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Blockade of Ganglion Impar and Superior Hypogastric Plexus Block
for Perineal Cancer Pain

~Case report—

Seung Yeon Han, M.D. and Duck Mi Yoon, M.D.
Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Intractable pain arising from disorders of the viscera and somatic structures within the pelvis and
perineum often poses difficult problems for the pain pratitioner. The reason for this difficulty is that
the region contains diverse anatomic structures with mixed somatic, visceral, and autonomic inner-
vation affecting bladder and bowel control and sexual function. Clinically, sympathetic pain in the
perineumn has a distinctly vague, burning, and poorly localized quality and is frequently associated
with the sensation of urgency. Although various approaches have been proposed for the management
of intractable perineal pain, their efficacy and applications are limited. Historically, neurolytic blockade
in this region has been focused mainly on somatic rather than sympathetic components. The efficacy
of neurolytic ganglion impar block has been demonstrated in treating perineal pain without significant
somatovisceral dysfunctions for patient with advanced cancer in 1990. The introduction of superior
hypogastric plexus block in 1990 demonstrated its effectiveness in patients with cancer related pelvic
pain.

In our report, five patients had advanced cancer {rectal caner 3; cervix cancer 1; metastases to sacral
portion of renal cell cancer 1). Localized perineal pain was present in all cases and was characterized
as burning and urgent with 9~10/10 pain intensity. After neurolytic block of ganglion impar, patients
experiened incomplete pain reduction (7~ 8/10), as determined by the VAS (visual analogue scale), and
change in pain site. We then treated with superior hypogastric plexus block, which produced satisfactory
pain relief (to less than 4/10), without complication.

Key Words: Pain: Cancer, perineal, Nerve block: Ganglion impar. Superior hypogastric plexus.
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weakness) = Al74<d(neuritis) £2] WHE glol ¥

Z kgtell FIy} At HTole T FFE A



240 WHEZEEA A 124 A2 199

E3p7] A3l 4 ke ABF 5ol =¢side A
T &3 AAF B5o oy dFe 1990 F
vy A5 JHA B4 BES gy glo]
TF Z4E AUdn B o)gfelx &
+ T e W GRS Taed g4
4 s AAF BEE AYse] HEFnd a9E
Ae F AU 4 k2 AHFE 2E Hgze
W A BubE, dAEA, Fvte] RS, AR
o) 5% o] k' A 3% AHE HEL 1990
doll Plancarte5o] =gt Wl olgjo] HITole

L5-S1 F7H3hS #-%3t+ Wb (transdiscal approach)
o2 Agsrlx M9 ol Al seFe) HE
717F 2 Beu A5 a5 AEIHE 9g 75l
AEY & dek AgRel 53 AR ol g
& Fbu olt BRIl T WE olunpon
AR A75E 2-se A4, WA Ao
AFslo] 7] wjfelnt’ mAHow o] R %
Zel 474 2%e 27 ARALGE A4 7ol
el gFolAd et a2 A A 25
Y Fol Bl Aol R 558 Xashe o
€ WHeR 2z AZAS Hslgtel gl 2 Eo]
A17] 7 (ganglion impar, ganglion of Walther, sacroco-
ccygeal ganglion) B0} E]]59dtt? £)Eo] AA
RS A 2ol g AAAe] Av|T el
GAA e g5 FEubg pzERA i 3

vl @yl Aul KA Foh(presacral fascia)

=
L 4REY gus, g
TolF e $9 Aol olgHE PHolt M &
s, slBol 4744 BFL we AN ot
A7 A, WA s Bl flol BEE BaA
Hek” Ag o] Ago] &MY dE v BT
el FHER vhes Adse § Aleubdel &
ke, 2ele
juction)E HE-s}= ¥ (transsacrococcygeal approach)
o2 7ihslA Al W ERE A4 gx As
SA sglep b

ololl AAE w3k 3gH dAHESS
Al A Eol AZBA B5& ARG An 0F
e B9 #EE A Esikddd =9, 599
b gERelA SR ki euiiEg, 38Ny
SN2 3 gt ole dEF ERY

2 v] &3 Y (sacrococcygeal

N

T

N
4

ok

ox
of

55 =l Hee I8 E S
ol URAR Fo] AFA BEo APF I Fu
2 a2 Boke g

20129 $FE O wel T&Y + 3

32
32

poe
s B

-z
2
aft od £

A oX
XN
ha
il o
£
&

J
=L
ok
o
=
oy
T
o
2
T riiE
oy
ok
o
4
32
£
fo
Jo
@ R ool e
ol

A s FF 2 ARl et uf

2 ojw AR A7 A-F(preganglionic fibers)y &
ARE 2 ) WEAe 2% WAl
(splanchhnic nerve)e] =l o]F Al #HA W
4 a8 ARAEge s Fste] v A
< 4 3R ARFe] Jb sk Bl 9
ok 8% o Az olE WiEivkA

