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Abstract:                                                                                                                                     
At the time of diagnosis, the majority of pancreatic cancer patients are in discomfort. Because of the aggressive nature of this malignancy, pain management might be difficult. Treatment with neurolytic celiac plexus block (NCPB) has been demonstrated to be beneficial in addition to traditional medication. In high-quality research, NCPB has shown efficacious pain control with analgesic benefits lasting one to two months. NCPB has also been demonstrated to reduce the need for drugs, as well as opioid-related side effects. Intrathecal treatment is another option for managing moderate to severe pain (IT). Intrathecally administered analgesic drugs allow for lower dosages and consequently reduced toxicity. Both of the interventional methods discussed above have been found to have a low complication, be safe and effective. Ultimately, comprehensive pancreatic cancer pain management necessitates understanding of pain mechanisms and delivery of sequential validated therapeutic interventions within a multidisciplinary patient care model.
