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[ Abstract] Clinically, the incidence of chronic musculoskeletal pain is relatively high,and it is one of
the main causes of disability in Chinese residents, causing a heavy health and economic burden to the
society. There are limited treatments available for patients who are ineffective to conservative treatment
and whose disorders are inoperable. Recently, transcatheter embolization (TCE) has become a potential
treatment method for such patients. Chronic musculoskeletal pain, such as knee osteoarthritis, adhesive
capsulitis of the shoulder (frozen shoulder), tendinopathy, and neck- back muscle pain, can induce
pathological neovascularization and inflammatory reactions. TCE of abnormal neovasculature can improve
patient’s pain and limb function. So far, there are relatively few studies on the TCE of chronic
musculoskeletal pain in China,and there are no large-scale high-quality clinical studies abroad. This paper
aims to make a comprehensive review about the TCE for chronic musculoskeletal pain, focusing on its
basic principles,operative techniques,and latest clinical achievements.
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