement, asso-
ciated with a chronic medical condition or extending in du-
ration beyond the expected temporal boundary of tissue in-
jury and normal healing, and adversely affecting the function
or well-being of the individual.

B. Purposes of the Guidelines

The purposes of these Guidelines are to (1) optimize pain
control, recognizing that a pain-free state may not be attain-
able; (2) enhance functional abilities and physical and psy-
chologic well-being; (3) enhance the quality of life of pa-
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Interventional Diagnostic Procedures

Should be a part of patient’s evaluation based on clinical
presentation

Facet joint or medial branch block
ST joint
SNRB

Sympathetic block —to support the diagnosis

— not to be used to predict outcome off chemical, radiofreguency.
OF sUrgical sympatiectomy.

Provecative discography. — for Selected patients not a
reutine evaltiation
Peripheralnerve blocks

— Peripheralisomatic nenve biocksishouldinet beusedioriong
tenmitreatment o chironic pPain



Acupuncture

¢ May be considered as

adjuvant to

conventional

therapy(drugs,
physical therapy,
EXErcise) In the
treatment: off
NONSPECIfiC,
ReNINfammatory |ew:
packipain




Trigger Point Injection

+ May be considered
for treatment of;
myofiascial pain as
part off a
multimodal
approeach te pain
MandgeEMmEeEn




++++++++

Tehuiiiar

¢ Should not be used
In the routine care
of patients with
myofascial pain

¢ May be used asian
adjunctifor the
treatment off
PIGITOFMIS
Syndreme




Sympathetic Blocks
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¢ Lumbar sympathetic blocks
or stellate ganglion blocks
may. be used for the
ltimodal treatment of:
CRPS but should not be
used for the long term:
treatment off non ERPS
nelrepatnic pain
Coeliac Plexus Block may
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Epidural Steroids

¢ May be used as part of multiomodal treatment regimen to
provide pain relief in selected patients with radicular pain ,
radiculopathy.

Image guidancershoud be used fiorr bothiinterlaminair and
transforaminaliepidural injections




Epidural Steroids




Caudal epidural

For caudal epidural steroid
injections in managing disc
herniation or radiculitis, and
discogenic pain without disc
herniation or radiculitis the
evidence is Level I or II-1
The evidence is Level II-1 or
II-2 for caudal epidural
infjections IN Managing pain

post-lumbar surgeny % ootars 224
syndrome, and lumbar spi e e ©
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pidural ad

The evidence Is
Level | or |I-1
for
percutaneous
adhesiolysis in
management of
pain secondary
to post-lumbar
surgery
syndrome

g

J

2ol sEeRs




Epiduroscopy —an
option ?

Steering Handle Fixation Screw
for Deflection Angle

Channel for Steering
Mechanism

Endoscopic Catheter
(2.4 mm / 8 Fr.)

Working Channel 1«
(1.2 mm / 3.6 Fr.)

Working Channel 2 Channel for Optical System
(0.55 mm / 1.65 Fr.)

Optic
Protection Tube

Steerable Tip
(min. 180°)

Optic Length
Compensator

Collet with
Connector




Intraarticular facet joint
Injection and medial branch
block may be used for the
symptomatic relief of facet

mediated pain




Cervical Medial Branch Block

Ventral ramus

, ———— Medial -
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i o1 cervical dorsal ramus
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S| Joint
¢ Sacrolliac jo]n'i‘
INjections may be
Considered for the
Symptomatic reliel of
SaCrolliac joint pain
Level II-2
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Ablative Technigues

¢ Chemical denervation
( alcohol ,phenol)
should not be used In
a _routine care of
patients with chronic
MON CanCer pain

¢ Radiofregquency,
aplation
FECOmMMERnAed When
PrEVIeUS diagnostic/.
thEerapeltic Injection
PreVed effiective




Radiofrequency denervation
RF and P-RF

¢ Lumbar , cervical,
thoracic medial
branch( facet
denervation)

¢ Sl joint

denervation

¢ S.Cohen et al.Reg Anesth and
Painmed (2003)28(2);113-119

Peripheralinerves P-RE
— SUprascapular
—@ccipital




Intradisc Treatment
discTRODE

» May be considered
for young active
patients with early.
single —level
degenerative disc
disease with well
malntained disc
REIgnt

Biaculoplasty IDET




Vertebroplasty/ Kyphoplasty

» Minimally invasive
spinal procedures may.
be used for the
treatment of pain

related to vertebral

3-inflate Balicon Tamp 4.Fill with a "support cast®
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A randomized placebo-controlled trial of intradiscal methylene blue injection
for the treatment of chronic discogenic low back pain

Baogan Peng ***, Xiaodong Pang?, Ye Wu®, Changcheng Zhao¢, Xinghua Song ¢

* Department of Spinal Surgery, General Hospital of Armed Police Force, Beijing 100039, China
® Department of Orthopaedics, 304th Hospital, Beijing, China

¢ Department of Orthopaedics, Sanhe People Hospital, Hebei, China

“ Department of Orthopaedics, Shengli Hospital, Shandong, China

ARTICLE INFO ABSTRACT

Article history: A preliminary report of clinical study revealed that chronic discogenic low back pain could be treated by

Received 29 September 2008 intradiscal methylene blue (MB) injection. We investigated the effect of intradiscal MB injection for the

:2:": |;srev|sed form 27 October 2009 treatment of chronic discogenic low back pain in a randomized placebo-controlled trial. We recruited 136

Pl January 2010 patients who were found potentially eligible after clinical examination and 72 became eligible after dls-

cography. All the patients had discogenic low back pain lasting longer than 6 months, with no conprpd—

Keywords: ity. Thirty-six were allocated to intradiscal MB injection and 36 to placebo treatment. The pnnn_pll

mm\{( fow back pain criteria to judge the effectiveness included alleviation of pain, assessed by a IOI_-poup; numenu(;;ng
Discograph scale (NRS-101), and improvement in disability, as assessed with the Oswestry Disability Index (ODI)

mukne{ﬂue functional recovery. At the 24-month follow-up, both the groups differed substan‘tiall_y with respect to
Injection the primary outcomes. The patients in MB injection group showed a mean reduction in pain measured
by NRS of 52.50, a mean reduction in Oswestry disability scores of 35.58, and satisfaction rates of
91.6%, compared with 0.70%, 1.68%, and 14.3%, respectively, in placebo treatment group (p<¢1°°;
p <0.001, and p < 0.001, respectively). No adverse effects or complications were found in thepwp %

patients treated with intradiscal MB injection. The current clinical trial indnateskm‘ax the injection
methylene blue into the painful disc is a safe, effective and mi Iy i i for the
of intractable and incapacitating discogenic low back pain.
© 2010 International Association for the Study of Pain. Pul

blished by Elsevier B.V. All rights reserved.
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Discography and Intradiscals Facet Joint

Medial Branch

Epidural or Intrathecal

Vertebroplasty

Transforaminal



Selection, Selection, Selection
Better patient

selection=better outcome




Multimodal Approach to Pain Managament

CBT
Psychotherapy Pharmaco-

therapy

Patient with
Chronic Pain

Physiotherapy _ _

Rehabilitation Pain Intervention
Diagnostic/ therapeutic
blocks
Neuromodulation
Neurodestructive
ITDD




