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Failed Celiac Plexus Block Via the Anterior Approach
under CT Guidance
— A case report-—
Joo Young Rhee, M.D., Jung Koo Lee, M.D., Jung Kil Chung, M.D.

and Chang Su Rhee, M.D.!

Departmen of Anesthesiology, Pain Clinic & lRadiolc;gy
Keimyung University School of Medicine, Taegu, Korea

We present our failed case of celiac plexus block using the anterior approach under CT guidance
in patient with intolerable abdominal pain originating from pancreatic cancer with celiac invasion. In
spite of the proper position of needle, the contrast material was not spread due to the tumoral invasion.
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Fig. 1. The non-enhanced CT scan of the upper abdomeh
reveals multiple lymphadenopathies arrows round
the celiac axis.
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Fig. 2. The non-enhanced CT scan of the upper abdomen
after contrast media(20 minutes delay) reveals in-
adequate diffusion of contrast media.
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