P(common iliac vessels)®] $Feo ¥y BEFals
A7zl FNReE Anh Tw ag
9] 4 e 9 AFAR FAH HEY %
Eoich o] WHiehA ulFe] el

A174 A (ganglion impar)& FA gt 3 F 4
e dee Mfe AFA7EH EA(postganglio-
nic branches)& WolA Figk A7AS A 3}
B 73 F(inferior hypogastric plexus)& ¥4 3},

olsh 7ol MG R ARAE Beta o

7

o

¢

ol
>,
rx ol ol Hz

%

}
1

o oo% =

o,

a A oo rlo

z

i)

(S

=
o B oo Romld

o oo

o

—_

F A LEE WA Hvd a2z ARAE F2
2% 27 ARANAY 4 % ARFS B =
& 4747l $%e] AR B % ARAe o
A $EAD ok aHEE FY AV @4
Folel GARE s1Fel AW BFS Yol
FEWTR B2 BAEE 2R Toke AN 53
Bgel WHE ASHOE $3& BaE Byl
£ ST W) $3n e A7 BEel 27
sho] s1Bo] AHA BIRTE W HA 4 o
% ARF L5 Adst] VHYNY ARE A
% 9l Zelch wepell slFo] A4 Bl olo]
4 B8 AAFRES AT F|E ASHoE B
A7t £5E SaE A% E d W ¥
2% 27 44T 25 3T F U

AgAoz Tud e IHTIN UG 27
A7 BRozt %0 A4 By SAMoE
Hgo] ek Jeh} $39 A7t WEEAA 2B
B, A S A7E BFE b Aol AFell 5ol
g 4 QA



2]
ofy
24
o

it

o

HO

il

1) Benzon HT, Raja SN, Borsook D, et al: Essentials of
pain medicine and regional anesthesia. New York,
Churchill Livingstone. 1999, pp329-31,

2) Plancarte R, Amescua C, Patt RB, et al: Presacral
blockade of the ganglion of Walther(gaglion impar).
Anesthesiology 1990; 73: A751.

3) Kames LD, Rapkin AJ, Naliboff BD, et al: Effec-
tiveness of an interdisciplinary pain management
program for the treatment of chronic pelvic pain. Pain
1990; 41: 41-6.

4) Plancarte R, Amescua C, Patt RB, et al: Superior hy-
pogastric plexus block for pelvic cancer pain. Anes-
thesiology 1990; 73: 236-9.

5) Pait RB: Cancer pain: Neurolytic blocks of the sym-
pathetic axis. Philadelphia, JB Lippincott. 1993, pp
377-420.

6) Bonica JI: Autonomic innervation of the viscera in re-
lation to nerve block. Anesthesiclogy 1968; 29; 793,

Ty Tasker RR, Dostrovsky JO: Deafferentation and cen-
tral pain. In Wall PD, Melzach R (eds): Text book
of Pain. ed 2. New York, Churchill Livingstone. 1989.

8) Cervero F: Mechanism of visceral pain. In Persistent
Pain, vol 4. New York, Grune & Stratton. 1983, ppl.

9) De Leon-Casasola OA, Kent E, Lema MJ: Neurolytic
superior hypogastric plexus block for chronic pelvic
pain associated with cancer. Pain 1993; 54: 145-51.

So] 3SR GAEZe Y 2B AYA HI% 4 HhE A%F BF 241

10) Waldman Winnie: Interventional pain managemnet.
1st ed. Philadelphia, W.B. Saunders company. 1996,
pp384-91.

11) Plancarte R, Amescua C, Patt RB, et al: Sympathetic
peurolytic blockade. In Patt RB (ed): Cancer Pain.
Philadelphia, JB Lippincott. 1993, pp377-425.

12) Ina H, Kobyashi MD, Imai S, et al: A new approach
to the superior hypogastric plexus block: Trans-
vertebral disc (L5-S1) technique. Reg Anesth 1992;
17(suppl): 123.

13) o] A, G5, ojHA, ol G, AA R, T 2 0]
FFARAE ALE o] § FEFH HbF] AE o
e 2] 1995; 8: 363-6.

14) o)A, g, 4ul%: vlE A dv ¢4 IeF
5% g4 Aet o)Eo] w7 AR At ajgkEE
3% 1997; 10: 250-3.

15) #4%, Y25, 4471 A FHPFE )88 A Eo]
A7374 2. aistEZarsix] 1997; 10: 254-7.
16) De Leon-Casasola OA: Superior hypogastric plexus
block and ganglion impar neurolysis for pain associate
with cancer. Technigues in Reg Anesth Pain Manage

1997; 1: 31

17) Wemm K, Saberski L: Modified approach to block the
ganglion impar (ganglion of Walther). Reg Anesth
1995; 20: 544.

18) Cramer GD, Darby SA: Basic and clinical anatomy
of the spine, spinal cord, and ANS. St. Louis, Mosby.
1995, pp304-21.

19) Carpenter MB: Neuroanatomy. Philadelphia, Williams
& Wilkins, 1996, ppl91-7.



