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Table 1: Contingency table on experience and comfort
level among fellows
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Introduction

Cancer-related pain is ubiquitous and up to 43% of
cancer-related pain is reported undertreated by

Conclusions

Table 3: Correlations between lectures and
educational setting with comfort level
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bComfort level performing this procedure after graduation procedure yields comfortability.

indicate that the return on investment of

levels in performing eight procedures were LU o
these workshops is minimal.

analyzed using descriptive statistics and
contingency table analysis with statistical
significance determined by Pearson 2 test.

Definitions: IC: intrathecal; SCS: spinal cord stimulator; PNS: peripheral nerve stimulator;
RFA: radiofrequency ablation = There was a significant correlation between fellows who had

Table 2: Fellow procedural experience in cancer-related performed a procedure and comfortability (Table 1).
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Reported procedures performed = Overall comfort level was high for sympathetic neurolysis
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= A significant correlation between number of lectures for

cancer-related pain and comfort was observed for several
procedures (Table 3).
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