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Ba C kg I’O u n d Pre- and Post-Neurolysis Mean Patient Pre- and Post-Neurolysis Mean Dispensed U:,\:I:e;r)al Ij:::;jl Co(:zazr;)t " i::;l)l e Difr:"/leerzrr‘lce Variable p-Coefficient >tandard Error 7o% ¢l Prvalue
. .. : Reported Daily MME (mg/day) Daily MME (mg/day) Age 0.967 0.044 Type of Procedure
¢ Percutaneous SplanChnlc neurolySIS IS well-established Timepoint = Pre = Post Timepoint = Pre = Post Mean (SD)  64.2(11.9) 64.1(9.03)  63.4(13.9) 64.0 (10.8) None 0 (ref) ) ) ) ]
. . 800 Median [Min, Max] 69.0[36.0,83.0] 65.0[35.0,83.0] 66.0[27.0,84.0] 66.0[27.0,84.0] Unilat | 2785 26.99 81.57 2588 0.31
for the management of visceral cancer-related pain -- BMI (Body Mass Index) 0.689 0.16 niatera 27, ~ 81 ' -
. : .  Mean(SD)  23.3(5.57) 24.5 (5.33) 24.1 (3.86) 24.2 (5.03) Bilateral -37.68 221 -81.67 6.32 0.09
when pharmacological options alone are inadequate. 5 patient reported painscores AT RTE A IR ALS Days to Post-procedure MME o o1 05 007 07
. oy e . NS = before procedure 0.423 0.313 T y T y y
 Aunilateral approach may be utilized when factors like 2 2 i | MenGDl 47097 492009 | ad2ien 45621 Measurement
. . . . w g 600 T edian [Mln,.ng] 6.00 [2.0?, 10.0] 5.00 [0,08.00] 4.50 [0, 9600] 5.00 [0, 100.0] Cancer Stage
organ location or other anatomic distortion prevents 2 w " patient renorted pain sco S8 0(0%) 0% M%) 9(10.3% Stage | -60.17 59.46 17853 5818 0.1
, , > ~fter brocedure ©. | Stage |l -28.43 37.4 -102.87 46.02 0.45
bilateral access to the splanchnic nerves. 3 150 : METPOM®  Mean(SDI  0765(139)  106(168) 480255 1250198 o e Stage Il 7.79 2347 3892 545 074
. . . . 8 8 Median [Min,.M.ax] 0 [0, 5.00] 0 [0, 6.00] 5.00 [0, 8.00] 0 [0, 8.00] Stage IV 0 (ref) _ _ _
* Tumor location within the pancreas can impact the g E L Mg 0(0%) 0% 160620 16084% SuT , , e
. . L . k3 2 400 prl:)f:e;;r‘; oo t:/Ie:sS:;'ement 0705 0116 Table 2: Multiple Linear Regression Results for Difference in Daily MME
effectiveness of the procedure in alleviating pain [1]. - 3 L MeniD) SssEoq | as7ceq  sssps) 530698 Di .
e Some prior investigations have associated the & : nswanceType '6(3'53’/) '21(;29’/) '7(3'33’/) '34(3'9 1’/) 0.944 0.143 > ISCUSSIOon
. . . . L. % s e |.ca|:e . :o .o°o . Zo . Zo . . . . oo .
procedure with a decrease in daily morphine milligram ] e B I * No statistically significant differences were
. . 200 i B issin .°o ‘;o % ..°o o o o o
equivalent (MME) requirements [2]. However, the 50 NCHSUban-murd T v I SR observed in EMR-obtained patient-reported daily
. . . Classification 0.023 0.569 . .. .
eV|dence 1S m|Xed [3]. ComparatorTrea;Jr:i;a;frélroup Bilateral ComparatorTrea:Jr:i;a';cfré:.OUp Bilateral Large C.entral.or Fringe I\c/l)f:]rei 1? 2249;)0)/0) iggégzﬁ; 156((273%20/‘:/3,) gg gégzzg MME between patlents receIVIng unllate ral or
 Little information is available regarding the comparative o estve System  16041%)  47059%  18(57%  5103.1% o o bilateral percutaneous splanchnic neurolysis, or no
. . o R Other (including reproductive
effectiveness of the procedure in reducing opioid Figure 1: Mean (95% Cl) Pre- and Post-procedure daily MME - Patient Reported and PDMP system. urinaly sysvem, e 169%) 2 (1%) 3(143%) 6 (6.9%) prOCed ure.
