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Whey we need separate guidelines?

Too many variables in Chronic pain practice

• Patient variables

• Medications variables 

• Procedure variables

ASRA 2012 meeting Survey results
Scream out loud the need for new recommendations and 

guidelines for the management of anticoagulants/antiplatelets for 
interventional pain procedures

Narouze et al. RAPM 2014



Patient variables?

• Chronic pain patients are usually elderly patients

• Polypharmacy with many antiplatelets and anticoagulant 
interactions

• Receiving multiple injections/procedures

• Spinal stenosis with vessels compacted in a tighter space.

• S/P back surgeries and scaring



Procedure Variables??

• Invasive procedures

• Deep procedures

• Large needles

• Multiple attempts at lead placement

• Mobile lead/s left in the epidural space

• = more trauma to the epidural space



• But…on the other hand, patients at high risk 
may need to continue their antiplatelet for 
CAD or CVA prevention.

• Moreover; Chronic pain and stress state is a 
HYPER-coagulable state

@NarouzeMD



Pain procedures classification according to the potential risk for serious bleed
High risk procedures Intermediate risk procedures* Low risk procedures*

-Spinal cord stimulation trial and 

implant

-Intrathecal catheter and pump 

implant

-Vertebral augmentation 

(vertebroplasty and kyphoplasty)

- Epiduroscopy and epidural 

decompression

- Minimally invasive spine procedures

-Interlaminar ESI (C,T,L, S)

-Transforaminal ESI (C,T,L,S)

-Cervical Facet MBNB and RFA 

-Paravertebral block (C,T,L)

-Disc procedures (C,T,L)

-Sympathetic blocks( stellate, thoracic, 

celiac, lumbar, hypogastric)

-Peripheral nerve blocks

-Peripheral musculoskeletal injections

-Trigger point injections including 

piriformis injection

-Sacroiliac joint injection and sacral 

lateral branch blocks

-Thoracic and lumbar facet MBNB and 

RFA

-Peripheral nerve stimulation trial and 

implant

-Pocket revision, IPG/ITP replacement

@NarouzeMD
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Pain Procedures Classification 

• Patients with high risk for bleeding undergoing low risk procedures = intermediate risk 

• Patients with high risk for bleeding undergoing intermediate risk procedures = high risk 

Patients with high risk for bleeding may include: 

• Old age

• History of bleeding tendency

• Concurrent uses of other anticoagulants/antiplatelets

• Liver cirrhosis or advanced liver disease 

• Advanced renal disease.



High Risk Procedures



Spinal Cord Stim



Kloss BT, Sullivan AM, Rodriguez E. Epidural hematoma following spinal cord stimulator implant. Int J Emerg Med. 2010;3(4):483-484. Published 2010 May 18. doi:10.1007/s12245-010-0174-z

https://link.springer.com/article/10.1007/s12245-010-0174-z


Takawira N, Han RJ, Nguyen TQ, Gaines JD, Han TH. Spinal cord stimulator and epidural haematoma. British Journal of Anaesthesia. 2012;109(4):649-650. doi: 10.1093/bja/aes335

https://bjanaesthesia.org/article/S0007-0912(17)32081-0/fulltext


Giberson CE, Barbosa J, Brooks ES, et al. Epidural hematomas after removal of percutaneous spinal cord stimulator trial leads: two case reports. Reg Anesth Pain Med. 2014;39(1):73-77. doi:10.1097/AAP.0000000000000026

https://doi.org/10.1097/aap.0000000000000026


Epidural Steroid Injection
Shanthanna H, Park J. Acute epidural haematoma following epidural steroid 
injection in a patient with spinal stenosis. Anaesthesia. 2011;66(9):837-839. 
doi:10.1111/j.1365-2044.2011.06770.x

Ain RJ, Vance MB. Epidural Hematoma after Epidural Steroid Injection in a Patient 
Withholding Enoxaparin per Guidelines. Anesthesiology. 2005;102(3):701-703. 
doi:10.1097/00000542-200503000-00048

https://doi.org/10.1111/j.1365-2044.2011.06770.x
https://doi.org/10.1097/00000542-200503000-00048


Spinal Manipulation Therapy



Special Attention !!
Cervical Procedures

• Cervical Epidurals

• Cervical Facets

• Cervical Sympathetic 
blocks (SGB)



Cervical Symp Block/ SGB

Higa K, Hirata K, Hirota K, Nitahara K, Shono S. Retropharyngeal hematoma after stellate ganglion block: Analysis of 27 patients reported in the literature. Anesthesiology. 2006;105(6):1238-6A. doi:10.1097/00000542-200612000-00024

https://doi.org/10.1097/00000542-200612000-00024


Narouze S. 

Curr Pain Headache Rep. 2014
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https://doi.org/10.1007/s11916-014-0424-5


US can prevent hematoma formation from injury to the ITA

Be aware of the SERPENTINE  ITA 

Narouze. Anesth Analg 2009  
@NarouzeMD

Narouze S. Beware of the "serpentine" inferior thyroid artery while performing stellate ganglion block. Anesth Analg. 2009;109(1):289-290. 
doi:10.1213/ane.0b013e3181a20197

https://doi.org/10.1213/ane.0b013e3181a20197


Cervical Facet MBNB

@NarouzeMD



Craniocervical Junction
@NarouzeMD



Cervical Nerve Root
@NarouzeMD



Head and Neck Blocks
@NarouzeMD



Cervical: 20% 

Incidence of Intravascular Penetration in Cervical 
Transforaminal ESI

% 

INTRAVASCULAR 

SPREAD

19.4%

20.4%

34.8%



Chung SG. Convulsion caused by a lidocaine test in cervical transforaminal epidural steroid injection. PM R. 2011;3(7):674-677. doi:10.1016/j.pmrj.2011.02.005

https://doi.org/10.1016/j.pmrj.2011.02.005


Summary

• The spectrum of interventional spine and pain procedures is far broader than that for regional 
anesthesia, with diverse targets, patient health conditions, and care goals 

• After considering the published complications reports and available studies, the panel tried to 
stratify the major procedures into groups. 

• The language “shared assessment, risk stratification and management decisions” was employed 
to recognize the interdependence of our patients and our physician partners in care.

• A procedural anticoagulation management checklist is strongly recommended for clinicians

• The reasoning behind the guideline recommendations: “five half-lives”, and possible patient and 
situational confounders



Thank YOU
@NarouzeMD


