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Interventional mstrSgement for chronic p&itr

Dcrsy R Emril

Atstflct. Ckonic prin is r coruon olidicsi condition rffectiry dl€ quality of life of thc popularion. Thir
article airhs to rEvicn, the i (,:vemion!l optiom for ohtotric psin br,ed oo litatiiure rrseslches. Multiplo
searchas usiilg Mcdlin€ werc ca.ricd out and additionrl searchd were rnade using r€ferenc. lists of
pubiished papErs and book chrpteru. Tbe anirle discussed procedures ranging iom seleclive nerve root or
4ga'E1ph:{s,.al (facet) joint block *ith local rilcsth.trcs to irrev€rsible fturodestrudion with
radioiaquency anergy or tlarrolytic sge s .od cpidual ini€ction. olher rachdques include i.trrspind
delivery of snalgolics. Th6e is ovidc[co that thesa intervlntional proc€durq ate valuable both
diagnostically atrd thcrapqtti.5lly. {tNS 2009i 3t139-1u)

Ke! x,fids: spiral pain, neutqhalhic pain, inlerwntion

Ab$rdr Nycri kmik lddrt Loidiri yang Bcdrg diiunpsi datr henpcaSrtuhi kr!lit!. hidD
p€rldGritrnya. Anikcl id bcrirjlrrn u.tuk ,Dombrhrs s€oar! ulnur tcfilng pcnrtileksaruaD irite.tt,lai yiDg
b$ifat minimrl invasive prda !y.ri lrooik b€tdaslrkrn reviav,/ tcrhsdap bedrgsi lit€rBturc. Daldll
m3*.hh iri didirkulikso icnttog bcrbsgli pror.du muhi dlri pro!.dur dsscr hingg8 yang lsniut. Scbsgisn
p@elitian d€rnbukikro b.lyJs tindrku intFvcoli pad! ry.ri &tonik m.Db€ritso !0arlfltt brik r..an
teEpctik manpun di.grostic. (lB 200; 3: ,31141)

Ktu tlrnc* nyeti Eial, ayarl rput@* rir&bt i rte]'1uhsi

htroduction

Pain is an unpleasa sens8tion triggered in the
oervous system to 8lert or cautiotr the human
body of impending or achal ongoiq damage
rhat eBdures and pcnists beyond the tclm of
injury.' It can ocrur in any part of the body-
back, ncck or hcad. lt ca, be ostegorised into
spinal or non-spinal causes, aad may be
somatic or newopolhic ia origir- The causes

of chronic not canccr pain are so diverse that
it eDcompasses almost all asp€cG of medicine
including trsum4 musculoskeletal,
aeurological, vascular ard degenerative
dis€ases. With the multitude of aetiologies, it
is not surprising that chronic Do&canc€r p6in
management oontinues to be a ohallenging and
evolving Iicld"

Dessy k bnril adalah D.\ten lltru Penyakit
Sarqf Fakukas Kedoberan Unieetslras Syioh
Ktala

Chmnic non-gancer pein is a common clinical
condition afrlicting l5o/c (2% to 40%) of the
population' with 13% of $em expqiencing
some form of furctional disability.' Oral
analgesics are cansidercd firs-linc therapy
and progression to tbe next step usiDg sforgE(
analgesics rr&en pain corfrol is trot optimised.
However, urhen pharmacological therapy or
conventional sugery fails to confiol paio, tlrc
role of minimally invasive intolvention8l
p,mcedurcs remain an option for thc trEstuent
of cbronic Fitr. It is consider€d uden drug
therapy provides iDdequete pain relief or
whcrl paticnc havc intolerable side efi€cts to
&ug f€atneEt lrtervsntionel procefurcs
tsrget the neural structures &at aI€ presurcd
to mediste thc ereerienc€ ofpoiD-

Patietrt alressEetrt atrd iclectiol
Patient ass€ssEenl begitrs with En acour&te
hislory snd a focused physical examination.
Malignanoy, infectiol and fracturEs are some
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of the "rcd flags" that must be ruled out prior

to the formulation and recommendation of
noalllerlt stlategy. Magnetic resonance

imaging (MRI) is the single most ssnsitive and

most sp€cific iavestigatioa to rcveal

conditions such as disc hemiatio4 soft-tissue
or neurological lesio4 neoplasm or infection.
Other tesls ranging ftom plain film
radiography to computed tomography (CT)
scan can also be considered.r Together, both
clinical sod objective diagnostics provide a

more reliable asscssment ofthe pain problem.

