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Sacral Block with Phenol in Hyperreflexic Bladder Patient

Won Hyung Lee, M.D, Hyo Cheul Shin, M.D. and Kun Joong Yoon, M.D.*

Department of Anesthesiology, College of Medicine, Chungnam National University,
Tae Jeon, Korea
Department of Anesthesiology Daejeon St. Mary's Hospital,
Catholic University Medical college

Percutaneous/intrathecal chemical neurolysis of sacral nerve with 12% phenol was per-
formed on 13 cases of hyperreflexic bladder to augment bladder capacity and to reduce
bladder pressure. Urodynamic evaluations were done before and after chemical neurolysis.
Mean bladder capacity increased significantly after chemical neurolysis (from 171.4ml to
375 ml). No significant changes in bowel or injection sites were noted. The result suggests
that the chemolysis of sacral nerve was available modality for hyperreflexic bladder pa-
tients, who did not respond to anticholinergic medication, before decide the more aggres-
sive alternatives such as augmentation cystoplasty or urinary diversion.
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Fig. 1. Landmark of sacral foramen.

Table 1. Characteristics of Patients

Patient Diagnosis Duration(yrs) Method
46/F C*1-2 dislocation 3 $**3
28/F C6-7 compression fracture 14 S2/S83
32/M C5-6 compression fracture 3 S3
46/M C6-7 compression fracture 3 S3 & S2
75/F unstable bladder(HIVD?) 8 S3
63/M unstable bladder(unknown) 3 S3
67/F unstable bladder(cervival ca) 28 S3
39/M primary lateral sclerosis 6 S3
15/M meningomyelocele 15 S2 & S3 & S4
57/F CVA 5 S3
33/F Transverse myelitis 1 S3 & intrathecal
3I/M L1 compression fracture 3 S3 & intrathecal
42/M L1 compression fracture 5 intrathecal

*; cervical spine, **; third sacral nerve, CVA; cerebrovascular accident
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Table 2. Effect Evaluation of Phenol

Patient Pre(Vol/Pr) Post(Vol/Pr) Voiding Others
1 230 m1/100 cmH,0 450 m1/13 cmH.0 self* sacral numbness
2 bilateral reflux not performed CIC*
3 160/100 300/38 CIC sphincterotomy
4 90/100 500/35 CIC
5 120/100 350(150)/50(100) CIC
6 250/55 250/56 self paresthesia
7 120/100 350/35 self
8 75/94 150/50 self sacral numbness
9 220/100 450/21 CiC
10 160/100 450/20 CIC
i1 450/35 600/29 CiC
12 100/50 350/40 CIC sacral numbness
13 200/40 300/30 CiC

* self voiding, ** clean intermittent catheterization
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Fig. 2. Changes of bladder capacity and pressure after sacral nerve block. Pre; before sacral nerve block,

Post; after sacral nerve blockss.
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