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¢HABLA USTED ULTRASOUND?

I have to admit that when articles describing
ultrasound-guided pain management procedures started
appearing in the pain management literature a few years
ago, my first thought was “don t these guys have anything
better to write about?” This thought was fueled in no
small part by my attachment to the things I knew best —
landmark-based and fluoroscopic and CT-guided
procedures, but to be perfectly honest, my initial resistance
and skepticism toward the idea of using ultrasound to guide
pain management procedures were probably rooted in the
fact that I could not make heads or tails of the ultrasound
images presented. I would like to say that many of these
early ultrasound images were of less than optimal quality,
hence my inability to read them, but the simple truth was
that like many other pain management physicians, I had not
yet learned the “language of ultrasound.” I simply had no
idea what the images were “‘saying.”

Thanks to the efforts of many of the early converts
to ultrasound such as Philip Peng, Samer Narouze,
Andrew Grey, and many others; | began to learn the
basic vocabulary of this new language. At first, it was
really hard and I missed much of what was being
“said.” Over time, | began getting more and more of the
conversation and found the language of ultrasound to be
as rich and nuanced as the languages of landmarks and
fluoroscopy ..... different ..... yet very cool!

Although I am still learning the language of
ultrasound, I would like to offer some observations
about this exciting new addition to the pain management
armamentarium and explain why [ believe the language
of ultrasound is worth learning:

1. Ultrasound leads to better diagnosis. Ultrasound
is unique in that it not only gives the clinician a real-
time snap shot of the painful area, but it also often
provides diagnostic information that really augments
the findings gleaned from the all important history and
physical exam. Nerve entrapments, fluid collections,
tendinopathy, infection, foreign bodies. arthritis,
and so forth are all easily observed. Ultrasound also
allows the clinician to observe the anatomic structure
in question dynamically, for example, observing the
bicipital tendon sublux during flexion and extension
of the biceps, the sciatic nerve becoming entrapped
by the piriformis muscle, and so forth. This real-time
dynamic information leads to better clinical correlation

and diagnosis, which ultimately yields better and safer
treatment plans.

2. Ultrasound leads to better treatment. Much
of the praise surrounding ultrasound-guided pain
management procedures centers around “‘more accurate
needle placement.” While there is no question in my
mind that with many pain management procedures,
ultrasound guidance enhances needle placement; to me,
the real unsung hero of ultrasound-guided procedures is
when the information gleaned from an ultrasound exams
tells the clinician NOT to inject a painful condition; for
example, when there is significant tendinopathy that
includes significant acute inflammation and substantial
tendon tears indicating that even a careful injection
would put the tendon at the risk of rupture.

3. No radiation. It is my belief that many pain
management specialists have become inured to the
significant risk that daily use of fluoroscopy poses to
the pain management specialists. It is a real pleasure to
avoid this health risk, not to mention dispensing with
the inconvenience and discomfort of lead aprons, lead
glasses, and so forth.

4. Ultrasound is great for teaching. The ability
to easily bring the ultrasound machine to the patient
in the office, at the bedside, or in the operating room,
makes many procedures into great teaching moments
for our staff, residents, and students. Dynamic imaging
of the functional anatomy of the rotator cuff or the
relationship of the carotid artery to Chassaignac tubercle
when performing stellate ganglion block really helps
the student learn and remember what he or she needs to
know when performing pain management procedures. It
also reminds even the most seasoned pain management
specialist how easily a needle can go awry.

5. The equipment keeps improving. Just compare
the digital images in this book to the ultrasound images
in earlier pain management literature and you will
see what I mean. Not only each new generation of
ultrasound machines produces images of infinitely better
quality, but the ultrasound machines are lighter, more
reliable, and often less expensive.

I hope that this text will help you learn and
appreciate the language of ultrasound as it pertains
to helping the patient in pain. Oh, I have one more
question. ;HABLA USTED ULTRASOUND?

Steven D. Waldman, MD, JD



IAMQUE OPUS EXEGI

lamque opus exegi loosely translates to “and now
[ have finished the work.” A great quote (and one that
I hope suggests to the reader that I am an erudite and
scholarly sort of author ... old school, etc.), but one that
is in this case surely a misnomer. While it is true that I
am the guy whose name is prominently displayed on
the cover of this book, this work could not have been
possible without the significant efforts and contributions
of many dedicated individuals. Without their special
expertise, knowledge, and skills, this book simply would
not of happened.

In particular, I would like to acknowledge the
following individuals:

Dr. Michael Meng, a clinician, diagnostician, and
ultrasonographer extraordinaire. Mike produced many of
the amazing ultrasound images in this book, and in the
process taught all of us the “art of ultrasound,” creating
images of unsurpassed quality and clarity.

Team Waldman — Izzy Tarantino, Steven Myers,
Matt Hendricks, Chelsea Tennison, Shawn Garcia, and
many other UMKC School of Medicine students who
volunteered and gave of their free time to help organize
and produce many of the original photographs in this
book. 1zzy and Steve both served as project coordinators,
and both demonstrated not only superior management
skills, but also grace under fire.

The Society for Pain Practice Management Faculty
whose expertise and teaching ability is an inspiration.
With thanks and friendship to Andres Betts, MD; Ken
Candido, MD; Tan Fowler, MD; Capt. Robert Mendez,
DO; Thomas Moran, DO; Antoin Nader, MD; Philip

Peng, MBBS; Maunak Rana, MD; Michael Verdolin,
MD:; Erik Voogd, MD.

John Carmody, medical photographer and a
longtime friend, whose expertise and efficiency made
producing the hundreds of original color photographs
used in this text doable. John is always ready to go the
extra mile and knows how to keep us moving.

Bernie Kida, a certified medical illustrator, and his
team at Kida MediaArt produced many of the original
full-color figures for this book. Bernie has the unique
ability to translate the technical written word into art
that is not only beautiful to look at, but also, at a glance,
illustrates sometimes difficult concepts, anatomy, and
procedures.

Nicole Dernoski, Senior Product Manager at
Lippincott Williams & Wilkins, shepherded this book
from conception to completion and not without some
weeping and gnashing of teeth. Nicole remained calm in
spite of the curve balls and land mines and corrected the
myriad errors associated with the production of the first
edition of a figure-rich textbook.

And last, but certainly not least, my friend Mark
Escarcida of Diagnostic Instruments/Mindray, who
convinced me of the need for a comprehensive textbook
of ultrasound-guided pain management procedures, and
then put his money where his mouth was by not only
providing the state-of-the-art Mindray M7 ultrasound
machines and transducers used to produce the stunning
images in this book, but also providing continued
encouragement to all during the writing of this book.

Thanks to all!

Steven D. Waldman, MD, JD
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