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CT-guided Celiac Plexus Block Using Anterior Approach

Jung Koo Lee, M.D., Joo Yeung Rhee, M.D., Jung Kil Chung, M.D. and Chang Su Rhee, M.D.!

Department of Anesthesiology and lRadiology, Keimung University
School of Medicine, Taegu, Korea

Backgroud: We have performed the CT-guided celiac plexus block (CPB) using anterior approach
to evaluate the safety and efficacy of the procedure and to determine the role of CT.

Methods: CPB were done in 10 patients (5 men and 5 women: mean age, 58.1 years) with intractable
upper abdominal pain due to terminal malignancy of the stomach (n=3), pancreas (n=4), gallbladder (n=2),
and liver (n=1). To permit an anterior approach, patients lay supine on the CT scan table during the
procedure. One 21-guage Chiba needle was placed just anterior to the diaphragmatic crus between the
celiac and superior mesenteric arteries and 10~12 ml of dehydrated alcohol was injected. Degree of
pain relief following the procedure was assessed and pain was graded on a numeric rating scale (NRS)
from O to 10.

Results: The results suggest a direct relation between the degree of celiac invasion and the response
to the CPB. With CT guidance, it is possible for us to direct the needle into more accurate region,
allowing alcohol to be deposited in specific ganglion area.

Conclusions: CT-guided CPB using an anterior approach was an easy and effective way of reducing
intractable upper abdominal pain due to terminal malignancies. CT-guidance allowed precise needle
placement and safe procedure. Careful classification of cases is important to predict the degree of pain
relief using the grading system based on the degree of involvement of the celiac plexus.

Key Words: Anesthetic techniques: regional; celiac plexus. Measurement techniques: comprted
tomography.
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Fig. 1. A. Grade 1. All fat plane is preserved around celiac
and SMA.
B. Grade II. Most of fat tissue is preserved (>
50%).
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Fig. 2. A. Grade III. Most of fat plane is involved (>
50%).
B. Grade IV. Almost all fat plane is involved.

olUg HFE 15F(Grade 1), 50% o]Fe] A=
Ho| dolglE H$E 257(Grade 2), 50% °]4d2
AgzA ol Fofo] Ho|HYE wl§ 35F(Grade 3),
aElxn tii-Ee] Az e Helrl Heisle AL
§ 45F(Grade 2.2 77} JrgichFig. 1, 2).
-7} 5 W(celiac artery)# 4747159 (superior me-
senteric artery) Ato]el dE A X (anterior side)E
49 EXxHoE 3 AA(cusonE o] &3ty Fot
AollA vl AIA7AY AL, 4T E, BEA
ARAA Y o] 5& FAHASL A&l A7 I
T FEu AYE, A A, 34 #@3d §9
A0l AeXNE F4Z3A U3t v AYSF
$19] 9 potadine iodied2 £533 whE 4H
ZAZE 2% lidocained o] &3fe] F&uld & o5
21 gauge Chiba needle (Sooho, Seoul, Korea)d 4t
sidct. vhEol AEE Aol 4dH Aol CTH &

Fig. 3. Upper abdominal CT immediately after injection
of mixture of lidocaine and contrast media reveals
tracking of mixture around aorta and SMA (D:
diaphragmatic crura, K: kidney).

Fig. 4. 20 minutes delayed upper abdominal CT scan after
injection of ethanol reveals diffuse spreading of
low density ethanol (arrows) around aorta.

A" F HAHE F8ted 2% lidocaine 9 mist &
4 2z A 1 ml (Ultravisit 300 mgl/ml, Schering, Get-
many)& FUste] dEY Fioll HAEAE A3}
A} (Fig. 3).
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Table 1. Results and Comlications of Block

Postblock score

No AgefSex  Disease category ggze Complication Pr;l:)l:;ck

2 days 1 week 1 month
1 66/M Stomach Ca I Transient hypotension 8 3 2 Lost
2 2M Pancreatic Ca I 8 1 1 Death
3 50/M Pancreatic Ca’ m 9 8 2 Lost
4 51M Gallbladder Ca I 8 1 1 Death
5 55M Hepatoma® m 8 5 2 2
6 63M Gallbladder Ca 14 7 1 1 1
7 41M Stomach Ca I 10 2 Death -
8 63/M Pancreatic Ca n Transient hypotension 9 2 2 2
9 68/M Pancreatic Ca v Transient diarrhea 8 6 Death -
10 62/M Stomach Ca I 8 5 5 Death

S: Splanchnic nerve block

Table 2. Degree of Pain Relief

Degree of pain relief after block

Grade of tumor invasion Total patients
Poor Fair Good
Grade 1 2 2
Grade 1I 4 4
Grade III 3 1 2
Grade IV 1 1
Total patients 10 2 2 6

Poor: NRS 1-2 decreased, Fair: NRS 3-4 decreased, Good: NRS 5-10 decreased
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Weg A= Fsle E74EY SAHd EE
ZYsle SRR PA=e FeA o
2 PA=r 309 Ao AEH Aole] Fhol <F
29 Fqshe WA AR ol Ukt A A
Holle S5 MEsledl 245 7% S
W F9oll upEg WAHA FAEE FYUste B
# 283 L CTHENC 7Mooz Asis
E3ARFERAH ] Uct.

b gawe 7h 9, A 59 2EAAE 59
A g3 Ago] 7Hsslehe HellA AE=o] e
J 148 A4 2 h(interventional radiology)9] W
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HE Qg FHFEehe] AY B4 AR=FE(col-
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