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m Purpose
m Identify pain generators — provocation/elimination
m Je. Discogenic / facet/ root etc
= Modify nociceptive output and interpretation
m Je. Sympathetic blockade/ spinal cord stimulation parasthesia

m Modify response/reflex (ie. Spasm)
m Techniques

Injection
Infusion

o
o

m Electrical
» Neuromodulating /Ablative
o

Surgical
® Landmarks and Imaging
m Surface and bony (ie. Epidural)
®m Fluoroscopy bony landmarks
m Ultrasound
m FElectric assisted mapping




Standardization towards Evidence-Based

Pain Physician 2007; 10:7-111 = IS5N 1533-3159

Guidelines

Interventional Techniques: Evidence-based
Practice Guidelines in the Management of
Chronic Spinal Pain

Mark V. Boswell, MD, PhD, Andrea M. Trescot, MD, Sukdeb Datta, MD, David M. Schultz, MD,
Hans €. Hanszn, MD, 5alahadin Alkdi, MD, PhD, Nalini Sehgal, MD, Rineo V. Shah, MD, Vijay
singh, MD, Ramsin M. Benyamin, MD, Vikram B. Patal, MD, Ricardo M. Bugnaventura, MD,
James D. Colson, MD, Harold J. Cordner, MD, Richard 5. Epter, MD, Joseph F. Jasper, MD, Elmer
E. Dunbar, MD, Sairam L. Atluri, MD, Richard C. Bowman, MD, PhD, Timothy R Deer, MD, John R
Swicagood, MD, Peter 5. Staats, MD, Howard 5. Smith, MD, PhD, Allen W. Burton, MD, David 5.
Kloth, MD, James Giordano, PhD, and Laxmaiah Manchikanti, MD
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m Representative Bodies of Interventional =
Pain Management / Journals / Training

American Board of Interventional Pain Physicians/
American Society of Interventional Pain Physicians
World Institute of Pain

International Spine Injection Society (ISIS)
International Neuromodulation Society (INS)

Algologists, anaesthesiologists, neurosurgeons, neurologists,
orthopedic surgeons, palliative care clinicians, physical rehab
specialists, sports medicine practitioners

INS

International
Neuromodulation
Society

AMERICAN BOARD OF INTERVENTIONAL PAIN PHYSICIANS
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“Algogenic Neuropoiesis”

* Transformation of neuronal morphology
and function as the result of nociception®

* “Poiesis” = organized creation, growth

* A highly organized process (Ca**, second
messengers, oxidative stress, novel gene
expression, growth factors, apoptosis)




A Thought

Interventional approaches often are reserved for patients
with well-established problems, failure of other Rx, and
pronounced disability

Do we miss an opportunity for early, cost-effective
preventive treatment by reserving interventions for those

least likely to benefit?

Established neuropoiesis, entrenched pain behavior,
proven self-advocacy in disabled role may explain data
on low likelihood of return to work

“Youth is a wonderful thing; what a crime to waste it on
children” (George Bernard Shaw)
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medial branch nerve, This prevents nerve s
from the painful facet joint from reaching the brain|




