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The Celiac Plexus Block and the Lumbar Sympathetic Ganglion Block

for the Upper and Lower Abdominal Cancer Pain
— 7 cases —

Hyun Jue Gill, M.D., Duck Mi Yoon, M.D. and Hung Kun Oh, M.D.
Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Ye Chul Ree, M.D.
Department of Anesthesiology, Minjoong Hospital, Kunkuk University

It is well known that the celiac plexus block is specially useful for relieve intractable upper
abdominal pain caused by upper abdominal visceral malignancy or upper abdominal metastasis from
distant organs. But in cases of lower abdominal or pelvic metastasis from upper abdominal malig-
nancy, the lower abdominal intractable pain is remained after the successful celiac plexus block.

We have reported 7 cases of celiac plexus block combined with lumbar sympathetic ganglion block,
among the 305 cases of the celiac plexus block from 1968 to Nov. 1987, performed in patients with
lower abdominal or back pain due to carcinomatosis of lower abdominal metastatic malignancy, that
their results were excellent for pain relief.
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Table 1. Demographics

Case No, 1 2 3 4 5 6 7
Age (yrs.) 52 49 38 65 32 45 55
Sex M M F M F M F
B.P. (mmHg} 100 110 110 140 110 120 110
/70 /70 /80 /80 [70 /80 /80

b (g%dl) 120 96 59 13.6 11.813.6 9.2
Albumin {(g/dl) 4.3 3.2 3.1 35 44 44 25
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Table 2, Diagnosis, Nerve Block and Results

Case No. Diagnosis Pain site Nerv block pri olrn;f;:il (fé‘g;};) Results
1 Pancreatic ca. Epigastruim CPB 0 Good
with carcinomatosis Upp. abd. CPB 21 Excellent
LLQ&back LSGB L2,3 Lt. 20 Good
2 Stomach ca. Epigastrium CPB 0 Good
with carcinomatosis Upp. abd. CPB 6 Excellent
LLQ LSGB L2,3 Lt 7 Good
LLQ LSGB L2, 3 Lt. 6 Moderate
3 Stomach ca. Upp. abd. CPB 0 Excellent
with carcinomatosis Lt. ingunai LSGB L2, 3 Lt 10 Good
4 Stomcah ca, Epigastrium CPB 0 Excellent”
with carcinomatosis Lt, flank LSGB L2, Lt, 5 Good
5 Stomach ca. Upp. abd. CPB 0 Excellent
with carcinomatosis LuUQ CPB & LSGB 12,3,4 Lt. 15 Good
LLQ Good
6 Cholangiocell ca. Upp. abd. CcPB 0 Excellent
with carcinomatosis Whole abd. CPB & LSGB'L2,3both 5 Good
7 Colon ca. recurr, Upp. abd, & CPB & LSGB L2 Rt. 0 Excellent
RLQ
04:] celiac plexus block
LSGB lumbar sympathetic ganglion block
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Fig. 1. Celiac Plexus Blook. A—P view. Fig. 2. Celiac Piexus Block Lt oblique view.

Table 3. Technic of Celiac Plexus Block ;

& of ub Prone Position at L1 Level {mean % SE)
1) BRuBERT e .
Dist. from midline (cm) 5.3%0.1 5.4%0.2
RE ool lojA Bobslol A Ajgstch alE7} Needle depth {cm) 9.0 £0.2 8.710.2
A5 o] $3le] WA L BT solsti X-Al Al 1% Lidocaine (ml) 8.2%0.3 8.1+0.3
S AojA] A 18298 YHAAS AEsAt. A=A Alcohol (ml) 8.1%0.2 8.410.2
2ot m, 95 5T 42950 Zogos Ny o 50% Alcohol (ml) 8.3% 0.2 8.1£0.2
R No. of case 10 1
£ 53cm+0.l1cm, #&E 54cm+0.2cms+= Aol :
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Fig. 3. Lumbar Sympathetic Ganglion Block L3. Lt
A-P view,.

Fig. 5. Celiac Plexus Blook and Lumbar Sympathetic
Ganglion Block,A—P view.
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Table 4. Technics of Lumbar Sympathetic Ganglion Block Prone or Rt. lat. Position

{mean * SE}

L4 L.

L3 Lt.

L2 Lt.

L2 Rt.

7.5

7.1%0.2
86104
2.0*0.0
31205

6.8 0.1
86104

7.010.0
8.710.3
20100

Dist, from midline (cm)
Needle depth {cm)

8.4
2.0

2.0t0.0
3.0100

1% Lidocaine {ml)

Alcohol (mi)

4.0

3.0%0.0

No. of case
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Table 5. Complication

Complication

Case No,

none

1,3,6,7

2,4

during ist CPB : hypotension
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during and CPB : nausea & vomiting
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