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=Abstract=

Transdiscal Superior Hypogastiric Plexus Block
for Postparaplegic Pelvie Pain

Dong Eon Moon, M.D.,, Mee Kyung Choi, M.D,, Jae Hyun Suh, M.D. and Sung Nyeun Kim, M.D.

Pain Clinic, Department of Anesthesiology, Catholic University Medical College, Seoul, Korea

Both pelvic pain associated with cancer and chronic benign conditions may be alleviated by
blocking the superior hypogastric plexus. Traditional bilateral placement of needles is the
appropriate technique for the patient with pelvic pain due to the bilateral distribution of the
disease as well as allowing for individual difference of pelvic cavity. However the technique is
a very difficult procedure and painful for the paient.

However we have performed transdiscal superior hypogastric plexus neurolysis free of com-
plication.
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Fig. 1. Technique of transdiscal superior hypogas-
tric plexus block.

Fig. 2. AP and lateral radiograph demonstrating correct needle placement.
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Fig. 3. Oblique view of the pelvis in the male dem-
onstrating the locationg of the superior
hypogastric plexus.

~ 219 —



~The Journal of the Korean Pain Society: Vol. 7, No. 2, 1994~

vh & 5}3dted 3} 38417 F(inferior hypogast-
ric plexus)e] H= o} 3} FEAAFE FUNAFE
(pelvic plexus), ¥ A% 4743 (middle rectal
plexus), vesicle A7 %, A-TAFA7F(uterova-
ginal plexus), A 4417%(prostate plexus)o]
Hepv 2 fo] 7l & sullgAdAgel ¢aAE AL
g5 Bl #X3e F& S5mm, Hole 42
2mmeoid #3 A BAAEL 50%7F Al 5859
A 135 240 2% eiA] 50%E A 58F
Eo A 1R A F@P(Fig. 3). AstEA
3% F2 FdojA FHd A5 7kE 59
AZAchER &% (condense)s o} AFH A7 (presac-
ral nerve)e® E#iAo A% @Al 4 4 (post-
ganglinic sympathe-tic fiber)2} 7415zt 4-4(af-
ferent pain fiber)® ¥55+ g A4 Razial
7 4% (preganglionic parasympathetic fiber)7}
EgAer aga 4 ABAAERY 5o 243
3 3HEAAEL 2, 3, 4A HFE YN ¥
AFE ol FHT 23 9sl9 PlancartesVe
w1 o 82 20N FEelM 10% Hxg A
sled 70% ¢ §F43E B dglod Unx] 552
A4 8 4 (somatic componant)—l 52 799
ol 2H|Zols F9l, 2~3%9 AW ¥ A
4l F& umleby AEAL AEet] 00%HES) §
¢ AAARASE 23dge). RajEve 94 45

oA 6%E AHEoR A JHEAAF A& s ¥

44 FEF Austdes 53] A @xlede o
% 4 FEAAENLA Go)s ARE 24T 5]
itz &gl 22t Leon-Casasola®sye ZFulg
2 dogle AR dRE FFAoln Ay AxtA]
Ad)-geo] w4 -‘:'%\41 R

FEAAAND F B Fur5SL FF =d(is-
chial tuberosity}g dteld §5o] ##(Racz
sign)Ee] #94A] B5E& Thde AHen AFA
B, AL, wE, A9A, 2%, o8 9 93] ¢4F
ZFo] F& o|f} a9dx T dAeF: ZuE
(postlaminectomy pelvic pain), 9A% g
(posttraumatic pelvic pain), stxjrjuj% Fuks
(postparaplegic pelvic pain) Z2a B]Eo}zq)

95, AAE, Ao FF(vaginal pain)Eel ok

7 FaA A FEAAS ge] Agjubyle B

942

SL.‘.—.o‘

ol Eot9] =¥ speshd £ FHdAe
Agst gt 9904 A8 L-Sele
en g Li-LigololA A% els 10~11cm 23l
A AdMe g 3 22G 6cm vEER wy-Hef 40
5 ¥ Az Asldle F2AEE I AAAGD
HER 5o dRdA Algdc 384 Adgel

sgstd 5mle F4b7)d) "XEM‘%—”F% 4 g
Agg A FASE vles "L 3 FH
o] FA¢ dde] =4 F ﬂ%%‘ B-Zol| =2st
W A 24E w=77h oje]A 5mle 2GAE £
¥ Awg 2S94 X-AdA] ojge] gleE
gl A Fddo] ATl AXIeH AN A
Z5E ofEo P3| AV HAE 9T F
alew 134 43 AFE A7) A FAdgol
A 2R 8 Bofo] Fadte] =3 U4 E 29
At FAe HAAA Al 5549 shaye] HFhe
NA 2gaio] nodol o, B FeloffM 2dA)
o} FambHAe] EgAE FUY FruzeH 5F
& AHgstded ASHEAAS Ade BAAAE A
izt o] FH(compartment)e] Aoz
5ml A=x 7Medit PSS A By F
%2 AHgFol AT Ao Asdr).

¥ 4& PlancartcE" 2] uhie] wis} =)-%- 419
A1&% 29t (periosteum)st TE7|H 5L FAYe
B2 %350 A9 glon & 19 slER2 DAz
t& Agee £53¢ 5948 AT $ ek 28y
F00E ARIRE olF sgAT $40 Y =g
Zl’%@‘ﬁ 5L 29T 5 dx SEF-e) A F
dgE 58 i 8] Sjshe] F0EE Y FAA
E A3 %1451 Alabste] 2~3U7r Ko lojo} g
t}o, oo} HAEL %) YAES e of W

2 FH3v, o Y9<d] A% g FubE 3o
A A e AlYstr] TYus o) WyeR
A ANgg F Az YgstE vlelr},

\‘o?t

._,9,4,01

| =

AAEE A vhalel oF 2Asr] YE BLE

BANY A FAA A HRAAE AvE PF
glol Algaled BEAY ASE wgbrlel Rashe v
oich.

— 280 —



—HEFFSEA A TH A2 1994

g n 2 ¢

1) Plancarte R, Amescusa C, Patt RB, Aldrete JA.
Superiar hypogastric plexus block for pelvic cancer
pain. Anesthesiology 1990; 7 3: 236-9.

2) FRHET, EWEEE SHERM ETREMEE T o o 2.
R4y oY=y 1993; 14: 741-817.

3) Leon-Casasola OA, Kent E, Lema M]. Neurolstic
superior hypogastric plexus block for chronic pelvic
Dbain associated with cancer. Pain 1993; 54: 145-51.

4) Raj PP. Practical management of pain. 2nd ed,
Chicago, Y ear book Med Pub 1993; 813-7.

5) 7443, 4 FEAAF At o4 F 5B
2], NE-5283 3 A 1992; 5(1): 108-12.

6) EfsxE. WRTJuvy sk R, ER BEERE
1993; 27 1-5.

— 281 —



