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Percutaneous Retrogasserian Ethanol Gangliolysis for
Management of Maxillary Sinus Cancer Pain

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

Department of Anesthesia, Seoul Adventist Hospt'tdl’,b Seoul, Korea

Malignant tumors of the paranasal sinuses are quite rare entity, with maxillary neoplasms
accounting for less than 1 percent of all head and neck malignancies. When considering the
paranasal sinuses alone, 77 percent of cancers arise in the maxillary sinuses. :

There is no situation more frustrating than the management of the patients with chronic fa-
cial pain due to cancer.

The initial step in managing patients with cancer pain is the use of oncologlc therapy in the
form of radiotherapy, surgery, chemotherapy, alone or combined, either to effect a cure or de-
crease the size of the tumor and thus decrease or eliminate the pain.

When oncologic therapy is ineffective in providing relief, the pain must be treated by one or
more of the followings: Systemic analgesics and adjuvant drugs, psychologic techniques of an-
algesia, neurostimulating techniques, neuroablative surgical procedures, regional analgesia
with local anesthetics or neurolytic blocks.

An 82-year old patient had severe pain of the orbital and infraorbital region due to squamous
cell carcinoma of the maxillary sinus. '

We successfully treated this patient with the percutaneous retrogasserian ethanol gan-
gliolysis by a Hirtel approach, and the analgesia lasts until the death of the patient.
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Fig. 1. Mass effect resulting in inability to open eye
and displacing the eye laterally.
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Fig. 2. Patient with advanced carcinoma of the ma-
xillary sinus associated with severe pain
that was relieved by gasserian ganglion
block with pure alcohol.
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Fig. 3. Cisternography during the gasserian ganglion
block.

AN 9544 3em Feld Mo 2RE EF F
At 85 #37 FAGLE F e Ae 19
(Fig. 2).

A 3o g E-E povidone-iodineo® A
A8 25% ¥ 0.5% bupivacaine 3 ml2 %38
wAF 224014 10cm AF vHsE Hartel route
APl vl gAY Fge AP AR
ol ¢f 9em AE Ao FVF Fs} FAlo) o
o] AAdARA Sl E AE Hadsks

olmje] #AE A4E s F£44 zdAld Ul
travist 04ml& °]&% Iz 9% (Cisterno-
graphy) A8 ¥ A4 gz x4 THA
22 &4s9cHFig. 3). 42442 F4ql8 2942
dz o] Bofol F3EA et JUE JEeE F
9% F AR Aol ¢ 4EE 0.5mlE
FgA0H G AF €3L «slr] Y6l
HAR-E st A A2 o AT F¢ FAA
Ad. €5 43Z& FYA A= 5EY 555 34
A @gter] F AFEAE B )

Alg 104 ¥ AAAA] $2 Qo) AZ3AL
o} o} sigient o} ARAY Foigle] ol 0F
& AEAAE BAgF:AUch

q ot

pFoel GI% FARY FFE A ThE 2419

ojd 5% EHrix AEo} ol#fgo] v #x g4
oldzt AEE didsls YA dolAE 25 2F
3 AH7E =7A "o

FAR 4AFRE 4 % AFHLE A4H
Y e AL =25 AelFe] o] F 50%WA 60
%olA T3¢ st Ho? ol2l¥ 59 BX¥
e Foko) AT Aolhrles FAF9 A =
Aol wpe} G} A gt

Apebge HulE F UM & B AGE e o
3 w7Ede 9o sl A%E 3o Hojy
ArebZ YZE71Y-(zygomatic process of maxilla)
A7ta] oz At FAE olFa vk &AL %k
15 mle]Alet 7§Qlell a2t 27t =et.

sty og A Apebd qkeb R A qhele} A
83 shge AebE 2z:E7)(alveolar process of
the maxilla)dl 9l& FALc}. WdL w%ze 3
wo g o) okw AehF w7}t (nasal surface of
the maxilla), ¥, #ul37}, #1EF T8 2.2
FAHR QAT FHEe] YFEdE Fo] g 4ot
¥ Aebst wpg gdhe gzt Helgich g ot F
g3 F4Esi7l §E9 ZAA9 (canine fossa)ol
o] R-418] ARE atsisiFo] o] AAH e
EF3ct. FeiEe AeEe &Fshd(infratem-
poral surface)ol] sigsla Aetge] 4z} AYF
o] <JarE7)(pterygoid process of the sphenoid
bone) Atololl= o742k (pterygopalatine fossa)
7} ek o7ldlE, b, Fu|Pe sl AR ¥
o] AAd gl dFAAge] Fdsb= U (fora-
men rotundum)?® &R A7 (vidian nerve)e]
E33ke oE# % sletebd(inferior orbital fis-
sure), /)& (greater palatine canal), A+/1F
(sphenopalatine foramen)s°] gl

