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Pain medicine has evolved into a subspecialty of its own, 
separate from anesthesia, and is defined as “the discipline 
of medicine devoted to the diagnosis and treatment of 
pain-related disorders, principally with the application 
of interventional techniques in managing acute, chronic, 
persistent, and intractable pain, independently” [1]. It con-
tinues to develop as a medical field in the spotlight.

Moreover, the unprecedented development and prog-
ress in the management of pain, specifically utilizing 
these interventional techniques, heralded the evolution 
of interventional pain management cited by or through 
the Korean Journal of Pain (KJP). Of particular interest are 
researches that re-examine the anatomical structures that 
may be meaningful in relation to the cause of pain or its 
treatment [2-5]. 

A good example is research that examines exact ana-
tomical locations with the current status of clinical prac-
tice, such as the study on the positions of stellate ganglion 
[6]. In the past, research on the location of the cervical 
sympathetic ganglion was published which categorized it 
as a structure of little significance to anatomists [7]. How-
ever, the development of new techniques and devices is re-

emphasizing its clinical significance by presenting new 
injection target points, different from those previously 
known [8,9]. 

The authors, each with more than 20 years of experience 
in the field of pain medicine or human anatomy, discov-
ered interesting facts in their conversation [4]. They found 
differences in the perceptions of the clinical significance 
of a particular anatomical structure, and came to the con-
clusion that these differences were more common than 
they had previously thought. There are definite differences 
between the anatomical structures found in the textbooks 
and what is actually encountered in clinical practice. The 
beginnings of this difference are found in a major refer-
ence textbook. The anatomical structures are described 
in more detail in this textbook or the other literature used 
by anatomists, as compared with the references that are 
mainly used by pain physicians. Moreover, there are dif-
ferences in experience and perspective in both fields of 
expertise (Fig. 1).

Studies that incorporate the convergence of clinicians 
and anatomists’ views in approaches to specific anatomi-
cal structures may provide more diverse background 
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knowledge for the effective management of pain.
From a clinical perspective, pain may be caused by 

overuse, postural changes, degenerative changes, trauma, 
and surgery. On the other hand, mechanical stimuli such 
as unexpected entrapment, compression, twisting, and 
penetration of the nerve caused by variations in structures 
such as bones, muscles and ligaments can be considered 
causes of pain from an anatomical perspective. Diagnostic 
methods, including various imaging modalities, are used 
to determine the exact relationships when such causes are 
involved; however, these methods are limited. 

The clinical diagnosis of pain is dependent upon a high 
index of suspicion and physical exam. Finally, the nerve 
blocks that provide pain relief are the sine qua non for 
establishing this diagnosis [10]. Interventional pain treat-
ment modalities ranging from nerve blocks to minimally 
invasive surgery are now used for the diagnosis and treat-
ment of various pain syndromes. Identifying the patient’s 
pain response by precise injections into the desired target 
based on accurate anatomical knowledge is an essential 
element of successful pain management. 

Pain research is constantly evolving. In the course of 
this development, ongoing conversations with pain physi-
cians and anatomists will help reduce differences in views 
on pain-related structures. This will help expand the 
scope of insight on the anatomical structures by pain phy-
sicians, who will gain better clarity in managing patients. 
Finally, these studies are needed for a better future in pain 
medicine through the KJP.
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Fig. 1. Different insights on anatomic structures.




