What processes decrease the risk of opioid toxicity following
interventional procedures for uncontrolled pain in palliative
care or cancer patients?
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This study focused on assessing clinical utility of neural blockade. The study
reported no data relating to opioid toxicity.

Checked reference list for relevant papers.
No eligible studies were identified.

This study focussed on assessing the safety and efficacy of Endoscopic
ultrasound guided celiac plexus neurolysis for the treatment of severe pain in
patients with advanced pancreatic cancer. The study reported no data
relating to opioid toxicity.
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