
An intra-articular joint injection is a medical procedure where medication is directly injected 

into a joint to relieve pain.  

1. Purpose and Indications: 

o Pain Relief: Joint injections are used to alleviate pain when conservative 

treatments (such as pain relievers and physical therapy) have not been effective. 

o Different Substances: Various substances can be injected into joints: 

▪ Corticosteroids: These reduce local inflammation by inhibiting the 

production of inflammatory cells. They are commonly used for 

osteoarthritis, acute gout, and rheumatoid arthritis. 

▪ Hyaluronic Acid: Found naturally in synovial fluids, hyaluronic acid 

lubricates joints. Injections aim to increase lubrication, reduce pain, and 

improve joint motion.  

2. Procedure Overview: 

o The procedure is performed under x-ray guidance. 

o A thin needle is inserted into the joint space. 

o Steroid or hyaluronic acid gel is injected into the joint. 

o Relief can take up to 7 days and last 3-6 months. 

3. Risks: 

o Bleeding, infection, allergic reaction to medication 

 

 

 

 

 

 

 

 

 

 

 

 



A genicular nerve block and radiofrequency ablation (RFA) is a straightforward procedure 

that can provide pain relief for individuals experiencing knee discomfort.  

1. Purpose and Indications: 

o The genicular nerves around the knee, provide sensory innervation to the knee 

joint. 

o The injection helps to numb the genicular nerves and decrease pain signals to the 

brain. 

o It is used to diagnose knee pain. 

o When Is It Used: 

▪ Chronic Knee Pain: For persistent knee pain that hasn’t responded to 

conservative treatments (such as physical therapy or NSAIDs, intra-

articular joint injections) 

▪ Continued pain after a knee replacement 

2. Procedure: 

o X-ray guidance is used to identify the bony landmarks around the knee where the  

o genicular nerves are located. 

o Local anesthetic along with steroid is injected in 3 separate locations along 

branches of the genicular nerve. 

o The relief from the block can be immediate and last a couple of months. 

o Relief from diagnostic blocks leads to consideration of radiofrequency ablation. 

3. Radiofrequency Ablation (RFA): 

o RFA provides long-lasting relief. 

o It involves using a special needle that heats up and disrupts the pain signals from 

the branches of the genicular nerve. 

o The ablation can provide relief for greater than 6 months. 

4. Risks: 

o Bleeding, infection, damage to surrounding nerves. 

 

 

 

 

 

 

 

 



A suprascapular nerve block and radiofrequency ablation (RFA) is a straightforward 

procedure that can provide pain relief for individuals experiencing shoulder discomfort. 

1. Purpose and Indications: 

o The suprascapular nerve block is used for both acute perioperative pain 

management and chronic shoulder pain. 

o It is also used to diagnose chronic shoulder pain. 

o Common indications include: 

▪ Adhesive capsulitis (frozen shoulder) 

▪ Rotator cuff tears 

▪ Degenerative or inflammatory glenohumeral arthritis 

o The sensory component of the suprascapular nerve provides innervation to 

approximately 70% of the shoulder joint. 

2. Procedure: 

o Using x-ray guidance, the suprascapular notch on the shoulder blade is identified, 

where the suprascapular nerve is located. 

o Local anesthetic and steroid are injected around the nerve. 

o Relief can be immediate and last several months. 

o Relief from diagnostic blocks leads to consideration of radiofrequency ablation. 

3. Radiofrequency Ablation (RFA): 

o RFA provides long-lasting relief. 

o It involves using a special needle that heats up and disrupts the pain signals from 

the sensory portion of the suprascapular nerve near the shoulder joint. 

o The ablation can provide relief for greater than 6 months. 

4. Risks: 

o Bleeding, infection, damage to surrounds nerves. 

 

 

 

 

 

 

 

 

 



The obturator and femoral nerve blocks and radiofrequency ablations (RFA) are a 

straightforward procedure that can provide pain relief for individuals experiencing hip 

discomfort. 

