
11

Procedural management of complex pain: Nerve blocks, vertebral augmentation, 
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Facilitator: Dr. Nadine Gebara

Guest Speakers: Dr.Roger Smith, Dr. Eric Massicotte & 

Dr. Michael Yan

Date: February 21, 2024
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Territorial Honouring
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The Palliative Care ECHO Project

The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of 

practice and establish continuous professional development among health care providers 

across Canada who care for patients with life-limiting illness and their families.

Stay connected: www.echopalliative.com

The Palliative Care ECHO Project is supported by a financial contribution from Health 

Canada. The views expressed herein do not necessarily represent the views of Health 

Canada.

http://www.echopalliative.com/


44

LEAP Core

• Interprofessional course that focuses on 
the essential competencies to provide a 
palliative care approach.

• Taught by local experts who are 
experienced palliative care clinicians and 
educators.

• Delivered online or in-person.

• Ideal for any health care professional 
(e.g., physician, nurse, pharmacist, social 
worker, etc.) who provides care for 
patients with life-threatening and 
progressive life-limiting illnesses.

• Accredited by the CFPC and Royal 
College.

Learn more about the course and topics 
covered by visiting

www.pallium.ca/course/leap-core
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Objectives of this Series

After participating in this series, participants will be able to:

• Augment their primary-level palliative care skills with additional knowledge and 

expertise related to providing a palliative care approach.

• Connect with and learn from colleagues on how they are providing a palliative 

care approach.
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Overview of Sessions
Session # Session Title Date/ Time

Session 1 Communication: Part 1 Oct 25, 2023 from 12:30-1:30pm ET

Session 2 Communication: Part 2 Nov 29, 2023 from 12:30-1:30pm ET

Session 3 Managing the last hours of life Dec.20, 2020 from 12:30-1:30pm ET

Session 4 Palliative care for the structurally vulnerable Jan 24, 2024 from 12:30-1:30pm ET

Session 5 Procedural management of complex pain: Nerve blocks, vertebral 

augmentation, radiotherapy

Feb 21, 2024 from 12:30-1:30pm ET

Session 6 Terminal Delirium and Palliative Sedation Mar 27, 2024 from 12:30-1:30pm ET

Session 7 Creative art therapy in palliative care Apr 24, 2024 from 12:30-1:30pm ET

Session 8 What in store for Palliative Care in Canada: policy, advocacy and 

implementation

May 29, 2024 from 12:30-1:30pm ET

Session 9 Grief and Bereavement: Beyond the Basics June 26, 2024 from 12:30-1:30pm ET



77

Welcome & Reminders

• Please introduce yourself in the chat! Let us know what province you are joining us from, your 

role and your work setting

• Your microphones are muted. There will be time during this session when you can unmute 

yourself for questions and discussion.

• You are welcome to use the chat function to ask questions and add comments throughout the 

session

• This session is being recorded and will be emailed to registrants within the next week.

• Remember not to disclose any Personal Health Information (PHI) during the session

• This 1-credit-per-hour Group Learning program has been certified by the College of Family 

Physicians of Canada for up to 9 Mainpro+ credits.
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Disclosure

Pallium Canada

• Not-for-profit

• Funded by Health Canada

Relationship with Financial Sponsors:
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Disclosure

This program has received financial support from:

• Health Canada in the form of a contribution program

• Generates funds to support operations and R&D from Pallium Pocketbook sales and course 

registration Fees

Facilitator/ Presenters:

• Dr. Nadine Gebara: Nothing to disclose

• Dr. Roger Smith: Nothing to disclose

• Dr. Eric Massicotte: Nothing to disclose

• Dr. Michael Yan: Nothing to disclose
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Disclosure

Mitigating Potential Biases:

• The scientific planning committee had complete independent control over the development of 

course content
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Introductions
Facilitator:

Dr. Nadine Gebara, MD CCFP- PC

Clinical co-lead of this ECHO series

Palliative Care Physician at Toronto Western Hospital, University Health Network

Family Physician at Gold Standard Health, Annex

Panelists:

