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EDITORIAL NOTE

This abstract book compiles the distinct abstracts supplied for PainCon 5, 2026. Duplicate submissions have been consolidated into single entries. Author names, affiliations, study descriptions, results, and conclusions have been retained from the submitted material, with light editing for readability and consistency.

The book includes abstracts covering regional anaesthesia, interventional pain procedures, chronic pain education, patient safety, and low-cost pain management strategies in resource-constrained settings.

Editorial disclaimer: The data and claims have not been independently verified. Authors and the organising committee should confirm numerical results, author order, affiliations, contact information, ethics approval, and publication permissions before final release. Items requiring verification are identified in the editorial checklist at the end.
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ABSTRACT 1

Comparative Role of Serratus Anterior Plane Block and Thoracic Erector Spinae Plane Block in Postoperative Analgesia for Breast Surgery

Authors: Komal Mumtaz, Noor Fatima, Asma Sarwar, Manahil Asghar Khan, Momina Haq, Bushra Abbasi

Institution: Fauji Foundation Hospital, Rawalpindi

Objective: To compare the analgesic efficacy of the serratus anterior plane block (SAPB) and erector spinae plane block (ESPB) in women undergoing breast surgery.

Methods: This randomized controlled trial was conducted at the Department of Anesthesiology, Fauji Foundation Hospital, from September to December 2025. Sixty female patients undergoing elective unilateral breast surgery were randomly allocated into two equal groups: ESPB (n=30) and SAPB (n=30). Postoperative pain was assessed using the Numerical Rating Scale (NRS). The primary outcome was time to first rescue analgesia. Secondary outcomes included pain scores at 12 hours and total opioid consumption during the first 24 postoperative hours.

Results: Mean duration of analgesia was significantly longer in the ESPB group than in the SAPB group (394.3 ± 34.1 versus 324.3 ± 29.9 minutes; p<0.0001). The mean 12-hour pain score was lower in the ESPB group, although the difference was not statistically significant (4.43 ± 1.14 versus 4.96 ± 1.03; p=0.06). Similarly, 24-hour opioid consumption was lower with ESPB but did not reach statistical significance (60.13 ± 11.86 versus 64.23 ± 9.51 mg; p=0.16). Adverse events were comparable between groups.

Conclusion: ESPB provided significantly longer postoperative analgesia than SAPB in women undergoing breast surgery. However, both techniques demonstrated comparable pain scores, opioid requirements, and safety profiles when incorporated into multimodal analgesia.



ABSTRACT 2

Predictors of Successful Transforaminal Epidural Steroid Injection in Lumbar Disc Herniation

Authors: Waseem Younis, Leena Aziz, Shahid Dar, Kashif Hussain, Adeel Shahid

Institution: Ghurki Trust Teaching Hospital, Lahore

Objective: To determine clinical and procedure-related predictors of a favourable response to transforaminal epidural steroid injection (TFESI) in patients with lumbar disc herniation.

Methods: This observational, quasi-experimental study was conducted over six months in the Department of Anesthesia and Pain Medicine, Ghurki Trust Teaching Hospital, Lahore. Patients aged 18–75 years with clinical and radiological evidence of lumbar disc herniation, unilateral radicular pain, and a baseline NRS score of at least 5 were enrolled using consecutive sampling. Eligible patients underwent fluoroscopy-guided TFESI. Demographic, clinical, radiological, and procedure-related variables were recorded. Treatment success was defined as a reduction of at least 50% in NRS score at three months. Predictors were evaluated using univariate and multivariate logistic regression. Functional outcomes were assessed using the Oswestry Disability Index (ODI) and pain scores.

Results: A favourable treatment response was observed in a substantial proportion of patients. Shorter symptom duration, greater immediate pain relief at 24 hours, and favourable MRI findings were significantly associated with treatment success. On multivariate logistic regression, shorter symptom duration and greater immediate pain relief remained significant independent predictors. Patients who achieved treatment success also demonstrated greater improvement in ODI and pain scores at three months.

Conclusion: TFESI was associated with a favourable treatment response in patients with lumbar disc herniation. Shorter symptom duration, greater immediate pain relief, and favourable MRI findings may help identify patients more likely to benefit, support pre-procedure counselling, and inform individualized treatment planning.