1. Purpose and Indications: 

o These procedures are intended to diagnose and treat chronic hip pain. 

o The obturator nerve provides innervation to the hip, inner thigh muscles, and 

skin. 

o The femoral nerve is responsible for outer hip pain. 

o During the diagnostic nerve block, these nerves are temporarily numbed to 

confirm their role in the pain. 

o The procedure can be used for chronic hip pain causes by osteoarthritis or failed 

hip replacement. 

2. Procedure Steps: 

o The bony landmarks around the hip joint where the sensory branches of the 

femoral and obturator nerves are located, are visualized with x-ray guidance. 

o Anesthetic medication along with steroid is injected around the nerves. 

o Relief can be immediate and last up to a couple of months. 

o Relief from diagnostic blocks leads to consideration of radiofrequency ablation. 

3. Radiofrequency Ablation (RFA): 

o RFA provides long-lasting relief. 

o It involves using a special needle that heats up and disrupts the pain signals from 

the nerves. 

o The ablation can provide relief for greater than 6 months. 

4. Conditions Treated: 

o Bleeding, infection, damage to surrounding nerves. 

 

 

 

 

 

 

 

 

 



A Bursa injection is a medical procedure to treat inflammatory pain within the bursae, which is 

a common cause of joint pain. 

1. Purpose and indications: 

o A bursa injection involves injecting medication into a fluid-filled sac called a 

bursa. Bursae act as cushions between tendons, muscles, and bones, reducing 

friction during movement. 

o It is indicated to treat bursitis, which is inflammation of the fluid-fille sac 

previously mentioned. 

2. Procedure Details: 

o Using x-ray or ultrasound guidance, a thin needle is inserted through the skin into 

the inflamed bursa sac. 

o Relief from the procedure can happen immediately or take up to 7 days. 

o Relief can last 3-6 months. 

3. Risks: 

o Bursa injections are generally safe for treating bursitis pain.  There is a low risk of 

bleeding, infection or damage to surround structures. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Epidural injection is for chronic pain, and is used to treat inflammation around the spinal nerves 

in the neck, mid back and low back. 

1. Purpose and Indications: 

o Spinal Stenosis: is a condition where the nerves in the spine become compressed 

from arthritis or a herniated disc diagnosed using an MRI. 

o Herniated disc: when a spinal disc herniates, it can cause stenosis and release 

inflammatory proteins that irritate the spinal nerves. 

o Lower Dose: An epidural injection involves the use of steroid which can help 

decrease inflammation around the nerves, resulting in pain relief.  Epidurals 

require a lower dose of medication compared to other methods of treatment.   

2. Procedure: 

o Injection Site: An epidural involves injecting steroid into the epidural space 

around the spinal nerves. 

o X-ray guidance is used so the exact area where the nerves are compressed can be 

located. 

o Transforaminal approach: a thin needle is inserted into the epidural space 

where the nerve root as it exits the spine. 

o Interlaminar approach: a thin needle is inserted into the epidural space in the 

center of the spine between two vertebrae.  

o Caudal approach: a thin needle is inserted into the tailbone area at the bottom of 

the spinal canal.   

o Relief can take up to 7 days and last 3-6 months. 

3. Risks and Side Effects: 

o Headache, bleeding, infection, damage to spinal nerves 

 

 

 

 

 

 

 

 

 



A lumbar medial branch block and radiofrequency ablation (RFA) are medical procedures 

used to diagnose and treat pain in the neck, mid back and lower back from arthritis or 

inflammation. 

1. What are facet joints? 

o Facet joints (also known as Zygapophysial joints or Z-joints) are paired structures 

located at the back of each vertebra in the spinal column. 

o These facet joints allow movement between adjacent vertebrae, like other joints in 

the body. 

o Inflammation in these joints can cause referred pain to the heads, neck, shoulders 

and shoulder blades. 

