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Advanced Interventional Pain Management
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Evolution of Technology

Mechanical Pain
1. Instability from pathologic micro-fractures

Biological Pain
2. Stretching of the periosteum: secondary to tumor growth
3. Tumor growth into the surrounding nerves and tissues

4. Endosteal nerve stimulation caused by bone destruction
(osteoclastic activity) and its associated chemical releases

Treatment Goal... Rapid & Lasting Pain Relief Fracture
e Stabilize Prophylaxis
e Debulk & decompress
« Minimize active bone destruction

Local Control

Rybak, et al. Radiol Clin N Am. 2009. Callstrom, et al. Skeletal Radiol. 2006.
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Follow-Up Visit
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45-Year-Old with Pain

e Started after herniorrhaphy
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Non-neoplastic, non-spinal Pain Management Procedures
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