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Acute Respiratory Failure during Splanchnic Nerve Block in COPD a Patient

Won Young Chang, M.D. and Kun Chun Choe, M.D.

Department of Anesthesiology, Seoul Adventist Hospital, Seoul, Korea.

Neurolytic splanchnic nerve block is a relatively safe and effective method for the relief of
intractable pain caused by upper abdominal cancer. We have experienced a case of severe
acute respiratory failure during splanchnic nerve block under control of X-ray fluoroscopy. We
think that the most likely cause of the acute respiratory failure was an asthmatic attack due
to anxiety and dyspnea from the injury or stimulation of the diaphragm and pleura in this

case.
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Fig. 1. Emphysematous lungs, both, Inactive Pulmo-
nary tuberculosis on RUL field. Pneumonic
infiltration on BLL field.
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Fig. 2. Postblock 2day. Pneumothrax in right hemi-
thorax. Increased Haziness on RLLfield sug-

gesting collapsed right lower lobe due to

prneumothorax.

Fig. 3. Postblock 3day. Complete re-expansion of ri-
ght lung after chest tube insertion.
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Fig. 4. Postblock 5day. Newly developed pneumo-
thorax in left hemithorax with collapse of
left lung.

Fig. 5. Postblock 6day. Total obliteration of left
hemithorax with left shifting of mediasti-
num, suggesting atelectasis of left lung with
pleural effusion.
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