2. Medial Branch Block: 

o Purpose: A lumbar medial branch block involves injecting anesthetic medication 

onto the nerves responsible for transmitting pain signals. These nerves are called 

medial branch nerves. 

o Diagnostic Use: Medial branch blocks help diagnose whether pain originates 

from the facet joints. 

o Procedure: Using x-ray guidance, anesthetic medication is precisely delivered to 

the medial branch nerves associated with the facet joints and the relief usually last 

8-10 hours. 

o Treatment Planning: A positive response to the block suggests that the facet 

joints are involved. This information guides further treatment. 

3. Radiofrequency Ablation (RFA):  

o If the block is successful, patients may benefit from RFA. RFA creates heat 

lesions on the nerves, providing longer pain relief without the risks associated 

with repeated corticosteroid use. The relief lasts at least 6 months and can last 

even a year or more. 

4. Risks:  

o Potential side effects include infection, bleeding, and a temporary increase in 

pain. 

 

 

 

 

 

 

 



Paravertebral nerve blocks (PVBs) are peripheral nerve blocks that involve injecting local 

anesthetic into the thoracic paravertebral space. 

1. Purpose: 

o Anesthesia and Analgesia: PVBs are used for both anesthesia and chronic pain 

management in the mid back area. 

o Segmental Block: They target spinal and sympathetic nerves, associated with 

pain signals transmitted to the brain. 

2. Indications: 

o Post-surgical pain: PVBs provide effective analgesia for continues pain after 

breast or lung surgery. 

o Post hernia repair pain: PVBs can be employed for hernia repair. 

o Chronic mid back pain 

o Chronic non-cardiac chest pain 

3. Procedure: 

o Using x-ray or ultrasound guidance, the part of the spinal column close to where 

the spinal nerves exit the spinal canal, is located. 

o Anesthetic mixed with steroid is injected into the thoracic paravertebral space, 

which lies alongside the vertebral column between the heads and necks of 

adjacent ribs. 

o Relief can be immediate and last 3-6 months. 

4. Risks: 

o Lung puncture, bleeding, infection, damage to surrounding nerves. 

 

 

 

 

 

 

 

 

 

 

 



Trigger point injections are a medical procedure used to alleviate muscle pain caused by trigger 

points—tight knots of muscle fibers that can form when muscles do not relax. 

1. Purpose and Indications: 

o Trigger point injections aim to relieve pain, improve muscle function, and 

promote healing in specific areas of the body. 

o Trigger point injections are commonly used for conditions such as myofascial 

pain syndrome, fibromyalgia, and tension headaches. 

2. Procedure: 

o The trigger points are first identified. During the procedure, a provider inserts a 

small needle into the trigger point and performs quick movements of the needle in 

and out of the trigger point, a technique called dry needling. Medication is 

injected and may contain a local anesthetic, saline, steroid, or a combination.  

o The injected solution helps relax the tight muscle fibers and the dry needling can 

help bring more blood flow to the area and promote muscle healing. 

o Relief from the procedure can happen immediately or take up to a week. It can 

last several weeks up to a couple of months, and sometimes a series of injections 

is required for maximum benefit. Soreness for the first couple of days after the 

procedure is normal.  

3. Risks: 

o Trigger point injections are generally safe. Possible risks include infection, 

bleeding, or nerve damage. 

 

 

 

 

 

 

 

 

 

 

 

 



Botox for spasticity: Botox is a medication that uses a form of botulinum toxin to temporarily 

paralyze muscle activity. While it is best known for reducing the appearance of facial wrinkles, 

Botox has also been shown to help with muscle spasticity.  

1. Purpose: 

o Spasticity Management: Botox is widely recognized for its cosmetic uses, but 

it’s also a powerful tool for managing spasticity. 

o Relaxing Spastic Muscles: Botox effectively relaxes spastic muscles by 

temporarily altering the communication between nerves and muscles. 

o Clinical Benefits: It can alleviate adverse effects of spasticity, such as pain, 

discomfort, and difficulty in movement or daily activities. 

