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= Abstract=

Stereotaxic Neurotomy of the Ganglion Impar in
the Management of Perineal Pain
~ A case report—

Keun Man Shin, M.D, Jin Soo Kim, M.D,, Yong Roew Cho, M.D.
So Young Lim, M.D., Soon Yong Hong, M.D. and Young Ryong Choi, M.D.

Pain Clinic, Department of Anesthesiology, Hallym University Medical School,
Kangwondo, Korea

The first reported the neural blockade of ganglion impar for pain control of perineal
pain in 1990 by Plancarte and his fellows. They used 6ml of 10 percent phenol. But the
point of issues, same as other neurolytics, are that it is impossible to check and control its
spreading, so it might be possible to destruct the coccygeal plexus and sacral nerve, and
also it has only short action time. Because of these problems, it could be very dangerous
to attempt this procedure especially not for relieving the pain on cancer terminal patient,
but for the sympathectomy of ganglion impar on the other purpose.

We used the RF generator which had the control ability to point out the destructive le-
sion accurately. inserted We made the small burr hole on the sacrum near the sacrococc

ygeal junction directly, through the hole, and performed thermocoagulation to the gan-
glion impar. '

Key Words: Surgery: burr hole; thermocoagulation, Sympathetic nervous system: ganglion
impar
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Fig. 1. Lateral sacrococcygeal radiograph showing
spreading of contrast in the presacral area.

Fig. 2. Anteroposterior sacrococcygeal radiograph
showing the curved tip of TEW electrode
in the presacral area.
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