Pain Management
Procedures in Neck &

Chest Pain

A comprehensive guide to understanding and treating cervical and thoracic

pain through evidence-based interventional techniques
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The Complexity of Neck Pain

N
x

Common Causes

Cervical spondylosis, disc herniation,
and nerve compression represent
the most frequent underlying
pathologies

N
X

The "5 D's" Red Flags

Dizziness, Drop attacks, Diplopia,
Dysarthria, and Dysphagia indicate
serious vascular or neurological
involvement
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Clinical Presentation

Symptoms typically include neck
stiffness, radiating arm pain,
headaches, and reduced mobility
affecting daily activities



The cervical spine contains seven vertebrae (C1-C7) with eight pairs of
spinal nerves. Degenerative changes, disc herniation, or facet joint arthritis
can compress these neural structures, resulting in radicular pain patterns.




Chest Pain: A Diagnostic Challenge

Multiple Pain Origins Clinical Significance
Musculoskeletal: Muscles, ribs, joints, and spine Chronic chest pain affects 3-42% of pain clinic patients,
Visceral: Heart, lungs, oesophagus, and pleura representing a significant burden on healthcare systems.
Referred pain: From cervical spine or abdominal organs Distinguishing serious cardiac causes from musculoskeletal

pain is paramount for appropriate management.



The thoracic region comprises twelve vertebrae, twelve pairs of ribs, and
intercostal neurovascular bundles. Understanding this complex anatomy is
essential for targeted interventional pain procedures.
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Conservative to Interventional
Treatments

~, - Initial Conservative Care

Oral anti-inflammatories (NSAIDs), muscle relaxants, and structured physical
therapy programmes form the foundation of treatment

Epidural Steroid Injections

Targeted delivery of corticosteroids for disc-related nerve root irritation,
reducing inflammation and providing substantial pain relief

Radiofrequency Ablation

Advanced technique to selectively silence facet joint nerves causing
chronic, refractory cervical pain with long-lasting results




Fluoroscopic Guidance

Real-time X-ray imaging ensures precise needle placement
within the epidural space, maximising therapeutic benefit
whilst minimising complications.

Success rates: 60-80% of patients experience significant
pain reduction lasting 3-6 months.
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Radiofrequency Ablation Explained

Mechanism of Action Clinical Efficacy Patient Benefits

Utilises controlled heat generated Particularly effective for facet joint- Minimally invasive outpatient

by radio waves (80-90°C) to create mediated pain and cervical procedure with rapid recovery.

a precise lesion, disrupting pain radiculopathy, with studies Provides lasting relief for 6 months
signal transmission along medial demonstrating 70-80% pain to 2 years, with option for repeat

branch nerves reduction in selected patients treatment
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Nerve Blocks for Thoracic Pain

Intercostal Nerve Blocks

Combination of corticosteroid and local
anaesthetic injected along rib spaces to
relieve chest wall and rib pain from trauma,
surgery, or herpes zoster

Thoracic Paravertebral Blocks

Target spinal nerve roots adjacent to
vertebral bodies, providing broader pain
control for unilateral thoracic conditions and
post-surgical pain

Ganglion Impar Block

Specialised technigue addressing the
ganglion impar for pelvic, perineal, and lower
thoracic pain syndromes, particularly in
cancer patients



Ultrasound-Guided Precision

Modern ultrasound technology allows real-time visualisation of anatomical
structures including ribs, pleura, and neurovascular bundles. This enhances
safety by avoiding pneumothorax whilst ensuring accurate medication

delivery to the target nerve.

() Clinical Pearl: Ultrasound guidance has reduced complication
rates by over 5b0% compared to landmark-based technigues.



Advantages of Perineural Injections

Reduced Side Effects

Significantly fewer systemic complications compared
to epidural blocks

Versatile Clinical Applications

Chronic non-cancer pain syndromes
Cancer-related pain management

Post-surgical and post-traumatic pain

Early Mobilisation Outpatient Success

Patients achieve ambulatory status within hours Procedures completed safely in day-case settings

Diagnostic nerve blocks to identify pain generators
Prognostic blocks before neurolytic procedures

Acute herpes zoster and post-herpetic neuralgia



Conclusion: Integrating Procedures for
Optimal Pain Relief

01

Tailored Patient Assessment

Comprehensive evaluation based on precise diagnosis, pain characteristics, patient preferences, and treatment goals

02

Multimodal Treatment Strategy

Combining pharmacological management, physical therapy, psychological support, and interventional procedures for synergistic

benefit

03

Timely Specialist Referral

Early involvement of pain specialists improves functional outcomes, reduces opioid dependence, and enhances quality of life

04

Patient Education and Empowerment

Visualising anatomy and understanding procedure technigues builds confidence, improves compliance, and optimises

therapeutic outcomes

"Effective pain management requires an integrated, evidence-based approach that places the patient at the centre of
collaborative care."