2. Indications: 

o Neurological Conditions: Botox is beneficial for adults living with conditions 

like: 

▪ Multiple Sclerosis (MS). 

▪ Cerebral Palsy. 

▪ Stroke. 

▪ Spinal Cord Injury. 

▪ Brain Injury. 

▪ Cervical dystonia: spasticity and muscle tightness leading abnormal 

posture in the neck. 

3. Procedure: 

o Injection: Botox is injected directly into the affected muscles.  Frequently 

ultrasound guidance is used to differentiate muscle groups. 

o Botox can take a couple of weeks to take full effect and last up to 3 months.   

o Recurrent treatments are needed to fully manage symptoms. 

4. Risks: 

o Weakness, bleeding, infection, allergic reaction 

 

 

 

 

 

 

 

 



Sacroiliac joint injections and radiofrequency ablation (RFA) serve both diagnostic and 

therapeutic purposes for lower back pain related to the sacroiliac (SI) joint.  

1. Purpose and Indications: 

o SI joint injections provide pain relief by delivering medication directly into the 

joint. 

o If pain significantly improves, it indicates that the SI joint is likely the source of 

discomfort. 

o This treatment is indicated for an individual that suffer from lower back pain 

related to the SI joint secondary to arthritis, autoimmune disease or trauma. 

2. Procedure: 

o A provider injects a combination of local anesthetic and a steroid medication 

directly into the sacroiliac joint. 

o The procedure is done using x-ray guidance. 

o Relief can take up to 7 days.  The relief from the procedure can last 3-6 months. 

o Relief from diagnostic blocks leads to consideration of radiofrequency ablation. 

3. Radiofrequency Ablation (RFA): 

o RFA provides long-lasting relief. 

o It involves using a special needle that heats up and disrupts the pain signals from 

the nerves going to the SI joint. 

o The ablation can provide relief for greater than 6 months. 

4. Risks: 

o Bleeding, infection, damage to surrounding nerves, pain at the injection site. 

 

 

 

 

 

 

 

 

 

 

 



Kyphoplasty is a minimally invasive surgical procedure used to treat vertebral compression 

fractures.  

1. Purpose: 

o Kyphoplasty is primarily employed for painful or progressive vertebral 

compression fractures. 

o These fractures often occur due to osteoporosis (thinning and weakening of 

bones) or spinal tumors. 

2. Procedure: 

o X-ray guidance is used for the procedure. 

o During the procedure, a small balloon-like device is inserted into the fractured 

vertebra. 

o The balloon is gently inflated to restore bone height and create a cavity within the 

vertebra. 

o Once the space is created, bone cement is injected into the vertebral body. 

o The cement hardens, stabilizing the fractured vertebra and providing pain relief. 

o Unlike major surgery, kyphoplasty involves only a small puncture through the 

skin, not a large incision. 

o Relief is usually immediate and permanent.  

3. Risks: 

o Infections, nerve damage, bleeding, and potential cement leakage. 

 

 

 

 

 

 

 

 

 

 

 

 



A spinal cord stimulator (SCS) is a remarkable medical device designed to alleviate severe 

pain by directly targeting the spinal cord. 

1. Purpose and Indications: 

o An SCS is an implanted device that sends low levels of electricity directly into 

the spinal cord to relieve pain. 

o The exact mechanisms behind spinal cord stimulation are not fully understood, 

but it likely alters how the brain perceives pain. 

o Indications include: 

▪ Back pain, especially after failed back surgery. 

▪ Post-surgical pain. 

▪ Arachnoiditis (painful inflammation of the arachnoid covering the brain 

and spinal cord). 

▪ Untreatable angina (heart pain). 

▪ Spinal cord injuries. 

▪ Nerve-related pain (such as severe diabetic neuropathy or cancer-related 

neuropathy). 