Keywords: Lumbar disc herniation; transforaminal epidural steroid injection; predictors; radiculopathy; Oswestry Disability Index.



ABSTRACT 3

Comparison of Efficacy of Pulsed Radiofrequency Ablation versus Alcohol Neurolysis in Patients with Trigeminal Neuralgia

Authors: Kiran Tariq, Syed Majid Waseem, Mudassar Iqbal, Umer Hayat, Rashid Hanif, Maha Shahid

Institution: Combined Military Hospital, Rawalpindi

Objective: To compare the efficacy of pulsed radiofrequency ablation (RFA) and alcohol neurolysis in patients with trigeminal neuralgia refractory to medical therapy.

Methods: Sixty patients aged 30–80 years with classical trigeminal neuralgia were randomly allocated into two equal groups: alcohol neurolysis and pulsed radiofrequency ablation. Both procedures targeted the foramen ovale under fluoroscopic guidance using standardized protocols. Pain relief was assessed using the Visual Analogue Scale (VAS) immediately, at 24 hours, and during follow-up visits. Complications, including hypoesthesia, dysesthesia, loss of corneal reflex, and masseter weakness, were documented.

Results: Mean age was 58.83 ± 5.70 years, and 63.3% of participants were male. After the first intervention, complete pain relief was achieved in 28 (93.3%) patients in the alcohol neurolysis group versus 24 (80%) in the RFA group (p=0.254). All patients attained complete pain relief after repeat intervention. Numbness and sensory complications were more frequent with alcohol neurolysis, whereas RFA had fewer adverse effects. No pain recurrence was observed within three months.

Conclusion: Both RFA and alcohol neurolysis were effective for refractory trigeminal neuralgia in this study. Alcohol neurolysis was associated with quicker pain relief, while RFA offered comparable efficacy with fewer sensory complications, supporting individualized treatment selection.



ABSTRACT 4

Comparative Study of Ketamine versus Dexmedetomidine as an Adjunct for Transversus Abdominis Plane Block for Cesarean Sections

Authors: Muhammad Atif, Mansoor Hussain, Muhammad Umar Farooq, Aftab Hussain, Masood Wazir, Maria Ayub

Institution: Combined Military Hospital, Kohat

Objective: To compare the efficacy of adding dexmedetomidine versus ketamine to bupivacaine for transversus abdominis plane (TAP) block in terms of postoperative pain scores, rescue analgesia requirements, and postoperative nausea and vomiting.

Methods: This quasi-experimental study was conducted in the Anesthesia Department of a tertiary care hospital from July to December 2023. A total of 120 patients scheduled for cesarean section were divided into two groups. Group BD received bupivacaine 0.125% with dexmedetomidine 0.5 mcg/kg, administered as a total volume of 40 mL, with 20 mL on each side. Group BK received the same volume of bupivacaine 0.125% with ketamine 1 mg/kg. Postoperative pain was assessed for 16 hours using VAS. Rescue analgesia and vomiting were also recorded.

Results: VAS scores were comparable between groups at 4, 8, 12, and 16 hours postoperatively (p=0.462, 0.295, 0.848, and 0.154, respectively). In Group BD, 12/60 (20%) patients required rescue analgesia, compared with 16/60 (26.67%) in Group BK (p=0.388). Vomiting occurred in 3/60 (5%) patients in Group BD and 7/60 (11.67%) in Group BK (p=0.186).

Conclusion: Adding either dexmedetomidine or ketamine to bupivacaine for TAP block produced comparable analgesic outcomes and may provide effective analgesia for at least 16 hours after cesarean section.



ABSTRACT 5

Comparison of Analgesic Efficacy of Genicular Nerve Radiofrequency Ablation versus Phenol Neurolysis in Patients with Knee Osteoarthritis

Authors: Muhammad Umer Hayat, Mudassar Iqbal, Syed Majid Waseem, Usman Saqib, Kiran Tariq, Muhammad Hisaan Anjum Qadri

Institution: Combined Military Hospital, Rawalpindi

Objective: To compare the analgesic efficacy of genicular nerve phenol neurolysis with radiofrequency ablation in patients with knee osteoarthritis.

