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CT Guided Transaortic Celiac Plexus Neurolysis

Mi Young Chung, M.D, Hae Giu Lee**, M.D. and Chul Woo Lee M.D.
Department of Anesthesiology, Catholic Medical College, Korea

Celiac Plexus neuarolysis {C. P. N) has been commonly used to treat malignant pain of the abdomi-
nal area that is intractable. It relieves the pain effectively instead of using massive systemic narcotic
analgesics. C. P. N. with modified transaortic technique was performed under C-T guidance, in which
a single needle was advanced from a left posterior paramedian approach through the aorta in order
to inject anesthetic agents directly into the celiac plexus. There was marked pain relief without any
hemorrhagic and neurological or other complications. We found this modified transaortic method of
C. P. N. to be very effective, safe and easy to perform compared with the classic two needle tech-

nique.
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Fig. L. Transaortic approach to celiac ganglia and spread of contrast material anterior to crura, indicating correct

position of needle for injection of alcohol.
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Fig. 2. Preaortic collection of contrast material mixed with dehydrated alcohol on CT scan obtained 5 minutes
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