=3 o] 2H(fossa)elle vlinte] ALAAAE &
Fehe o747 4 (pterygopalatine ganglion)e]
EAgcP. 28n AdF e FAAE(poste-
ro-superior alveolar), <rs}sl(infraorbital), A4
A Z.(anterosuperior alveolar) A7E3 F9E9)
2o gith

Fulg-o) GAFere FAY 4AFcke 2~3%F
2pA)3HEH 80%0lAto] WA A FEtols kA ]
F99 A4¥S 23 9& A & A7 59

— 102 —



¥FAdE #A7}F slcha g

Z7]9) & Yete 4L vlEY, 535, seA v
F %ol A Ax AA=HHA TF, vy ¢ Yy
3 Fo] vehdr), gl 39 o|FelA HFA )
o] 9l FHo| & H EujEe] g de 44
F4E gAlsldo} 3 jie)

Arebg o) Atety spog AYPsw AP 23
3 A A Fo| ArlER X3E WA Fople AL
E HA g} widel 2 FH9 ASAHY AdF9
Ado] A=A AES, HEul], HFEEEY o
ot F3A4e] JehtA )

AoEde Bl Fasle de Afdle AT
Ado] ojzj¢u] AYo] HE dy = FulFd
T dRse 7 gl dubdez #$AEe
gte] AA= ] 2 guje} A YRFFoZ YYs}
€ A7t diRelt,

+A BFAHEE A7) A AR 2315 o)A
D AAEA AAE AHste 59 A9, 29
AL A ol23F FFo] o Ao 24 AQ
7], AR FuE AR = g3k FRE A
A& zrisieiof ).

53] FAY 4G5S A5Addgel sl z2is)
ool & Apgte® @ Ao {AAH, AR A, @
o AAL #37 AAAYE, @ 59 VA, A=, 2
2 58, @ A& 4hgel g ARG ¢, © N8
o F1R AIA, WA, FES i 32 A1F
78 5ol ok

TNl FEE Fofol A% FFARY A dAe
$A wAdey, ey, AHdy pe 2 FdA
Aol g A5 wbEe] 77 =& W4 A9
oo} grh dviatd oy Wby oz Fof AArl T
< 7 e $949 32715 FaAHeEZH B3
+ 43 A AAAA F 5 A7) delte.

agelx EF3a AFasdrl HH525x 23 o
ol of2dR, vj2HZo|=A AQA, vk AFA
9 ELd, AHAs, AAAFTsY, AA=Ae
a3 FAauEA 2 ARARHAE )48 AR
e 5ol o}43 % gl

Ads] 28R ghdr)e) BelA B35 o) AHE
upopyd 2 EA S Agex 3ty a9l g AS
de dxder NASAAE o]4F AXNAUAY A

o] me|slefof gk 53] Foke] AAAAL AW
€ e 2Ad AFHE oY AAATLE A3
Ao o]4d F Utk HIF FFo] AAANAY
F2 ¥AF Yol vehtrizie 27)d AHxAIA
A s A2 AF Fofo] AYHYRE
We gee AgaAE i 5 ok AR AA
& ol43 AR At AAA A 1A 2D
of A%k A4 HFee Zutdst g gl 7]
A9 AL AV UAT o] F7lel A% <
2% 3 AZAAE e & o A A F
£3) gigpa & 4 ok

£ F49 A 5 AR A, 28749 4
Ao AH $Fo2 33 M-S contin¥9] F28y
& Agsdey AFaHs} vty & 2SS
ol 43 d3le) AR HAEE AWt SHY
3 ol AFFAZA 4 AFEHE dE 5
At

o o]y otAZFE kAl FAtel oA 3
g, YAdey 3 s AYsasiaxs &7
s 283 e ¥ F WA g 5 e
A4 53 dbE 249 £ 7] Al A
A4 H3ge 2o AT AAR o] s
I #r}

E<| B

£ ALY v F e AetEe d33A
Zgoz QI AHXAA A, 2EA AN FAY
BoA 558 3ass 824 U@ #AeA &+ &
&g AHEE ARAAA e AP A9 A
FA7A g AFEAE 2ol £84 nd
A B3she el

# 3

3

Mo

1) Myers EN, Suen JY. Cancer of the Head and Neck.
2nd ed, New York: Churchill Livingstone. 1989;
311-335, 941-854.

2) Raj PP. Practical management of pain. 1st ed, Chi-
cago: Y ear Book Medical Publisher. 1986; 406-417.

3) Cummings CW. Otolaryngology-Head and Neck
Surgery. 2nd, St. Louis: Mosby-Year Book, Inc.

— 103 —



1993; 901-906. 6) Molinari R. Oncologic therapy of pain in cancer of

4) 4ur] 1A, A ouidRA, A&, d=xzh 1987; the head and neck. In advances in Pain and
: Reserach and Therapy. Vol, 2. Edited by JJ. Bonica

163-164, 229,
5) Bonica JJ. The management of pain, 2nd, Philadel- and V. Ventafrida. New York, Raven Press, 1979;
phia Lea & Febiger. 1980; 793-811. 523-531.

— 104 —



