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= Abstract =

The Effect of Continuous Epidural Block and Stellate Ganglion Block
for Ramsay-Hunt Syndrome

—A case report—

Kyoung Ho Ha, M.D., Sung Hoon Woe, M.D., Yun Suk Lee, M.D.
Wan Soo Oh, M.D,, Jun Heum Yon, M.D., Joung Won Kim, M.D.
and Ki Hyuk Heng, M.D.

Pain Clinic, Sanggye Paik Hospital, Department of Anesthesiology,
College of Medicine, Inje University, Seoul, Korea

Ramsay-Hunt syndrome is a related but more serious disorder caused by herpes zoster viral infection
of the geniculate ganglion. It is characterized by unilateral painful vesicular rash of the uvula, palate,
auricle, ear canal, and postauricular area, but it can extend into the facial tissues as well. Paralysis of
the facial nerve is often seen, and there can be disequilibrium and hearing problems also. We experienced
continuous cervical epidural block (CCEB) with intermittent stellate ganglion block is effective in
Ramsay-Hunt syndrome. CCEB should be considered to the treatment of choice in Ramsay-Hunt
syndrome.

Key Words: Anesthetic technique: continuous cervical epidural block; stellate ganglion block. Pain:
Ramsay-Hunt syndrome.

Ramsay Hunt Z%7-2 41744 X (geniculate  E5¥ s
ganglion herpes) & o]4 dldEA(otic zosterolzt  YellAle A7 AwWeoR oJAZr}. Ramsay Hunt
I35 3im o], glole ¥ mubell vehtE WiAE FFTI
A, %9 A7 whulgh @Al Hol(internal ear) Tk
=

o
o ARE4E FPRE Vb4 B4 dehak) ¥ ¢ e

ohig pHTEe nAsEE B 2

woHel Ay kel A7t g
A4ZA 9 AR while] Y NEE U

AASL FA47]19 Ramsay Hunt S372] 317}

AYAA AL, AA =AT 4A TF 7611 A e A% Aol AT A4 A7AA RADE

()

QAR 2T ols A ol gal
LW E: 139-707, Tel: 950-1173
Fax: 950-1323 = 7 Baste o]}

146

Wegstel WEY W AHE HgkAlel Y 1@



S48 2 62

et

o

!

AL sl AR W TRH 2% Sl A7)
h=1

Zgel Y X $29 olF, AWE W £5Fo|

S A%siol MAYUNA FEARE Psheh
aeit $4& 28 AR 95 2%, selE, 7
o Ex B ok Yol WA £ AsLeh
4 19AYEE 95 guullE Subslel B4 &
FAL Felol dUsgon YVF AP, ofulQl
Fatol gutolelzdl, sulzels % G9EAE
Fof Wel $% % hEnhilzl O osisle] 3

A d oY Fell 5 el AFHUG
ARG AZ FH Fvertex)oll 4-%F(meningio-
ma), 2-2}73 H(lacunar infarction) W 13| HAow
g ARe 2 At TE7] WiFelld FF
AgE Pa Yk
E5EeH “‘L—':r"*] e $59 AT o

a a 0}'7]—4— 0{321;{_9_

Hgem UG
AARE ZBAENGYY &
29 25 Agte] AFoNA FHA FF %
15% 2131}
AR 407 WY 2819 $3 HAARE AL

Atera Gedl Weh $5 AYANAF A
perficial cervical plexus block) H 73
cipital nerve block)g& Ald§slich %%%
alogue scale (VAS) score 1004 7232 7HAsig ot
AE 17l E2PA gl

WE s ASH A% Aue) A%e A T A%
st oAl 1 F& AolollAd Asgsted 1% wlujuiziel 5
] #9]3% VAS scorey 5 olat® Zpdelglch L F
A%H Ayt ADe ALY 05 misl A%H
oFE 9] 7](Multiday infusor, Baxter Co.)& o] &3}
5o 0.15% F-3juibel 12 migh ekl 4 mge)
Sol7hA stdew =Y 23] 1% =iFuizkel 5 miE
zQJelgirh. w3 AR F/AZTENS)E Wl
geor k2t Axz g AP F e ¢H IF
$EE AZh Y 108 4 Ed 178 ) Al
Bk = AFAE AAHENGE 36%2 EAHU
o] FAFE gHdslel EAA BT Fod el

