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The Spread of Contrast media in Splanchnic Nerve Block

Jong 8eok Lee, M.D., Duck Mi Yoon, M.D. and Hung Kun Oh, M.D.
Department of Anesthesiology, Yonsei University College of Medicing, Seoul, Korea

Splanchnic nerve block is performed to relieve intractable upper abdominal pain caused by

carcinoma of the pancreas, stomach, liver, or colon; and upper abdominal metastasis of tumors having
more distant origins. We have performed splanchnic nerve blocks under control of X-ray fluoroscopy,
for all cases of alcohol splanchnic nerve block at L, vertebra, to determine both the position of the

needle tips and the spread of contrast media.

During the period from December 1987 to August 1988, this method was used in 40 cases of
malignancy at Severance Hospital and we clinically evaluated the location of the needle tip and the

spread of contrast media.
The results were as follows:

1) Our method was a retrocrural approach, the splanchnic nerve block, in all cases.
2) Most of the inserted needle points were located in the upper and anterolateral part of the L;
vertebra on the antero posterior roentagenogram and in the upper quarter anteriorly on the lateral

roentgenogram,

3) There was no specific relationship between the location of the needle and the spread of the

contrast media.

4) The contrast media was spread around the needle and then upward along the anterior margin

of the vertebral body in most of the cases.

5) Pain relief was obtained immediately in 37 cases (92.5%), but in 3 cases only after a second

splanchnic nerve block.
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Table 1. Age and Sex Distribution
No. of Patient

Age (yrs) Male Female Total (%)

<29 2 - 2( 5.0)
3039 2 3 5( 12.5)
40--49 5 1 6( 15.0)
5059 8 3 11 ( 27.5)
60—-69 10 4 14 ( 35.0)
70> 2 — 2( 5.0)
Total (%) 29 (72.5)  11(27.5) 40(100 )

Dec. 1987 —~ Aug. 1988

Table 2. Disease Entity

Disease No. of Patient (%)
Stomach Ca 15 ( 37.5)
Pancrease Ca 15 ( 37.5)
Hepatoma 7( 17.5)
Colon Ca 1( 5.0)
Cx. Ca 1( 2.5)
Total 40 (100 )
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Table 3. Spread of Contrast media
No. of Patient

AP view

Group Lt (%) Rt (%)
1(Ti2—Ly) 15 (37.5) 21 (52.5)
N (T1o—Ly) 12 (30.0) 14 (35.0)

i (Tn-L,) 9 {22.5) 5{12.5)
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Fig. 1. Site of needle point by A-P and both lateral viwes on X-ray films.
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Fig. 2. Spread of contrast media and needle point in A-P and lateral views on X-ray {Goup'1).
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Fig. 3, Spread of contrast media and needle point jh A-P and latera! view on X-ray films (Group 2}.
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Fig. 4. Spread of contrast media and needle point in A-P and fateral views on X-ray (Group 3).
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