▪ Complex regional pain syndrome. 

▪ Pain after an amputation. 

▪ Visceral abdominal pain and perineal pain. 

2. Procedure: 

o Using x-ray guidance, two thin wires are placed between the spinal cords and 

vertebrae into the epidural space. 

o Numbing medication and sedation is used to make the patient as comfortable 

as possible. 

o When the wires are in the right spot, they are connected to a battery that is 

taped to the outside of the skin of the lower back. 

o The device it “trialed” for 5-7 days to see if it offers relief of the patient’s 

chronic pain.   

o Patients can use a remote control to program the device for the most effective 

treatment. 

o If the trial is successful, the device can be surgically implanted. 

o SCS can significantly improve overall quality of life, sleep, and reduce the need 

for pain medications. 

3. Risks: 

o Bleeding, infection, headache, damage to the spinal cord or nearby blood vessels 

 

 

 

 



A lumbar sympathetic block is a medical procedure where an injection of numbing medication 

and steroid is administered in the lower back. Its purpose is to provide pain relief to the lower 

extremities, including the legs and feet. 

1. Purpose and Indications: 

o The lumbar sympathetic block aims to alleviate acute (sudden and short-term) or 

chronic (long-term) pain. It may also reduce inflammation and promote nerve 

healing. 

o Conditions treated include: 

▪ Complex Regional Pain Syndrome (CRPS): A chronic pain condition. 

▪ Phantom Limb Pain: Pain experienced in a missing limb. 

▪ Hyperhidrosis: Excessive sweating. 

▪ Critical Limb Ischemia: Reduced blood flow to the limbs. 

▪ Diabetes-Related Neuropathy: Nerve damage due to diabetes. 

▪ Postherpetic Neuralgia: Pain following shingles (herpes zoster). 

▪ Raynaud’s Disease: A disorder affecting blood vessels. 

▪ Cancer Pain: Pain related to cancer. 

▪ Vascular Pain: Pain associated with blood vessels. 

2. Procedure: 

o During a lumbar sympathetic block, the provider places needles on one or both 

sides of the spine in the lower back, specifically targeting the lumbar sympathetic 

plexus. 

o During the block, anesthetic medication and steroid is precisely delivered to the 

plexus of nerves in the lumbar spine associated with lower extremity pain under 

x-ray guidance. 

o Relief can take up to 7 days and last 3-6 months. 

3. Risks: 

o Temporary drop in blood pressure, damage to nearby nerves, to the spinal cord, to 

nearby organs, to nearby blood vessels, bleeding, infection. 

 

 

 

 

 

 

 

 



A stellate ganglion block (SGB) is a medical procedure involving an injection of anesthetic 

medication around a cluster of nerves known as the stellate ganglion.  The stellate ganglion is a 

bundle of sympathetic nerves located in the front of your neck near the first ribs (just beneath the 

collarbones).  

1. Purpose and Indications: 

o SGB can help alleviate pain in various areas, including the head, neck, upper arm, 

and upper chest. 

o It also improves blood flow and circulation to the arm. 

o Researchers are studying it potential benefits for mental health conditions like 

post-traumatic stress disorder (PTSD). 

o Used to diagnose and treat chronic neuropathic pain where the sympathetic 

nervous system sends pain signals to the brain for unknown reasons. 

o It can be used to treat circulation problems in the upper extremities, complex 

regional pain syndrome and phantom limb pain. 

2. Procedure Details: 

o During the procedure, anesthetic and steroid medication is injected around the 

stellate ganglion. 

o The injection site is at the bottom front of the neck. 

o It’s typically done under fluoroscopic guidance to ensure precise placement. 

o Relief can take up to 7 day and last 3-6 months. 

3. Risks: 

o While generally safe, there are minimal risks such as bleeding, infection, or nerve 

damage, or damage to surrounding structure. 