Ramsay-Hunt 285 $haboll 2] 2] 47

od F Al% A7 "9k Y 159 F VAS A

aslo] 109 7He) A&H ZEA%e] %
< A F FgEEE AASd. 2 F 25
“Wﬁ’f—i ks APt 5
VAS 0 WA 1, F3e L G2, Al vk
¥ FEA AeelA owﬂulﬂ o] 22 o F gl
= AR 843 4% 4 92 ¥} e JER

MA=e] =HUstsich

__.

! =1

WELE Zoplel FF UHEA welelx
{varicella zoster virus) 7ZtR%el 3)7 Azlelny A7
g Bt & FEFY AZM6kn rash)I A F
Z9 EMow 3Juh

S5 AEA wlolse &7] ] F AT
& Eolol Fxel MEFE ARAL ¥ 4RA
{cranial nerve ganglion)oll F&sla gtz =¥, o
Azoy Bhn, XERE XEE Wagle ¥4 T
ol A9} 7o) meiFo] A3E S Wl AMBAH Ho
oy BANoE A7 H4E Foho] ¥ol ®
sho} AprslAl RekY MAA ool Ehts
AZAL AA NAEAY F 13%2A F A7
A56%)ol ool ¥ Haje] 3 Holw o] F
olA Ael 0% AAstm At HAARe
AAER 3 ARAE A 1 AQowst EAFAE
Aste] dehte 4TI, F AT (optha-
Imic hetpes)¥} <4173 £%(geniculate herpes)o] 53

.«.)}‘Jo&&i@

Holch. & B3je] GHEAL Fzo| EAleln
SEAE =i vlslo], £AZEA & Ramsay

Hunt &% (Ramsay Hunt syndrome; ©]3} RHS)& <F
WAAE WSl BET YA SE) Fa B
A7} gk

RHSE o7l W29 o)Foer Azso] e, 9
o|% E‘Et ool X&kxl kA A TFH ¢HA
Ao wxEgd welg doict? oy dee
?l“ﬂ’f_@%?“‘f obz} Al 5, 8,9, 10 HAFFA & 74
Bol H&AANAE BP9 F Aok weba g
= A7aA, Az So| F4e] Fub

ESEE

X
9 % glos] B3, PN, o) AN, A, A
=]

gupow s £20) AAARE Wk $FE 5
whebe £E7h 42 % Yek?



142 iEFeeA A4 29 A1 E 199

RHSS| Aay dPFEA 9 ka4l vulel] g
AER Vg 4 gk HAe] XEe uAgA] £
ANz AL L5l £59 A=E dol HAS
AR A=A 70} dupo)A 24| acyclovirs Wl
ol#|& DNAS EAE odAldozs oidEA vlo
229 FA4A #A4-2 Avz ek i)
Folsidd HA9 X4 FAR A4 Az FA Y
Aol Holxx Awieo] HAE o} =3 T3
9] & 9 AR ¥ AAFoRY oYE A4
A & Qb 2uzelse] BT Foif FE
F2H FAE F4ET 9 dEA F A5
29 o]qEE #EAF F 9rk” RHS $Hzlel4
ZH|RolE9] 482 HAAAES A7 £ES
ZEAA A ] AP S TolFEAY a4
7 Qdvinle] 355 £3 )70}k RHS®T ol
FEAA --Evlv(zoster motor paralysis), A& QhojAr
A, AP (cranial vasculitis), W 7)50] Hgq
504] olde] dlFEZ #A FolA AH|RZel=9] £
o m ol >

T5ZedolA el PeledAn gl ARG
WEER A ¥ 259 ojule] zJ]dll o3t A7
oo} HFH ez APsid A% 31F 9 dYE
F A7 Eoge o]3hE oyl P niule] x
g 2092 ¢ JgM?