Dr. Haley Draper, MD CCFP- PC

Clinical co-lead of this ECHO series

Palliative Care Physician at Toronto Western Hospital, University Health Network

Family Physician at Gold Standard Health, Annex

Dr. Roger Ghoche, MDCM CCFP-PC, MTS

Palliative Care and Rehabilitation Medicine, Mount Sinai Hospital- Montreal

Jill Tom, BSN CHPCN ©

Nurse Clinician for palliative Home Care

Mount Sinai Hospital, Montreal
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Introductions
Panelists (continued):

Elisabeth Antifeau, RN, MScN, CHPCN(C), GNC(C) 

Regional Clinical Nurse Specialist (CNS-C), Palliative End of 

Life Care

IH Regional Palliative End of Life Care Program

Pallium Canada Master Facilitator & Coach, Scientific 

Consultant

Thandi Briggs, RSW MSW

Care Coordinator, Integrated Palliative Care Program

Home and Community Care Support Services Toronto 

Central

Claudia Brown, RN BSN

Care Coordinator, Integrated Palliative Care Program 

Home and Community Care Support Services Toronto 

Central 

Rev. Jennifer Holtslander, SCP-Associate, MRE, BTh

Spiritual Care Provider

Support Team

Aliya Mamdeen

Program Delivery Officer, Pallium Canada

Diana Vincze

Palliative Care ECHO Project Manager, Pallium Canada
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Introductions

Guest Speakers:

Roger Smith, MB ChB, FRCSE

Neuroradiologist, Assistant Professor

Departments of Medical Imaging and Neurosurgery

Co-Director Multidisciplinary Metastatic Spine Clinic

University Health Network

Eric M. Massicotte MD, MSc, MBA, FRCSC

Associate Professor University of Toronto,

Staff Neurosurgeon, University Health Network

Co-Director, Multidisciplinary Metastatic Spine Clinic

Medical Director, Back & Neck Program Altum Health

Michael Yan, MD MPH FRCPC DABR

Radiation Oncologist, Radiation Medicine Program

Clinician-Investigator, Princess Margaret Cancer 

Centre, University Health Network

Assistant Professor, Department of Radiation 

Oncology, University of Toronto



1414

Multi-Disciplinary Metastatic Spine Clinic

(TW-MMSC)

Procedural Management of 

Complex Pain

Eric M. Massicotte, MD, MSc, MBA, FRCSC
Associate Professor, University of Toronto

Co-Director, MMSSC

Roger Smith, MB ChB, FRCSE
Assistant Professor, University of Toronto

Co-Director, MMSSC

Michael Yan, MD, MPH, FRCPC DABR
Assistant Professor, University of Toronto

Clinician Investigator
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Traditional 

Model of Care
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Explain how you're going to reach your customers

without breaking the bank.

The Early Days
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Modern Operating Suite
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SINS

Spine

Instability

Neoplasia

Score
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Surgery over 

radiation

Surgery + radiation

Primary end-point

ambulatory time after treatment

S+RT median post treatment ambulation = 122 days

RT median post treatment ambulation = 13 days

Patchell et al. Lancet 

2005; 366:643-48

Difference
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Simple Case -

One Level



2121

Complex 

Case 

Multi-Level
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Current Status, Accomplishments to Date, 
Timeline and Use of Funds



2323

Vertebral 

Augmentation
Surgery
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Radiotherapy
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Radiation 

Technology
Immobilization
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SBRT
Conventional 

RT
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SBRT vs. 

conventional RT
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Separation 

Surgery and 

SBRT
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In a world of pain and pain management 
where does vertebral augmentation fit in?
• Multiple factors contributing to pain generation

• Radiation and chemotherapy treat tumour and cancer

• Neither of them address the mechanical pain generated by the fracture

• These fractures may be macro or microscopic (internal)

• Steroids (dexamethasone, prednisone) reduce edema – ‘apparent’ pain relief 

• consequences: osteoporosis, systemic, only effective when on them
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Case #1

7

1

8

1

10

2

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

Pain over time (months)

Primary amyloid

Severe pain greater than 7/10

L3, L1 

BKP

L5 BKP T6 BKP
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Mechanical pain (Outcome)

Case #1
(T6 #) 

Performed a balloon kyphoplasty

VAS Pain relief from 10/10 – 2/10

Able to drive home after BKP

Able to resume activities of daily living 
within 1 week

Stopped opiates within 1 week
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Immediate benefit/results

• Refer to Case #1

• Pain at rest with respiration prior immediately relieved by stabilization

• Procedure took <1 hour

• Can be repeated 

• Low risk

• Can be performed without interrupting radiation, chemotherapy plans

• Cane be performed immediately after radiation
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• Fracture reduction

• Height restoration

• Immobilization

• Pain relief +++

Balloon Kyphoplasty
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2016 2017
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M 81, Lung Ca on chemo post 

radiation therapy. Lytic 

metastasis with absent cortex 

and endplate fracture. 