1 1 1 Di ti Dat Cancer stage at time of . . . .
analgesic requirements when performed unilaterally. e ion et dagnosts . o aeer o 0249 0.445 « PDMP-derived data shows an increase in mean daily
age % % 5% 3%
Smpll  26i6% 806 4@so%  14(1s1k MME across all study groups compared with
Stage IV 14 (82.4%) 39 (79.6%) 12 (57.1%) 65 (74.7%) . o . . . .
Ob j ective Association with Change in Reported MME o o oror Mgg 0 (0% 0 (0% 14.8%) 1(1.1%) baseline (Figure 1), though statistical comparison is
| | | (B-coefficients with 95% Cl) diagnosis o 1s0esn oo ean  oose . not possible given the aggregated nature of these
Compare differences in post-procedure patient reported ' | C Yes  4(35%)  11024%  10(47.6%)  25(87%
. : . o Unilateral . v H|st.ory of.depressmn or data.
and pharmacy dispensed daily MME between individuals : amxiety prior to cancer . 499
receiving unilateral or bilateral splanchnic neurolysis in a = Ve o(isw  12045%  swsew  23iesn References
. . . . . . . = Survival Time after Procedure . L. . . . .
single-site retrospective investigation. Bilateral * 3 (Days) 0.625 0.254 1.  Rykowski JJ, Hilgier M. Efficacy of neurolytic celiac plexus block in
Mean (SD) 160 (143) 255 (329) 237 (294) 235 (297) . . . .
Median [Min Max] 113(250,432] 159 180, 19701137 1360, 1170) 152 180, 1970 varying locations of pancreatic cancer: influence on pain relief.
Issing A% 2% .3% A% .
Per additional day to | o Table 1: Summary of Selected Patient Characteristics at Baseline AneStheSIOlOgy 2000;92:347-54.
Methods post-MME collection ¢ 2 https://doi.org/10.1097/00000542-200002000-00014.
.. : : : 2. Yan BM, Myers RP. Neurolytic celiac plexus block for pain control in
* This single-site, retrospective, observational cohort . Results unresectagle bancreatic é’ancer AmpJ Gastmentemlp
study was IRB approved (STUDY00025926). - stge I - g * Atotalof 87 patients met the inclusion criteria, including 49 2007;102:430-8. https://doi.org/10.1111/j.1572
* Patients receiving bilateral or unilateral neurolysis for ¢ receiving bilateral neurolysis, 17 receiving unilateral neurolysis, 0241.2006.00967.x.
cancer-related pain between January 15t 2017 and May tage | . % and 21 in the comparator group. 3. Wong GY, Schroeder DR, Carns PE, Wilson JL, Martin DP, Kinney
31512023 were recruited. = o » A multiple linear regression model fitted to examine association g"o’ l‘?tt al;c Ef:eCt 0; ge“r_f’lylt!c ge:!actpls\;(_?s 5‘0‘3'( O”tpg"‘ Relief,
. Q uatty OofT LITe, an urvivat in Fatients Vvl nresectaple
2 of treatment grou to post-pro ure MME m rement . . .
* Those offered t.he procedure, butwho did not vtase] ° g °9 ente P days POS p .Ced e . casu e, e ’ Pancreatic Cancer: A Randomized Controlled Trial. JAMA
proceed, were included as a comparator. | and cancer stage showed no statistically significant association 2004;291:1092-9. https://doi.org/10.1001/jama.291.9.1092.
. . . -150 -100 -50 0] 50 : : . .
« EMR review was conducted to obtain patient-reported Coefficient (change in MME, 95% CI with change in daily MME from baseline (Table 2).
daily MME figures pre- and post-procedure. * Daysto post-procedure MME data collection was not associated Eor more information:
¢ Oregon PDMP data for our cohort were obtained for Figure 2: Plot of Multiple Linear Regression Model B-Coefficients relative to Reference with Change In measured MME (Flgu re 2; Table 2)- ;
comparison and to address reporting bias. e Substantial interindividual variability in opioid analgesic use was smarte@ohsu.edu

observed in patient-reported and PDMP-derived data (Figure 1).
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