 

 

 

 

 

 

 

 

 

 



A celiac plexus block is a pain relief treatment delivered by injection. It targets the celiac plexus 

nerves in the abdomen, preventing them from sending pain messages to the brain.  

1. Purpose and Indications: 

o The celiac plexus is a bundle of nerves located in the upper abdomen behind the 

pancreas, on the anterior side of the lower thoracic and lumbar vertebrae close to 

the aortic artery. 

o These nerves transmit signals from various digestive system organs, including the 

gallbladder, intestines, liver, pancreas, and stomach. 

o It can treat conditions such as: 

▪ Abdominal Cancers 

▪ Chronic pancreatitis 

▪ Chronic flank pain 

▪ Generalized abdominal pain 

2. Procedure Details: 

o During a celiac plexus block, the provider places needles on one or both sides of 

the spine in the lower back, specifically targeting the celiac plexus. 

o X-ray guidance is utilized. 

o Steroid and local anesthetic are injected around the nerves of the celiac plexus.   

o The goal is to block the pain pathway by numbing the nerves that transmit pain 

signals from the and pelvis to the brain.  

o The relief from the block can take up to 7 days to start working and can last up to 

3-6 months.  

3. Risks: 

o Bleeding is the most significant risk because of the proximity of the celiac plexus 

to the aorta.   

o Infection, nerve damage, local anesthetic toxicity, hypotension  

 

 

 

 

 

 

 

 

 



A superior hypogastric plexus block (SHPB) is a medical procedure used to diagnose and treat 

pain in the lower abdomen and pelvis. 

1. Purpose and Indications: 

o SHPB is employed when patients experience pain stemming from dysfunction or 

damage in the pelvic organs. This type of pain, known as visceral pain, is often 

constant and deep, spreading throughout the lower abdomen and pelvis. 

o Some specific indications for SHPB include: 

▪ Ovarian, cervical, endometrial, or uterine cancer 

▪ Prostate or colon cancer 

▪ Bladder cancer 

▪ Endometriosis 

▪ Pelvic injury from surgery or radiation treatment 

▪ Chronic low abdominal or pelvic pain 

2. Procedure: 

o During an SHPB, the provider places needles on one or both sides of the spine in 

the lower back, specifically targeting the superior hypogastric plexus using x-ray 

guidance. 

o Local anesthetic mixed with steroid medication is injected around this nerve 

plexus to alleviate pain. 

o The goal is to block the pain pathway by numbing the nerves that transmit pain 

signals from the lower abdomen and pelvis to the brain. 

o The relief from the block can take up to 7 days to start working and can last up to 

3-6 months. 

3. Risks: 

o SHPB is generally safe, but there are potential risks: Temporary drop in blood 

pressure, damage to nearby nerves, to the spinal cord, to nearby organs, to nearby 

blood vessels, bleeding, infection. 

 

 

 

 

 

 

 

 



An ilioinguinal nerve block is a medical procedure used to treat groin pain, often after hernia 

surgery or trauma to the groin.  

1. Purpose and Indications: 

o The procedure involves injecting a steroid and local anesthetic around the 

ilioinguinal nerve. 

o Some specific indications for an ilioinguinal nerve block include: 

▪ Post hernia repair pain 

▪ Chronic groin pain 

▪ Ilioinguinal neuralgia, a common cause of lower abdominal and pelvic 

pain. 

2. Procedure: 

o The injection is performed under x-ray guidance or ultrasound guidance. 

o A thin needle is inserted in the groin area. 

o Local anesthetic mixed with steroid medication is injected around this nerve 

bundle to alleviate pain.   

o Relief from the block can take up to 7 days to start working and can last 3-6 

months. 

3. Risks: 

o Infection, bleeding, damage to surround structures, damage to surrounding nerves. 

 

 

 

 

 

 

 

 

 

 

 

 

 



The genitofemoral nerve block is a diagnostic and therapeutic procedure used to manage groin 

pain, particularly in the inguinal and scrotal regions.  