Pharm8cologicrl itrterYctrtior
Drugs c.mmonly us€d foi intenentional
ploceduI€s include corticostercids, locsl
araesthetics (lignocaine ard bupivacaine),
alcohol or phenol. Steroids relieve pain by
reducing inllarrmation, blocking trarsmission
of nociceptive C.fibre input and inhibiting the
actiou of phospholipse A2, both respoDsible
for cell membrane injury and oedema.56 Due
to the risk of complications associated with
prolonged use, codicoste.oids for
interventionll proc€ducs 8re e.lministeed not
morc than 3 to 4 times a year.2 Local
amesthetics are used to cotrfiIm apgopriate
medicetion delivcry and to provide temporary
relief until the cortiaosteroids rcach th€ir
therapeutic levels.T

Non-phrrmrcologicrl intewention
A non-pharftscological intervention $ar is
&€queEtty sdvocated is RF lesioning of aerves
or ganglion RF is a neuodestuctive
technique th8t uses contiruous h€at to produce

Itrtervertional matragement for spiaal pain

Zygapopbyseal (facet) joint iajecfion
Fac€t joints hsve been implicated in l57o lo
45% of patients with back pain atrd 54% to
60% of petients with neck pain.Lrr't2 Pain is
usually described as dull, stifl or achy and is
exacerbated by movements that compress the
joints (extension). Pain in the lumbar facet
joitrts usually rEdiates to the buttocks and
upper posteriff thigh, while cervical facet
joiDt pain Fesents with headache, shoulder or
nid-back pain. However, thc location of
refened pain cannot be used reliably to infcr
the exact spinal level wherc the pothology is.
Furthermore, facet joint pain cannot be
diagnosed by clinical examination or by
imaging studies consistently,
Injection of local anaesthetic into a faca joint
can aid the clinician in dctcrmining the source
of pain."'' Deriving at least 50% patu relief
after irjection is considered-a true positive.
Cortic4sreroids may also be added to reduce
inllammation and they act by iahibitiag
syDthesis fi release of pro-inllammatory
subrtoo"es.2'o The actions of locat
anaesthetics and corticosteroids ale $Tergistic
and additive, yiclding immediate as well as
long-iem effects. local aaaesthetics conlirm
the source of pain and proyidE teEporary
relief, atlowing corticosteroids to rEaoh

level aft€r 24 to 48 hous of thc
ialervention. Following I singl€ inba-articular
injec'tio4 there is shon term r€lief(less than 6
wwks) i\ 46o/o lo 75o/o of patieuts white long-
term relief (6 weeks or loDger) is seen in 20olo
to 36010 ofthe patients.! Thus, this interveDtioD
is both practical and cost efEcient as it is
diagnostic as w€ll as therapeutic.
CombiDed inta-srticular local anaesthetic and
steroid injection, unfortunately, does not
appear to be equally effcacious in atl spinal
areas and some differences in efficacy can be
expected. HoBever, studies involving both
tlrc cervical and lumbar rcgions demoastrs&
significant improvement in overall fulctional

coDaolled tissue destruction
(thermocoegulation), thercby modulating psin
transmission without causing clinicat signs of
nerve damage. Although pain relief is slso
temporary due to axon rcgeneratiog multiple
contolled tri8ls have shoun shong evidencc
in providitrg lasting rElieffor facctjoint painE

140



__=q

status, psychological status and employrnent
eligibility within I 2 months of teaunent. '' ' '
One draq,back of intra-articular facet joinl
injections or medial branch nerve blocks is
that pain r€lief is not pemaneft. As suoh,
denervatioo of the facet joint may be offered
to prolong the analgcsic effect and t}tis is
achieved by Rf themoablation - a

neurodesfuctive process that inyolves heating
aIld eventual destruotion of aerves supplying
the joht Horrevcr, it is prudent to bear in
mind thar the duration of pain rclief is onty
axtetrded and not lifelong. RF neuotomy of
lumbar and cewicsl medial branches
demorstrated strong atrd moderat€ evidence
for short- and long-tgrm re1i.t respectively.l
Complications of RF neuotomy include
cutaneous hypeEesthesia or dysaesthesia,
neuritis, neurogenic ioflammstios, srEesthesia
dolorosa and desffereDtation poin. Excessive
buming of tissue outside the-target area Ersy
also cause escalation ofpain.^ "
Sscroili.c joint injectior
The sacroiliac (S! joint rcc€ives its
innervation ftom lumbosacral roots atrd aB

