ron

= BAIIA -

2510|285 M 112 K1 Z 2008, 51-54

X
Chort WZAFAITO] BQYE 28 AYSS
Asd - w2y - 2O
AU gatuet AEEgad ¥ SRS A TL

Multiple Neurolytic Block for Advanced Cancer Pain
Soo Hwan Kim, M.D., Woo Young Park, M.D. and Duck-Mi Yoon, M.D., Ph.D.*

Department of Anesthesiology and Pain Medicine and *Anesthesia and Pain Research Institute, Seoul, Korea

Quality of life is the main consideration in pain management and palliative care for patients with advanced cancer.
Cancer pain is primarily relieved with pharmacological therapy including acetaminophen, nonsteroidal anti-
inflammatory drugs, adjuvant analgesics, and opioids. In addition to pharmacological therapy, the neurolytic celiac
plexus block is claimed to be an effective approach in management of advanced pancreatic cancer pain. We report
our patient who has been treated for advanced cancer pain with multiple neurolytic blocks. The clinical result
suggests that combined neurolytic blocks improved the quality of life of patient who had advanced cancer pain
by reducing both the intensity of pain and opioid consumption, without serious complications. (Korean ] Hosp

Palliat Care 2008;11:51-54)

Key Words: Autonomic nerve block, Cancer pain, Pain control
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