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Abstract

The treatment for the patient with chronic pain involves starting with
conservative options and then progressively initiating more invasjve
techniques. New developments are discussed in the subject of

Interventional pain management will help further patients care.

Interventional pain procedures include:

I-Spinal cord stimulation (SCS)

SCS provides pain reduction by modulating pain signal at the spinal cord
level. Basics of the procedure, selection of cases, indications, outcomes

and complications are discussed in details.

II- Intrathecal Drug administration (DAS)

DAS were initially used for malignant pain. In recent years DAS for non-

maligrant out pain has increased.

Basics of the procedure, selection of cases, indications. outcoimes, and

complications are discussed in details,

I11- Spinal Endoscopy

Spinal Endoscopy become cl‘inically relevant over the past few vears.
This increase in utilization is largely due to improvement in fiberoptic

and endoscopic technologies.

Kevwords
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Pharmacokinetics of spinally administered drugs
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INTRODUCTION

In the past few years the public has realized the importance of treating
pain. This renewed public awareness has helped to establish pain
medicine as a crucial part of acceptable medical practice.

The treatment continuum for the patients with chronic pain involves
starting with conservative options and then progressively initiating more
invasive techniques. The widespread societal focus on alleviating
suffering and appropriate treatment of pain has led to acceptance of
interventional therapies early in the clinical course. To provide a
complete pain service, the practitioner must be able to offer the next step
is treatment options when conservative therapy fails. Interventional pain
frequent encompasses many treatment modalities. The most imporfant of
which are : Spinal cord stimulation (SCS) , Intrathecal Drug
Administration Systems (DAS), and Spinal Endoscopy (SE) because of

their clinical relevance and recent advances.






Anatomical Basis

The Vertebrae and Sacrum

The bones of vertebral camal are landmarks, by which the anaesthetists
perform spinal and extradural blockades.

There are seven cervical, twelve thoracic and five lumbar vertebrae. The
sacrum comprises five and the coccyx four fused segments respectively.
The adult spine represent four curvatures, the cervical and lumbar zones
are convex forwards, the thoracic and sacral regions are concave. The
typical cervical vertebrae are C3 — 6. The typical thoracic vertebrae are
T2 - 8. ( Harold Ellis and Stanly Feldman,1993)

Spinat Meninges

The spinal cord has 3 coverings — the dura, arachnoid, and piamater.

Ligamentum flavum

St_.lpraslpinoi.ls

. Inlersﬁinous
ligameras

Posterior anterior
‘jongitudinal ligament

Fig.(1) : The anatomy of lumbar puncture.(Harold Ellis,1993)




