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CT Guided Celiac Plexus Block

Jong 11 Kim, M.D., No Cheon Park, M.D. Joon Seock Go, M.D.
and Byung Woo Min, M.D.

Department of Anesthesiology, Fatima Hospital, Taegu, Korea

Neurolysis of the celiac plexus has been performed to relieve intractable pain caused by
carcinoma of the pancreas, liver, gall bladder or stomach. It is also occasionally effective

in controlling the pain of chronic pancreatitis.

In practice, however celiac plexus block is not a simple procedure to the beginner. The
resuits and complications are variable. In order to correctly inject neurolytic agents into or
near the celiac plexus and to reduce the time consumed to perform celiac plexus block, we
used CT scanner for 7 cases of alcohol celiac plexus block. The effects will be described.

The purpose of this article is to improve the technical aspect of celiac plexus block to

the beginner.
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Table 1, Diagnosis
Disease No. of patients
Stomach cancer 6
Hepatoma 3
GB cancer 2
Pancreatic cancer 1
Total 12

Table 2. Age and Sex Distribution

Sex
Age Total
Male Female
40~49 3 1 4
50~59 3 1 4
60~69 1 1 2
70 1 i 2
Total 8 4 12

Fig. 1. The needle position for bilateral celiac
plexus block.
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Fig. 3. CT guided Needle Position, Right side.
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Table 3, CT Guided Skin Marking

Depth{cm) Angle{o)
No. Diagnosis

Rt. Lt. Rt. Lt.
1 Hepatoma 9.6 10 67 65
2 Hepatoma 9.6 9.4 63 65
3 Pancreas Ca. 8.8 9.6 65 67
4 GB Ca. 7.5 8.2 63 63
5 Stomach Ca. 9.0 8.8 64 65
6 Hepatoma 8.8 9.0 76 68
7 Stomach Ca. 8.9 9.1 ‘ 76 78

Fig. 4. AP View after angiograffin injection. Tig. 5. Lateral view after angiograffin injection.
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Table 4, BP Change before and after CPB

Table 5. Effeot after C.P.B..
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