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[Abstract) Clinically, pancreatic cancer is a highly aggressive tumor, and neurotropic growth is an
important biological feature of pancreatic cancer. Nerve invasion brings great pain burden to patients, and it
seriously affects the quality of life and the will to survive of patients. The “three-step analgesia principle” for
the management of cancer pain proposed by World Health Organization (WHO) is a traditional therapeutic
regimen for cancer pain. However, because of its obvious toxic side effects, poor efficacy, easy addiction,
easy drug resistance, non - standard medication of clinical physicians, etc., the “three - step analgesia
principle” is unable to meet the needs of the patient’s condition.. In recent years, with the development of
interventional technology and the development of extensive clinical trials, the interventional means, which is
regarded as the "fourth step" of cancer pain management, has achieved great clinical effect, it includes
various therapeutic methods and imaging-guided techniques such as neural destruction(denervation), "I particle
implantation, patient-controlled analgesic pump technology, implantation of intrathecal drug infusion system,
etc., and clinical practice has proved that these techniques have significant clinical efficacy and they can
provide a convenient, safe and effective treatment method for HCC patients. (] Intervent Radiol, 2024, 33
801-807)
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