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Stereotactic Sphenopalatine Ganglionotomy Using Radiofrequency Thermocoagulation

— Case reports —

Keun Man Shin, M.D.

Department of Anesthesiology, College of Medicine, Hallym University, Kangwon, Korea

The sphenopalatine ganglion lies behind the middie nasal concha in the sphenopalatine foramen which
connects the fossa to the nasal cavity. It has sympathetic and parasympathetic fibers as well as sensory
fibers which innervate the nasal cavity, palate and nasopharynx. Current indications for blockade of the
sphenopalatine ganglion include the management of migraine, cluster headache and a variety of facial

neuralgias. Blockage of this ganglion can be attempted when more conservative treatments have failed.
If the pain relief gained through the procedure is of short duration and the blockage needs to be repeated
frequently, then radiofrequency thermocoagulation should be considered. Since the sphenopalatine
ganglion lies close to the maxillary nerve, neurolytics can cause facial dysesthesia, radiofrequency
thermocoagulation is the preferred method for ganglionotomy.

Radiofrequency thermocoagulation of the sphenopalatine ganglion was done for 3 patients who suffered
from postherpetic neuralgia, cluster headache, atypical facial pain respectively. Good results were obtained
with the exception of the patient suffering from atypical facial pain. Although we were concerned about
complications such as epistaxis, none were encountered. However it should be noted that caution must
be exercised when repeatedly redirecting the cannula in the sphenopalatine fossa as serious bleeding and
pronounced facial swelling may result.
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Table 1. The Demographic Data and Results of RF Sphenopalatine Ganglionotomy

Patient Age Sex Indication Result
1 72 M Postherpetic neuralgia excellent
2 43 M Cluster headache excellent
3 26 M Atypical facial pain poor

RF: Radiofrequency, Excellent: Symptom improved more than 75% on numeric rating scale, Poor: Symptom improved
less than 25% on numeric rating scale

Jateral wall of
=" nasal cavity

Fig. 1. Anteroposterior radiographs showing the RF cannula position (white arrows) for lesioning of the sphenopalatine
ganglion. A, The RF cannula tip is shown just adjacent to the lateral wall of nasal cavity. B, The cannula is
advanced 2 mm medially for second lesion.



sella turcica

_sphenopalating fossa

Fig. 2. Lateral radiograph showing the RF cannula posi-
tion (white arrows) for lesioning of the spheno-
palatine ganglion. The RF cannula is shown within
the sphenopalatine fossa.
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