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Chronic pain
May be elicited by an injury or disease but is likely to be 

perpetuated by factors

Pain that extends beyond the expected period of healing  
time 3-6 month since the initiation of pain (arbitrary)

Genetic factors, prior life experiences,                
peripheral or central sensitization, environmental, 
emotional and cognitive factors  







Pain persisting 2 month after surgery                                   
that can not be explained by other causes

Mastectomy        20-50%

Amputation         50-85%

Hysterectomy     5-30%

Cardiac surgery  30-55%

Hernia repair       5-35%

Thoracotomy 5-65%

and         This is sever in    2-10%

Persistent postoperative pain
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Interventional pain management

Peripheral Nerve Blocks

Spinal, Epidural, CSE
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PNB  Techniques

❑Anatomy

❑Loss of resistance and tactile feedback

❑Evoked paresthesia

❑Nerve stimulator (goal 0.3-0.5 mA)

❑Ultrasound guided

❑Injection Pressure Control







Nerve Stimulator







Nerve echo texture



Local Anesthetic injection



Contraindications
Needle phobia or otherwise uncooperative

Infection (local and untreated systemic)

Anticoagulation

Pre-existing nerve injury

Surgery specific (e.g. motor block and post-op neurological examination)

Block specific (e.g. pulmonary disease and interscalene block)



ASRA Recommendation

The American Society of Regional Anesthesia and Pain Medicine                   
(ASRAPM) recommendations are

based on labeling precautions and experiences

suggested time interval between discontinuation of                                          
anticoagulant  therapy and neuraxial  blockade 

14 days               for ticlopidine

7 days                 for clopidogrel (Plavix)

24 to 48 hours   for abciximab (Reo-Pro)

4 to 8 hours       for eptifibatide (Integrilin) and tirofiban (Aggrastat)

4 to 5 days         for warfarin and INR less than 1.5 (1C) 



ASRA Recommendation

Full Anticoagulation is contraindicated to Regional Techniques (1A)

Blood in Needle or Catheter:   does not necessitate postponement of 

surgery ,   Only LMWH initiation must be 24 h after surgery (2C)

If LMWH Prophylaxis :   Needle placement 12 h after last dose (1C)

Needle placement 24 h after last dose (1C) If LMWH Treatment :   

Catheter Removal :   12 h after last dose of LMWH

Next dose of LMWH 2h after Removal (1C)

Neurologic evaluation , Even after Catheter Removal for 24 h (1C) 





Upper Limbs Blocks





Interscalene block



Supraclavicular block



Supraclavicular block
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Lower Limb Blocks
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Femoral nerve block



Femoral nerve block

Femoral 
nerve



Sciatic nerve block 







Popliteal block



Sciatic nerve block 
popliteal approach
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Transverse Abdominal Plain Block 
(TAP)



Tranversus abdominis plane (TAP) 
block



Ilioinguinal N Block



Paravertebral block



Paravertebral block

Paravertebral
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Erector spine Plane Block





Quadratus Lomburum Block







Pain Generators in back
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Lumbar Pain intervention





Epidural Anesthesia 
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