RHSE E§He <hdvhy] ghatolld de] ALEE
v AANAA Axl<(stellate ganglion block; ©)
3} SGB)elct. SGBell 93 qhuiAld whul A ER)
 uldiegd Adez g8 Aot Munkawas Ve
759 €5 7P} SGB¥ 58 HiE Fulet
of 2080l 3 76.4%7tA ZFrbslv] ol <k 75%
7+ A% FALE Bt ol AR agAER)
g W A o Aol kiAo gy
< FF3te 599 771 S71sked A7g v
Al AolE AT zZH vivle ¥ =3¢
F= ez d#A Qi SGBe ¥ X HEE
wkg) AjsPgte] wigAE A wHA o] o E AL
2l SGBA} <twiwly] # e w@e Hat Qe
Ba¥% glowmg xgAsr} & SAAE X
1A gk Aliate] Hol uighz|sicta Rl

ubal SGB7} &3]z £ Hex go| gl
Yamashiro%'"2 RHS $AbollA Z7)oll SGBS} AH)
2olre, guelEla AAE ZFH3] Fosigedds

o

N o ¢

=

ulelz} AsiAl APH A-E Easly, 554
& e AARAE el AgE A v,
et ¢ 5 2% ebHwly], Parry Romberg 3
79 A$NAE SGBY AFH7L FEX) G Ao
2 2353 gk RHSe] 93 Hujulg o
¥ Belly vhulrcl 2 Fslod kwiv)goel A
3 &4 7% 10% FAEeA $A 3Ess B
A wlvlel ASE 66%NAY %A 3 HHAd
EA o] el A7t el Fesich o
Hyo Rg gRdxlal wulyl FAle) ZPsin
25% AEo|Ae mFdAle] WA doludrch o] A
$ 3 %ol WE Aoz 4FA Yo oFst v
A 604 o, Zadd, m¥st, vz, A2t}
g, A4, A o, gHE, WaEe] Av A
$o)?

Perkins®} Hanlon'”el] ojslm S+4 w48 o]
§ Aute] Ao g 7F ol e FhAellA Mg A}
24417k Zoll 70%0lA 100%2] FZAQ AFe] 3l
i 1A SAHY7AA Y Fo] FEA 100%2]
A% A7 dgew xR AR AL
lgicha gt

wE 13 olule] Aelde 05% el £
0.3~0.7 myh)e] FJo & AEH Aupe] A}
Geog F5zAo| 7t At WA, wF 25
o148 AeoldE Lo LujulsldRozt B
Baa, A5 FEFY ¥ 8A Ao )
Qs 497t geod, 34 ddER Sl il <
B FUNE o8 ALH IPAE Ashs e
Zel 7483 A7 Aekel 98k A gl wla %
877kl W&t g

Higa5™"ell ol SGB: 4xH4l7=t 347
o] 4 dAEAEE F4Hor g
v e A% 4 FEATE A Solle W
el Agto] AT A FAE AN Hesy, TF
= g A FA4 TR E FAoA GERel
7Aere] el 28 AX|ste] 1% ollgiulsiele] A%
A 74uts] 2ol 1% wislvizil 6 mie) SGBE &
ubEel g97t dgivkn gl

o od vyl 1) Foll FFEE

$2 3, fjolx 9 AeEd Wt

2.0] FA 25 M (parietotemporal area), 914

B Sl FHsAl 55 S A £32E

H ol

£

-

=

dr 32 o

ey



Holx ctwuinlx AFALE ZHAHENOG) & 15%%
A% Aelglek. 42z i) 2319] SGB % MHAHA
B ARFAD, EEARAD Yo 2ulzolx, o
spolel 2Alst AFAE Folsigort A% &
DEAYA ghokvh et 10U A&H BY
Ams) Aoz A% U AE 24, vkl 3
% 59 wAHE 2 5 dgen dPET F AWE
ool oYE Qgieh ¥ Felsl A9 A% RHSY

ulpi e} WA Jebhd AR a2 A3 vlad £
ks Azt ofgollA A5 RHS 2hatollA
AR eWlE AlAl AAAAA AR ohy
g} A& AE Auke] Ak Wehsie] 3zt ot
Ex 9 g &t 24 U ERA
23 g7 B3sls vlelrl

b

Dt
ot

i !

