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Interventional pain management has developed greatly in the
last 20 years. Great advances have occurred in this field. Since
the 80s decade, when the World Health Organization (WHO)
analgesic ladder was published, it provided a simple model of
multimodal analgesia with a slow introduction and upward
titration of opioids according to the intensity of pain [1,2].

Although the use of opioids for cancer pain remains amainstay in
accordance with the World Health Organization’s analgesic ladder,
this approach does not produce adequate pain control in an esti-
mated 20% to 30% of patients. Therefore, interventional pain treat-
ment is an important ‘fourth step’ for cancer pain control in this
percentage of patients and for survivors. Another indication for inter-
ventional pain treatment is patients cannot tolerate pharmacologic
titration to therapeutic levels or because inadequate analgesia is
achieved despite maximum doses of these agents. Opioids are not
innocuous and some common side effects of opioids are sedation,
nausea, respiratory depression, and constipation [3].

However, there is developing evidence [4–6] indicating that
blocks done earlier in the WHO ladder are beneficial. Especially,
when sympathetic blocks are performed when patients refer
mild tomoderate pain secondary to abdominal and pelvic cancer
versus when they refer severe pain. It has been observed that
earlier treatment groups present better outcomes and a greater
number of block responders, significantly decreasing opioid con-
sumption, and improve quality of life.

There are several techniques for pain control. Among the
options, cancer patients have are sympathetic neurolytic
blocks for those patients with a visceral pain component,
vertebroplasty, kyphoplasty, osteoplasties for bone pain, per-
ipheral nerve blocks, implantable devices as intrathecal ther-
apy for both somatic and neuropathic pain components, as
well as peripheral and spinal cord stimulation; for refractory
interventional cancer pain cordotomy.

Neurolytic blocks of sympathetic pathways at different
levels have been used for years. Celiac axis is the only sympa-
thetic structure that can be blocked through two different
approaches: celiac plexus block (CPB) and splanchnic block
(SB). Both have been used for the treatment of cancer pain
originating from upper abdominal viscera while superior
hypogastric plexus block (SHPB) has been used for pelvic
visceral pain treatment [7]. According to a review in 2015,
there is high-quality evidence of the analgesic efficacy of
CPB in patients with pancreatic cancer pain. Data regarding

SHPB are limited, also considering that a pure visceral
mechanism is less likely to be found in a pelvic pain syndrome
in comparison with pancreatic cancer.

A recent revision demonstrated in 180 patients a success
rate of 59.4% at 1 month and 55.5% at 3 months and 48.8% at
6 months. A sustained and significant reduction in pain inten-
sity at 3 months as well as a reduction in opioid consumption
of 12.55% [8].

The injection of local anesthetic or other analgesic agents
near a peripheral nerve. Interruption of nociceptive transmis-
sion produces strong analgesia lasting beyond the duration of
the action of the drug.

Intercostal nerves emerge from the anterior rami of T1 to
T11 thoracic spinal nerves. Intercostal neurolysis is indicated in
metastatic disease involving the ribs and/or the chest wall.
This block can be approached under ultrasound and/or fluoro-
scopy guidance, though ultrasound can be preferred as the
safest (providing the benefits of visualizing the pleura and the
needle in real time) and reduces exposure to ionizing
radiation.

Radiofrequency ablation is the most studied modality of
image-guided tumor ablation and has been shown to be
efficacious.

The injection of bone cement and augmentation in verteb-
ral bodies and in structures beyond the spine like in long
bones (eg. Femoroplasty is good option especially in patients
with osteolytic disease, functional pain, and multiple mye-
loma). They reduce their opioid consumption and according
to their daily activities performance [9,10]. However, further
randomized control trials (RCTs) of bone augmentation in
patients with cancer-related pain are required to improve the
strength of evidence available to recommend these proce-
dures on a large scale [11].

The intrathecal route of analgesics delivery leads to
decreased opioid consumption: if the opioid is delivered via
the oral and epidural route, the doses are 300 and 24 times
higher, respectively, than the same intrathecal dose. The lower
doses required usually lead to fewer systemic side effects and
better analgesia. According to ESMO guidelines, intraspinal
techniques delivered and monitored by a skilled team should
be included as part of the cancer pain management strategy
[12]. It could be especially useful in patients with inadequate
pain relief despite systemic opioid escalating doses and

CONTACT Ricardo Plancarte planky2b@yahoo.com.mx Pain Clinic, National Cancer Institute, 14080, Mexico

POSTGRADUATE MEDICINE
https://doi.org/10.1080/00325481.2020.1757953

© 2020 Informa UK Limited, trading as Taylor & Francis Group

http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/00325481.2020.1757953&domain=pdf&date_stamp=2020-05-12


appropriate adjuvant analgesia; non-effective response to
switching the opioid or the route of administration, as well
as when side effects increase because of dose escalation.
Usually, a problem is life expectancy; however, intrathecal
pumps can be implanted after a trial in patients with
>6 months of life expectancy, if not, epidural catheter with
local anesthetic and opioid can be an option in a palliative
care setting [13]. Another option in a palliative care settings,
which was used in the past is to consider subarachnoid neu-
rolysis in cancer patients that have life expectancies up to
1 year; with unilateral pain (predominantly somatic), of two
up to six dermatomes. For applying a neurolytic agent (phenol
in thoracic dermatomes) in the spine, the patient should be
selected carefully and well informed of possible side
effects [14].

In cervical cordotomy, a permanent lesion is created in the
lateral spinothalamic tract in the anterolateral spinal cord.
Cordotomy might be an option in the palliative care setting.
According to a randomized trial that enrolled 16 patients. Six
of seven patients (85.7%) randomized to cordotomy experi-
enced >33% pain reduction 1 week after cordotomy [15].

One question in cancer-related pain that should be studied in
the future is if early interventional pain management should be
offered even for mild pain in order to improve patient comfort
and function. Also, opioid-induced immunosuppression is
a relatively new concern in cancer patients, since immunosup-
pressive properties have been observed in preclinical studies and
in human volunteers [16,17].
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