1. Purpose and Indications: 

o The genitofemoral nerve is one of the border nerves that supply the skin 

between the abdomen and thigh. 

o The genitofemoral nerve block helps diagnose the cause of groin or scrotum 

pain. 

o By temporarily numbing the sensory innervation, it assists in identifying the 

specific source of discomfort. 

2. Procedure: 

o The focus of a genitofemoral nerve block is the genital branch. 

o The procedure involves injecting local anesthetic mixed with steroid into the 

groin and pubic area, where the nerve emerges from the pubic tubercle to alleviate 

pain. 

o Ultrasound or x-ray guidance is commonly used for precise localization. 

o Relief from the block can take up to 7 days and can last 3-6 months. 

3. Risks: 

o Infection, bleeding, damage to surround structures, damage to surrounding nerves. 

 

 

 

 

 

 

 

 

 

 

 

 

 



A pudendal nerve block is a medical procedure where an injection of medication is 

administered close to the pudendal nerve in the pelvic region.  

1. Purpose and Indications: 

o Diagnosis: If someone is experiencing pelvic pain, but the exact source is unclear, 

a pudendal nerve block with local anesthetics can help. If one finds relief from the 

block, it suggests that the pudendal nerve might be the pain source. If not, the pain 

likely originates elsewhere. 

o Damage to this nerve (from compression, entrapment, or irritation) can lead to 

pudendal neuralgia, causing chronic pelvic pain and other symptoms. 

o Pudendal nerve blocks are used to manage chronic pelvic pain due to pudendal 

neuralgia.  

2. Procedure: 

o Anatomy: The pudendal nerve runs from the back of your pelvis to the muscles 

and skin in your genital area, including the anus, vagina, vulva, and penis. 

o A thin needle is inserted in the buttock area. 

o The Procedure involves injection of local anesthetic mixed with steroid under 

x-ray guidance where the pudendal nerve runs around the ischial spine. 

o Relief from the block can take up to 7 days and can last 3-6 months. 

3. Risks: 

o Infection, bleeding, damage to surround structures, damage to surrounding nerves. 

 

 

 

 

 

 

 

 

 

 

 

 



A ganglion impar block is a medical procedure designed to alleviate symptoms of chronic 

pelvic or rectal pain by blocking nerve impulses. 

1. Purpose and Indications: 

o The primary purpose of a ganglion impar block is to reduce pain in the lower 

pelvis and groin. 

o It targets the ganglion impar, a cluster of nerve cells located near the coccyx 

(tailbone). 

o Chronic Pelvic Pain, vaginal or vulvar cancer, rectal cancer, bladder cancer, 

pain in the tailbone. 

2. Procedure: 

o Using x-ray guidance, a provider inserts a needle near the tailbone, just in front of 

the sacrum where the ganglion impar resides. 

o Anesthetic medication combined with steroid is then injected to block pain signals 

in the area. 

o Relief from the block can take up to 7 days and can last 3-6 months. 

3. Risks: 

o Bleeding, infection, damage to nearby organs, allergic reaction to the medications 

 

 

 

 

 

 

 

 

 

 

 

 

 



An occipital nerve block is a procedure where a provider injects a combination of pain medicine 

and steroids into the scalp on the back of the head, specifically in the area around the greater and 

lesser occipital nerves. This treatment is typically used for chronic headaches.  

1. Purpose and Indications: 

o The primary goal of an occipital nerve block is to provide relief of nerve pain and 

headaches. 

o Conditions Treated: It can be beneficial for various headache disorders, 

including: 

▪ Occipital neuralgia: A condition characterized by severe, shooting pain 

along the greater occipital nerve. 

▪ Migraine headaches: Especially when other treatments have not been 

effective. 

▪ Post Dural puncture headache: A complication following a lumbar 

puncture. 

▪ Cervicogenic headache: Originating from the neck. 