NO pain immediately post 
kyphoplasty in day surgery

Case #2
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1. Acute painful vertebral fractures, 

that ideally should be treated 

within 6 weeks of fracture, 

unless other clinical 

circumstances deem 
appropriate;

2. Symptomatic fractures with load 

bearing pain or axial 

tenderness;

3. High risk impending fractures 
due to lytic lesion; or

4. Spinal instability neoplastic 

(SINS) scores greater than 7, 

with surgical consultation.
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Requirements for Cco engagement

• Tumour Board recommendations (Multidisciplinary Cancer Conference)

• Time guidelines – 2 weeks referral to consultation, 2 weeks from consult to 

augmentation treatment

• Best achieved by bringing the specialist players together in a Multidisciplinary Clinic to 

create the treatment pathway

• MMSC went live January 2023
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Communication Tools (SINS, ESCC, NOMS)
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What’s next

• Other devices

• Product development –
Industry involvement

• Integrated Management 
programs - MMSC

• Increase public awareness

• Prophylaxis – prevents 
kyphosis
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Stryker Spine Jack System

Photos courtesy of Stryker
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KiVA VCF Rx System – IZI Medical Products
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Vertebral body stenting / Stentoplasty
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Cryoablation +/- augmentation
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Case Study #3 - MM

Kyphoplasty T7, T9, T10, T11, T12, L1, L2, L3, L4

39 yo father of 2 year old, marine 

mechanic, self employed, in 
remission post ASCT, ongoing severe 
back pain severely limiting activity, 

walking and working. Unable to 
manage his 2 year old at times. VAS 

0-5/10, manages pain with rest, 
intolerant of opiates.

Post procedure immediate decrease 
in pain, felt as if he had a dose of flu, 

weak,  febrile, myalgia, for 1-2 days.

Within 2 weeks had minimal pain 

discomfort and AOLs were returning 
to ‘normal’.
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Challenge
• To deliver timely intervention tailored to a patients specific 

needs

• Day surgery to minimize costs and maximize access

• Personalized care at a single venue

• Use data to improve and develop the patient experience

Thank you
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Session Learning Objectives

Upon completing the session, participants will be able to:

• Have awareness of multimodal interventional procedures used to treat pain

• Understand a multidisciplinary approach to management of pain
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One More 
Case Based 
Discussion
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Patient JA

• 50yo M with metastatic cholangiocarcinoma 

• Metastasis to lymph nodes, lung, and spine (including L5)

• Start on systemic therapy since no symptoms



4949

10 months later

• Worsening of L5

• Painful 

• SBRT (24Gy/2) by colleague
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4 months later…

• Unfortunately, worsening pain 

• MR shows epidural disease worsening

• Too soon to safely consider repeat RT 

• Suggest radioresistance
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Radiofrequency ablation combined with cement 
augmentation
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Case Presentation

• 71 year-old man

• High level of function ECOG 1

• Normal Neurological Exam
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Repeat SBRT ~ 1 year from first course

• Surveillance MR shows ongoing residual tumor 

• Slight progression 

• Neurologically no significant change 
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4 months later – present 

• Controlled disease 

• Pain under control, occasional parasthesiaes

• Requires some neuropathic pain agents 

• Scarring from treatments 

• ECOG 1
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Session Wrap Up

• Please fill out our feedback survey, a link has been added into the chat.

• A recording of this session will be emailed to registrants within the next week.

• We hope to see you again at our next session taking place March 27th, 2024 from 

12:30-1:30pm ET on the topic of Terminal Delirium and Palliative Sedation.

• Thank you for your participation!
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Thank You

Stay Connected

www.echopalliative.com

http://www.echopalliative.com/
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