sucll is respo$ible ffi pain in 1070 to 3@lo of
patiens with chronic lower back pairD this
diadhrodial joirt caD !rcduc. pain that
radiates to the thigh, lower extsemity, groin
aod occasionalll abdomen
Improveme affer intra-articular injectiotrs
has been rcponed ti 62V. -of pstietrts at 3
months and 58 at 6 monrhs.r'z SI joint injection
is moderyfely accurarc in clinching thc
diagDosis." When performed in conjunction
with poin provocation tests (distsartioD, thigrt
tbrust, rightand teft-sidcd Gaenslen's test,
comlxession and sacral thruEt t€sts), a
s€Dsitivitv of 94% 8nd sDecificitv of 78% is
rcached.":5 complicatons are rare ana
include infection, soiatic ncrve traumi,
eBbolio phenomena, aud other problems
adsiry Aom drug adminishation sucn 8s
epidual spread and fonminal fillingr
Numerous studies have also shorin that

Dessy R Emrl, lntened&nal Mdnageme /ot Cbonic pain

p€rcutaneous RF ltewotomy of SI joints
providc loDg.term relief2T RF lesioning
produces 50% relicf ia 89% of patiens for at
least 6 to 9 months.26,28 Complications are
infrequeat and the most coglmor is neuitis,
which occurs in less than 5% of patients.2l

Trarsfommitral epidurrl st€roid itrjcctlo!
Transforaminal epidural or selectivc nerve
root blocks using local anaesthetic can be used
to confirm thc source ofradicular pain in 45%
to l00o/o of cases, especially wtrcn imagiog
studies suggEst multiple trerve rcot
involvemeot.29 Whcn oombined with stemids,
such intervedtions arc tberapeutic as wE[ with
signilicant relief lasting for 2 montbs or more
in 30% of patients with reports of
improvemert ia functional abiliry h 75% of
patients.3o The majority of studies Eport
sEong evideno€ for sbort-tcrE aod modcra&
for long-tem improvement io mauging
tumbar a-od ccrvioal nerve root pain.u

N€oroprthic pritr
When pain results ftom newe injury or
dysfirnctioo, it is known as neuropathic
pein.3l Neuogenic causes ac€ou! for 20lo of
pein oomplaiuts in chronic parn patients.lBus
Pain may be described as cooshnt, blllning
iltense and shock-like, which can occur
spontaneously or be evok€d by movcm€rt aod
touch. Festurcs of ,flodynia and hypenlgpsis
are freqtrently Fesent. Howw€r, 8ll these
festues do not confiIm & diagnosis of
neuropathic pgrn." Neuropathic pait
conditions irclu& rigemfual ueualgi4
chronic post-surgical peiq peripheral ncrve
impingement syndromcs, post-hcrpetic
neuralgi* complex regional pair syndrome.
and pbaDiom limb pair|"' Sympethetic
blockade with locat arae,sltctic as q/sll as RF
ncurolornJ have beeo shown to providc pain
relrel._'*-
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CoEplicrtior
The beneEts of intervetrtional Pain strategies

are atiractive for any symptomatic patient but
one must b€ wary of the potential risks and

complications of any procedue. Most
pioblems are related to trecd1e placemed atrd

include haemonhage, haerBatoma folmaliorl
dursl purctue, spinal cord snd oerye trauma
tlBt can lead to paralFis. lnla?cn.-oD,

irtr&vascular inj€ctio4 pneumothorax,
radiation exposure, facet capsule ruptue and
intrathecal or epidural spread m8y also occut.
Drug administration may also be respo$it le
for some oomplicatioas and these include
chemicalmeningitis and st€roid side efects.
All these advers€effects, howwer, are rare and
offen minor.l 2 19

Cotrclullor
Notr.catlcer paitr can arise from psthology of
the fac€tjoints, sacroiliacjoints, nerve rcots of
the spine as well as dysfinaion of the
sympathetic Dervous system. The various
itrterventional pain mErlagg6ent procedures
have beeu discussed. Therc is €vidence tbat
ttrese iDterventioDal gocedures are valuable
both diagnosticalty and therapeutically- They
are especially b€rcficial for patictrts who have
cotrtrsindications for or refrxe surgery or rto
have poorly cootrolled pain despite optimising
pharmacafherapy. tioweyer, intErvsEtioml
procedures carq. some risk. Thcse can be
avoided by comprehensive waluatiotr for
p8tient suitsbility for the proc€due, a
thorough discussion with the patient rcgardi4
the beD€fils, risks and comDlicatiotrs as weU as
proper surgical tecbnique.
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