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Percutaneous Radiofrequency Thermocoagulation of the Stellate Ganglion in
the Treatment of Cervical and Upper Extremity Pain

—A case report—

Ji Young Kim, M.D. and Ki Yeob Kim, MD.'

Ji Young Kim Anesthesia-Pain Clinic and 'Ki Yeob Kim Anesthesia-Pain Clinic, Busan, Korea

Stellate ganglion block (SGB) is a frequently used sympathetic block utilized to diagnose or treat
various painful conditions of the cervical regions and the upper extremities. Additionally, RadioFrequency
(RF) lesions of the stellate ganglion can be useful in managing sympathetically-maintained pain. Two
patients were suffering from pain in the face, neck and the upper extremities were treated with stellate
ganglion block. In spite of repeated blocks, the degree and duration of pain did not decrease, However,
after performing radiofrequency thermocoagulation of the stellate ganglion under fluroscopy, followed
by thermography on the process of treatment with RF stellate ganglion neurolysis, the patients’ pain
levels were alleviated after the RF lesions of stellate ganglion and the procedure also increased the
temperature at the upper extremity on thermogarphy. Additionally, the patients did not complain of any

remarkable complications following this procedure.
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Fig. 1. After post-pneumonectomy state, anterior and postetior views of the patient. Anterior view (right)
and posterior view (left) of a 51 years old patient showed muscle atrophy on scapular anterior

chest and left upper extremity.

Fig. 2. Radiofrequency thermocoagulation therapy under C-arm fluroscopy. (A) Patient’s anterior view
and active tip of Radiofrequency cannular was the base of C7 transverse process. (B) Patient’s
lateral view and active tip of Radiofrequency cannular was the base of C7 transverse process.
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Fig. 3. D.LT.I before and after the Stellate ganglion Radiofrequency thermocoagulation therapy. (A) Prior
to the Radiofrequency lesion, D.I.T.I. was hypothermic on the left upper extremity. (B) 2 weeks
after the lesion, D.LT.I. showed elevated skin temperature on the left upper extremity.
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