Methods: A total of 154 patients were recruited and divided into two groups: phenol neurolysis (n=77) and radiofrequency ablation (n=77). Patients with Grade III or IV osteoarthritis, moderate-to-severe knee pain, persistent pain for more than six months, or failure of conservative treatment were included. NRS pain scores and Western Ontario and McMaster Universities Arthritis Index (WOMAC) scores were recorded at baseline and at 2, 4, and 12 weeks.

Results: Participants had a median age of 60 years (58.00–63.00) and a median BMI of 28 kg/m² (27.00–30.00). Within-group analyses showed significant improvement from baseline in pain and WOMAC scores in both groups (p<0.001). At 12 weeks, the median pain score was 3.33 (3.23–3.60) in the phenol group versus 3.13 (2.00–3.33) in the radiofrequency group (reported p<0.001). The 12-week median WOMAC score was 37.40 (36.35–39.80) in the phenol group versus 37.20 (34.75–38.30) in the radiofrequency group (reported p=0.026).

Conclusion: Radiofrequency ablation appeared superior to phenol neurolysis at 12 weeks for pain relief and improvement in functional status in patients with knee osteoarthritis, based on the reported outcomes.



ABSTRACT 6

A Comparative Study of Ultrasound-Guided versus Fluoroscopy-Guided Transforaminal Epidural Steroid Injection in Lumbar Radiculopathy: Efficacy, Safety, and Radiation Exposure

Authors: Umer Farooq, Adeel Shahid, Leena Aziz, Shahid Rasool Dar, Adnan Umer, Waseem Younis

Institution: Ghurki Trust Teaching Hospital, Lahore

Objective: To compare the efficacy, safety, and radiation exposure of ultrasound-guided versus fluoroscopy-guided TFESI.

Methods: This prospective, single-blind randomized controlled trial was conducted at Ghurki Trust Teaching Hospital, Lahore, from August 2025 to January 2026 after institutional ethical approval. Eighty-eight patients with unilateral lumbar radiculopathy were randomized to fluoroscopy-guided TFESI (n=44) or ultrasound-guided TFESI with fluoroscopic confirmation (n=44). VAS pain scores and ODI were assessed at baseline and at 1, 4, and 12 weeks. Secondary outcomes included radiation dose, fluoroscopy time, and procedure duration. Data were analyzed using SPSS version 25.

Results: VAS and ODI improved significantly from baseline in both groups. At 12 weeks, VAS scores did not differ significantly between ultrasound-guided and fluoroscopy-guided groups (2.4 ± 1.1 versus 2.3 ± 1.2; p=0.68). Radiation dose and mean fluoroscopy time were reported as lower in the ultrasound-guided group (0.27 ± 0.10 versus 3.45 ± 0.65 mGy, p<0.001; and 0.17 ± 0.07 versus 52.91 ± 13.91 seconds, p<0.001, respectively). No major complications occurred in either group.

Conclusion: Ultrasound-guided TFESI with fluoroscopic confirmation was associated with pain relief and functional improvement comparable to fluoroscopy-guided TFESI, with substantially lower reported radiation exposure and fluoroscopy time. The technique requires appropriate expertise and a learning curve.



ABSTRACT 7

Preoperative Supra-Inguinal Fascia Iliaca Block for Positioning Analgesia in Hip Fracture Patients Undergoing Spinal Anesthesia: A Randomized Controlled Trial

Authors: Namra Nadeem, Leena Aziz, Shahid Rasool Dar, Umer Farooq, Adeel Shahid

Institution: Ghurki Trust Teaching Hospital, Lahore

Objective: To compare pain scores during positioning for spinal anesthesia in hip fracture patients receiving a preoperative supra-inguinal fascia iliaca (SIFI) block versus no block.

