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Gasserian Ganglion and Mandibular Nerve Block for
the Patient with Mouth Floor Cancer
— A case report—

Dong Eon Moon, M.D., Kyu Ho Park, M.D., Jae Hyun Suh, M.D. and Sung Myeun Kim, M.D.

Department of Anesthesidlogy, Catholic University Medical College, Seoul, Korea

Most neoplasm of the floor of the mouth are squamous cell carcinoma. They originate from
anterior midline floor of the mouth and penetrate into the sublingual gland. Invasion of the
mandible is a late manifestation. Lymphatic spread is the submaxillary and subdigastric nodes
and advanced lesions of them produce severe pain. )

The initial step in managing patients with cancer pain is the oncology therapy in the form of
radiotherapy, surgery, or chemotherapy, alone or combined. When oncologic therapy is ineffec-
tive, the pain must be treated by systemic analgesic, psychologic, neurostimulating, regional

analgesic, and meuroablative techniques.

We successfully treated with gasserian ganglion block on the left side and mandibular nerve
block on the right side with pure alcohol in the patient having severe submandibular, lower lip

and tongue pain.
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Fig. 1. Technique of gasserian ganglion block by
anterolateral approach.
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Fig. 2. Anterioposterior oblique view of gasserian
ganglion block.
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Fig. 3. Technigue of mandibular nerve bolck by the
lateral extraoral route.
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