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The Effects of Lumbar Sympathetic Ganglion Block in the Patients with Spinal
Stenosis and the Skin Temperature Changes according to the Contrast Spread
Patterns

Ji Hee Hong, M.D., Ph.D., Jin Mo Kim, M.D., Ph.D., Ae Ra Kim, M.D., Ph.D., Yong Chul Lee, M.D., Ph.D.,
Sae Young Kim, M.D., Seung Ho Kwon, M.D., Ph.D., and Min Ju Oh, M.D.

Department of Anesthesiology and Pain Medicine, Keimyung University School of Medicine, Daegu, Korea

Background: We hypothesized that if a fluoroscopic image of the lumbar sympathetic ganglion block (LSGB)
showed the spread patterns of contrast at both the L2/3 and L4/5 disc areas, then this would demonstrate a
more profound blockade effect because the spread patterns are close to sympathetic ganglia, In addition, we
compared the effects of LSGB and transforaminal epidural steroid injection (TFESI) for the patients suffering with
spinal stenosis,

Methods: Eighty patients were divided into two groups (Group S: the patients treated with TFESI, Group
L: the patients treated with LSGB). The patients of group L were classified into three groups (groups A, B and,
C) according to their contrast spread pattern, The preblock and postblock temperature difference between the
ipsilateral and contralateral great toe (DT™®, DT™, °C), and the DTnet were calculated as follows, DT™ = DT
— D™

Results: Both group showed a significant reduction of the visual analogue score (VAS) and the Oswestry
disability index (ODI) score, Only the patients of group L showed a significant increase of their walking distance
(WD). Group A showed the most significant changes in the DT (61 + 12°C, P = 0.021), and the DTnet
(60 = 10°C, p = 0,023), as compared to group C.

Conclusions: LSGB showed a similar effect on the VAS, and ODI, and a significant effect, on WD, compared
with TFESI, Group A showed a significant sympatholytic effect, as compared to group C, (Korean J Pain 2009;
22: 151-157)

Key Words: [umbar sympathetic ganglion block, spread patdterns of contrast, temperature difference, trans-
foraminal epidural steroid injection,
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ST L-¢] VAS, ODI, WD2] Al& Az} &t < %9
H] 2ol 4 S PreVAS, PreODIZ} 217} 562 + 8.3, 43.1
+ 15404 A& & 285 + 16.1, 22.0 + 1482 F23F
W3S BT, LS PreVAS, PreODI, PreWD2| 2E

Table 1, Demographic Data

Group S (n = 35) Group L (n = 45)

Age (yrs) 621 + 98 604 = 131
Sex (M/F) 20/15 19/26

Weight (kg) 622 + 58 634 + 124
Height (cm) 1651 + 58 1695 + 93
Duration of pain (months) 78 = 115 71 + 162

Valugs are mean + SD or number of patients, Group S:
patients treated with transforaminal epidural steroid injection,
Group L: patients treated with lumbar sympathetic ganglion
block,

Table 2, Comparison of VAS, ODI, and WD between Group
Sand L

Group S (n = 35) Group L (n = 45)

PreVAS (mm) 562 + 83 550 = 63
PostVAS (mm) 285 + 161" 317 + 144
PreQDI 431 + 154 404 = 98
PostQDI 220 £ 148 218 + 91°
PreWD (m) 2305 + 875 2724 + 1611
PostWD (m) 3055 + 1021 3881 + 1025"

Values are mean + SD, Group S: patients treated with trans-
foraminal epidural steroid injection, Group L: patients treated
with lumbar sympathetic ganglion block, PreVAS: pretreatment
visual analogue scale, PostVAS: posttreatment visual analogue
scale, PreODI: pretreatment Oswestry disability index score,
PostODI: posttreatment Oswesty disability index score, PreWD:
pretreatment walking distance, PostWD: posttreatment walking
distance, PostVAS, PostODI, PostWD observed at one month
after the procedure, *P < 0,05 within groups,

Table 3, Cutaneous Skin Temperature Changes between Groups

gEoA Alg F Fold H3E B3ch VAS, ODI,
WD2| u]iol| ] WDl et 7ke] §-2]3t xbo|E Bl
thP < 0.05, Table 2).

LS tidog ofA] 29 o4l ule} A, B, CE22
o] Tso] Wist A5 E AR w| a2k T A, B,
CollA Z+7} 27.8 + 1.9°C, 27.7 + 2.2°C, 27.3 £ 1.5°C2
A 7He] foldt Aol E HolA] gk} TME Aol
A 330 + LICE 7P £2 7% B3lov TAH
Fo A& BolA| ¢kokrh a2} DTS DT Aol
A 747} 6.1 + 1.2°C, 60 + 1.0°C2A CFoll v]sle] 57
gHoz o8 ao]E RHYchP < 0.05, Table 3).

313 ol A wrtzholl 4 2087 A8 Ts9] st A
LSGB 2|3 43 FHE| Ack 72l Ao vlaf 23
Ts9] #i3}7} B2 o0 o] F28 Wdl= 2087 A
£ 9chP < 0.05). A, B, C 7 7+ §93 Ho]= 1B
oA gkgkow x|, FolelolA FAE TsE ol
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2HFD FHAFo £ EFTIA FRAF T A
= oA HAEY] B3 71HE obF f4sA ghout
ZFAZAAE LB FoEl= Ao A7 Mizuno
52975 A48 A7 A% 2dlg B8l agA
7 AAEE e TS AR AR Follx o) AEH F
7+ #ulo] G2 A4S Baslgich 2.52] WAl
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Variable

Group A (n = 14) Group B (n = 16) Group C (n = 15) P

Preblock temperature ipsilateral great toe (T™%, °C)
Maximum postblock temperature

ipsiateral great toe (T, °C)

Preblock temperature difference

between ipsilateral and contralateral great toe (DT™, °C)
Postblock temperature difference

between ipsilateral and contralateral great toe (DT, °C)
Net change of temperature (DT™, °C)
Time to 1°C increase (T' €, sec)

278 + 19 2717 + 22 273 £ 15 0,898
330 £ 11 335 + 07 327 + 18 0,056
02 + 006 03 + 007 02 + 004 0455
2 - e 59 + 15 49 + 11 0.021
60 £ 10 56 + 2.1 48 + 12 0.023
2073 + 952 1826 + 642 2036 + 774 0463

Values are mean + SD. DT™ is the differences between DT™* and DT™, *P < 005 for group A versus group C.
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Fig, 1, Changes in skin temperature were assessed for 20
minutes, at 2 minute intervals after completion of lumbar
sympathetic ganglion block in the ipsilateral great toe (A),
ipsilateral calf (B), and ipsilateral thigh (C), A significant increase
in skin temperature compared to preblock period was observed
only in the ipsilateral great toe and this significant change first
appeared at the 4 minute, *, " and T P < 0,05 in group A,
B, and C respectively (A),
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Group A

Fig. 2. This figure demonstrates the anteroposterior and lateral
fluoroscopic images of group A, B and C. Group A shows
contrast spread at both the L2/3 and L4/5 disc space (A}, Group
B shows contrast spread only in one of the L2/3 or L4/5 disc
spaces (B). Group C shows contrast spread in none of the L2/3
and L4/5 disc spaces (C).
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