Methods: This randomized controlled trial was conducted at Ghurki Trust Teaching Hospital, Lahore. Following ethical approval and written informed consent, 132 elderly patients scheduled for hip fracture surgery under spinal anesthesia were randomized equally to an SIFI group (n=66) or control group (n=66). The SIFI group received 30 mL of bupivacaine 0.25%, while controls received standard analgesic management. The primary outcome was pain during positioning for spinal anesthesia, measured by VAS. Secondary outcomes included pain scores at 12 and 24 hours, time to first rescue analgesia, rescue analgesic requirement, patient satisfaction, and adverse events.

Results: The SIFI group had lower pain scores during positioning than controls (VAS 3.4 ± 1.5 versus 5.1 ± 1.8; p<0.001), as well as lower postoperative pain scores at 12 hours (2.8 versus 4.9; p<0.001) and 24 hours (2.1 versus 3.5; p<0.001). Time to first rescue analgesia was longer (8.7 versus 3.9 hours), and rescue analgesic requirements were lower (27.3% versus 66.7%; p<0.001). Satisfaction scores were higher (8.9 versus 6.2; p<0.001). Postoperative nausea and vomiting (4.5% versus 16.7%; p=0.02) and sedation (1.5% versus 10.6%; p=0.03) were less frequent in the SIFI group.

Conclusion: Preoperative SIFI block was associated with improved positioning analgesia and postoperative pain control in elderly hip fracture patients. Its incorporation into multimodal analgesia and enhanced recovery pathways may improve the perioperative patient experience.



ABSTRACT 8

Intradiscal Ozone: A Successful Non-Surgical Option for Lumbar Disc Prolapse

Author: Shahzad Karim Bhatti

Institution: Mayo Hospital / King Edward Medical University, Lahore

Objective: To describe outcomes following intradiscal oxygen–ozone injection as a non-surgical treatment option for selected patients with lumbar disc herniation, including those with recurrent postoperative symptoms.

Methods: The author reports that 38,000 patients received one or more sessions of oxygen–ozone therapy between January 2008 and June 2022. Patients had MRI evidence of annular tear or disc prolapse with clinical signs of nerve-root compression. Intradiscal injection of an oxygen–ozone mixture was performed under angiographic/fluoroscopic guidance using a 22/23 G Chiba needle at a reported ozone concentration of 27 µg/mL, with per ganglionic infiltration of Depo-Medrol and 1% xylocaine. The reported cohort comprised 24,790 males (65%) and 13,210 females (34.7%), aged 18–80 years. Outcomes were assessed at five months using the modified MacNab method.

Results: The abstract reports a satisfactory therapeutic outcome in 75% of patients, including 55% with complete symptom resolution and 20% with occasional episodic pain without occupational limitation. It also reports 15% with insufficient improvement, 5% proceeding to surgery, and 5% not returning after the first visit.

Conclusion: The author presents intradiscal oxygen–ozone therapy as a potentially lower-cost, repeatable option for selected patients with lumbar disc herniation. The results require verification because the submitted abstract contains inconsistent patient totals and outcome figures.



ABSTRACT 9

Bridging the Pain Education Gap: Assessment of Physicians’ Knowledge and Attitudes Toward Chronic Pain Management

Authors: Professor Dr. Rafia Tabassum, Professor Dr. Muhammad Saleh Khaskheli

Institution: Peoples University of Medical & Health Sciences for Women, Shaheed Benazir Abad, Sindh, Pakistan

Objective: To evaluate physicians’ knowledge and attitudes toward chronic pain assessment and management using the Revised Pain Knowledge and Attitudes Questionnaire (RPKAQ) at a tertiary care teaching hospital in Pakistan.

Methods: This descriptive cross-sectional study was conducted among physicians working in medical and surgical specialties at Peoples Medical College Hospital, Nawabshah, Pakistan. Following ethical approval, physicians completed the validated RPKAQ through an online survey. Scores of at least 75% were considered indicative of adequate competency. Data were analyzed using SPSS version 23.

Results: The overall mean RPKAQ score was 63.82 ± 7.98%, indicating inadequate knowledge and attitudes toward chronic pain management. Only three physicians (5.45%) achieved the predefined competency threshold of at least 75%. The highest domain score was for cognitive and behavioral methods of pain relief (70.9%), whereas pain assessment and measurement had the lowest score (49%). Deficiencies were also observed in pharmacological management (52.7%) and practical chronic pain management (54.5%). Physicians with higher academic qualifications and longer clinical experience generally achieved better scores.

