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[95% Cl 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.
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Conclusion: Applying a multimodal analgesic pathway with preprocedure
analgesics and PVB is associated with decreased peri-procedural opioid

administration for CT-guided hepatic MWA

Table 2 Inra-prooadural and Post-procedural Outcomes.
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