
• Percutaneous	CT-guided	microwave	ablation	(MWA)	has	
become	a	common	treatment	of	both	primary	and	
metastatic	hepatic	malignancies.		A	significant	portion	of	
patients	experience	post-procedural	visceral	pain

• There	is	a	growing	need	to	manage	acute,	peri-procedural	
pain	for	patients	undergoing	procedures	outside	the	
operating	room

• Enhanced	recovery	pathways	incorporating	multimodal	
analgesia	are	beneficial	for	surgical	patients,	but	are	not	
yet	standard	in	the	procedural	space
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RESULTS	–	Periprocedural	Opioid	Dosage

• IRB	approved	retrospective	case	series
• Inclusion:	All	patients	undergoing	CT-guided	MWA	for	

primary	or	metastatic	hepatic	malignancies	at	
Massachusetts	General	Hospital	from	May	2016	to	April	
2022

• Inclusion	criteria	>18	years.	Exclusion	criteria	were	
patients	with	procedural	complications

• Patients	were	categorized	into	3	groups:	
1. Control
2. Preprocedure	analgesic	(PA)
3. PA	with	bilateral	paravertebral	block	(PA+BPVB)

• Patients	that	received	at	least	1	of	4	ERAP	preprocedural	
analgesics	were	grouped	into	the	preprocedural	analgesic	
(PA)	cohort		

• All	PVBs	were	performed	in	the	CT	procedure	room	by	the	
regional	team	
• 20	mL	of	ropivacaine	0.5%	or	bupivacaine	0.5%	with	1:400,000	epinephrine	was	injected	per	side.	
• A	CT	scout	image	was	performed	immediately	after	the	block	per	liver	MWA	protocol	as	a	tool	to	

evaluate	for	complications	of	the	PVBs	including	pneumothorax.	I

• Intra-procedure	doses	of	hydromorphone	were	converted	
and	documented	as	morphine	equivalents	(ME)	for	all	
groups

• Post-procedure	opioids	given	in	the	recovery	unit	were	
converted	into	ME,	which	was	documented	until	discharge	
to	home

• If	the	patient	was	admitted,	24-hour	ME	was	recorded	from	
when	the	patient	arrived	to	the	post-procedure	area.	
Hospital	admission	was		recorded	for	all	groups	
irrespective	of	the	indication	
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Purpose:	Study	the	impact	of	institutionalizing	an	
enhanced	recovery	after	procedure	(ERAP)	

multimodal	analgesic	pathway	on	peri-procedural	
opioid	administration	for	outpatients	undergoing	
CT-guided	percutaneous	hepatic	microwave	

ablation	(MWA)

Conclusion:	Applying a multimodal analgesic pathway with preprocedure 
analgesics and PVB is associated with decreased peri-procedural opioid 

administration for CT-guided hepatic MWA

• Significant difference in post-procedure ME between the PA+BPVB (3.82 mg 
[95% CI 2.14 - 5.50]) and control group (17.17 mg [95% CI 7.16 - 27.17]; 
p=0.03). 
• There was no association between hospital admission and pain scores on 

post-hoc analysis.