▪ Cluster headache: A type of severe headache that occurs in clusters or 

cycles. 

2. Procedure: 

o During the nerve block, a provider injects anesthetic medication mixed with 

steroid near the occipital nerves in the back of the head. 

o The goal is to relieve pain and reduce inflammation. 

o Relief can occur immediately or take a couple of days. 

o The duration of relief can be 3-6 months. 

3. Risks: 

o Bleeding, infection, damage to surrounding nerves, pain at the injection sites. 

 

 

 

 

 

 

 

 

 



Botox for migraines: Botox is a medication that uses a form of botulinum toxin to temporarily 

paralyze muscle activity. While it is best known for reducing the appearance of facial wrinkles, 

Botox has also been shown to prevent chronic migraine headaches.  

1. Eligibility: 

o Botox treatment is approved for adults with chronic migraines. 

o Chronic migraines are defined as having both: 

▪ A history of migraine headaches. 

▪ Headaches (including tension-type) on most days (15 or more) of the 

month, lasting 4 hours a day or longer. 

o It is not approved if someone: 

▪ Experience headaches 14 or fewer days each month. 

▪ Have other types of headaches, such as cluster headaches. 

2. How Botox Works for Migraines: 

o In studies, Botox injections reduced the total number of migraine days and other 

headache types. 

o Botox blocks neurotransmitters that carry pain signals from the brain, acting like a 

roadblock in the pain pathway. 

3. Procedure: 

o A treatment session involves several shots of Botox around the head and neck 

once every 12 weeks (about 3 months). 

o Results may be noticeable 2 to 3 weeks after the first treatment. 

o Relief can last up to 3 months. 

4. Risks: 

o The most common side effects include neck pain and headache.  There is also a 

small risk of bleeding, infection, and allergic reaction to the medication. 

 

 

 

 

 

 

 

 

 



The sphenopalatine ganglion (SPG) plays a crucial role in headache disorders. It is associated 

with the trigeminal nerve, which is a primary nerve involved in headaches.  When it comes to 

migraines, the exact mechanism is not fully understood, but there’s evidence that blocking the 

SPG can help relieve migraine pain.  

1. Purpose and indications: 

o The SPG is a group of nerve cells located behind the nose. Blocking these nerves 

can help treat migraine symptoms. 

o It can also be used to treat post-dural puncture headaches (a complication 

following a lumbar puncture). 

2. Procedure: 

o SPG blocks involve applying local anesthetics (numbing medications) to block or 

partially block the SPG. 

o Traditional techniques include: 

▪ Cotton Swab Technique: Numbing medication is applied to cotton swabs 

and placed into the back of the nose or a catheter can also be inserted. 

▪ Injection Technique: A needle is used to inject the SPG through an area 

on the cheek. This method is invasive and requires x-ray guidance for 

precise placement. 

o The relief from the block can last several days to month depending on the 

approach and if steroid medication is added. 

3. Risks: 

o Bleeding, infection, irritation to the nasal passages, damage to surrounding 

structures. 

 

 

 

 

 

 

 

 

 

 



The trigeminal nerve block is important for treating trigeminal neuralgia.  Trigeminal neuralgia 

results in pain occurring in an area of the face supplied by one or more of the three branches of 

the trigeminal nerve.  Symptoms can include sharp stabbing pains that feel like electric shocks.  

1. Purpose and Indications: 

o Trigeminal nerve blocks specifically target the trigeminal nerves on either side 

of the face associated with facial pain. 

o These blocks are used to treat various causes of facial pain including trigeminal 

neuralgia and migraines. 

2. Procedure: 

o A needle is used to inject around the trigeminal nerve through an area on the 

cheek. This method is invasive and requires x-ray guidance for precise placement. 

o Relief can take up to 7 days and be effective for 3-6 months. 

3. Risks: 

o Bleeding, infections, nerve injury, increased pain, headache, damage to 

surrounding structures. 

 