1) Denny-Brown D, Adams RD, Fizgerald PJ: Pathologic
features of herpes zoster. A note on “geniculate
herpes”. Arch Neurol 1944; 51: 216-31.

2) Reuler JB, Chang MK: Herpes zoster, epidemiology,
clinical features, and management. South Med J 1984;
77: 1149-56.

3) Weller TH: Varicella and herpes zoster. Changing con-
cepts of the natural history, control, and importance
of a not-so-benign virus. N Engl J Med 1983; 309:
1362-8, 1434-40.

4) Dolin R, Reichman RC, Mazur MH, Whitley RJ: NIH
conference. Herpes zoster-varicella infections in im-
munosuppressed patients. Ann Intem Med 1978; 89:
375-88.

5) Ragozzino MW, Melton LJ, Kurland LT, Chu CP,
Perry HO: Population-based study of herpes zoster
and its sequelae. Medicine 1982; 61: 310-6.

6) Christie AB: Chicken pox: Herpes zoster in infectious
diseases: Epidemiology and clinical practice 3rd ed.
Edinburgh, Churchill Livingston. 1980, pp 262-78.

7) Dripps RD, Eckenhoff JE, Vandam LD: Introduction
to anesthesia, 7th ed. Philadelphia Saunders. 1988, pp

H A% 7o) A9 9 AGARA AR B3 143

375-6.

8) Peterslund NA, Seyer-Hansen K, Ipsen J, Esmann V,
Schonheyder H, Juhl H: Acyclovir in herpes zoster.
Lancet 1981; 2: 827-30.

9) Epstein E: Treatment of herpes zoster and postzoster
neuralgia by subcutaneous injection of triamcinolone.
Int J Dermatol 1981; 20: 65-8.

10) Adour KK: Current concepts in neurology: diagnosis
and management of facial paralysis. N Engl J Med
1982; 307: 348-51.

11) Colding A: The effect of regional sympathetic blocks
in the treatment of herpes zoster. Acta Anesth Scand
1969; 13: 133-41.

12) 253 qhd A7 vhujoll tid A4AAA Apkery. A
93} X185 1984; 4: 239-42.

13) Murakawa K, Minatogawa T, Amatsu M: Chemical
blockade of cervical sympathetic trunks for facial
paralysis. Kobe J Med Sci 1993; 39: 147-59.

14) Takahashi H: A study in 88 cases of facial paralysis;
Etiology and prognosis. Pain Clinic 1989; 10: 647-51.

15) Yamashiro H, Ogata R, Gotoh Y: Early stellate
ganglion block failed to prevent progress of facial
nerve palsy in a patient with Ramsay-Hunt syndrome-
a case report. Masui 1991; 40: 500-5.

16) Shimoyama M: 2 cases of facial palsies in patients
treated with hemodialysis. Pain Clinic 1990; 11:
532-4.

17) Moriyasu N: A case of facial nerve palsy paralysis
induced by metastasis of male breast cancer. Pain
Clinic 1989; 10: 657-60.

18) §E v >4 Parry-Rombery SEEEE I #42 BEiK b
®Es7" o 7. Pain Clinic 1986; 7: 529-30.

19) Perkins HM, Hanlon PR: Epidural injection of local
anesthetic and steroids for relief of pain secondary to
herpes zoster. Arch Surg 1978; 113: 253-71.

20) Manabe H, Dan K, Higa K: Continuous epidural
infusion of local anesthetics and shorter duration of
acute zoster-associated pain. Clin J Pain 1995; 11:
220-8.

21) Higa K, Hori K, Harasawa I, Hirata K, Dan K: High
thoracic epidural block relieves acute herpetic pain
involving the trigeminal and cervical region: com-
parision with effects of stellate ganglion block. Reg
Anesth Pain Med 1998; 23: 25-9.