Conclusion: Physicians demonstrated important gaps in chronic pain knowledge, particularly in pain assessment and pharmacological management. The findings support structured pain education in undergraduate and postgraduate curricula, continuing medical education, and institutional pain-management guidelines.



ABSTRACT 10

Enhancing Patient Safety in Pain Management Service: Utilizing Critical Incident Reporting to Improve Clinical Protocols

Authors: Abbasi S, Hasan A, Nawaz K

Institution: Not provided in the submitted abstract

Background: Effective pain management is a cornerstone of safe clinical practice yet remains vulnerable to systemic and individual errors. In high-acuity tertiary settings, complex analgesic regimens increase the risk of critical incidents. This study aimed to characterize the nature, frequency, and preventability of reported incidents to improve patient safety and clinical protocols.

Methods: This 12-month descriptive study was conducted at a tertiary care facility. Following a five-year period of low reporting (16 reports) using hard copies, the department transitioned to a digital REDCap-based platform. Data extracted included patient demographics, clinical setting, analgesic type, causal factors, and outcomes. Reports were discussed at pain grand rounds to raise awareness and inform future improvement plans.

Results: During 2025, among 1,952 patients (1,126 inpatients, 438 chronic pain interventions, and 388 peripheral nerve blocks), 34 incidents were reported (12 APMS and 22 CPMS). Incidents occurred primarily in wards (41%) and intervention suites (24%). Equipment-related issues (53%) and medication errors (32%) were the leading categories. Respiratory events included hypoxia (n=2) and respiratory depression (n=1). Human error was identified in 56% of cases, attributed to haste, workload, and fatigue (n=9), or gaps in knowledge and poor compliance (n=10). Most reports were near misses (n=19) or active failures (n=8), resulting in minor (n=2) or intermediate (n=1) morbidity.

Conclusion: Transition to digital reporting improved safety data capture. Findings identify equipment reliability and human factors as important contributors to risk. Standardized safety checklists and evidence-based protocols are being implemented to mitigate stress-related errors and strengthen system reliability.



ABSTRACT 11

Devising Postoperative Pain Management of Modified Radical Mastectomy in a Resource-Constrained Setting

Author: Navida Zakria

Institution: Pain Physician, Shifa International Hospital, Islamabad

Background: Postoperative pain management after mastectomy is a major clinical challenge, particularly in low-budget healthcare settings where specialized equipment such as indwelling peripheral nerve catheters may be unavailable.

Objective: To evaluate the efficacy, safety, and cost implications of using an intraoperatively placed neonatal nasogastric tube (NGT) as an alternative catheter for local anaesthetic infiltration in the pectoral nerve (PECS) I and II spaces.

Methods: This retrospective descriptive study analyzed 30 patients who underwent modified radical mastectomy under general anaesthesia in a low-resource setting. Peripheral nerve catheters, infusion pumps, and trained pain personnel for monitoring were unavailable. Before wound closure, the surgical team inserted a flexible neonatal NGT directly into the PECS I and II fascial planes under direct vision. Bupivacaine 0.25% was administered intraoperatively and then as intermittent boluses through the NGT every six hours for the first 24 postoperative hours. Outcomes included NRS pain scores, rescue opioid consumption, early mobility, and physiotherapy to prevent frozen shoulder.

Results: All 30 patients received neonatal NGT placement without reported technical or intraoperative complications. Mean postoperative NRS pain scores remained at or below 3/10 during the first 24 hours. Twenty-two patients (73.3%) required no rescue opioid analgesia. No catheter migration, localized infection, haematoma, or local anaesthetic systemic toxicity was reported. The neonatal NGT was described as having negligible cost compared with commercial nerve catheters.

Conclusion: Intraoperative placement of a neonatal NGT for intermittent local anaesthetic infiltration into the PECS I and II spaces may offer a low-cost alternative for postoperative regional analgesia in resource-limited settings. Further evaluation and locally approved protocols are needed before broader adoption.
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