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A Clinical Evaluation of Repeated Splanchnic Nerve Block

Nak Soon Sung, M.D., Duck Mi Yoon, M.D. and Hung Kun Oh, M.D,
- Department of Anesthesiology, Yonsei Univesity, College of Medicine, Seoul, Korea

Splanchnic nerve block (SNB) is performed to relieve intractable upper abdominal pain caused by
carcinoma of the upper G-I tract. Not all patients achieve satisfactory pain relief; therefore, a second
or third nerve block trial may need to be performed.

In this study, an attempt was made to analyze the possible factors which might affect the result of
repeated SNB in 42 the patients among 264 patients who received SNB at Severance Hospital during
the period from January 1985 to December 1989.

The results are as follows:

1) Among the 42 patients, including 30 males and 12 females, the fifties and forties were the major
age groups.

2) Among the underlying diseases, stomach cancer was the most common (18 cases) and pancreatic
cancer was next (14 cases).

3) The main locations of pain were the upper abdomen, epigastrium and entire abdomen in
decreasing order.

4) Among the thirty-nine cases of first SNB combined with ascites, 13 cases received a repeat
block, 81.0% of whom had had metastatic lesion.

5) There were 54.2% who had had smgle or combined treatment, operation, chemotherapy or
radiotherapy before SNB.

6) Twently seven cases (64.3%) had received opioid medication for pain control.

7) In the 75% alcohol group, 11.7% of patients required a second block, and in the pure and 50%
alcohol group, 9.6% of patients required a second block within two weeks of the first block. Three
cases in both of these repeated block groups required a third block; representing 3.9% of the 75%
alcohol group and 1.6% of the pure and 50% alcohol group.

8) The volume of alcohol used was more than 16 ml bilaterally in both cases.

9) The points of the inserted needle were positioned in the upper and anterolateral part of the L,
vertebra on both sides on the anteroposterior roentgenogram.

The contrast media was spread upward along the anterior margin of the vertebral body and
posteriorly in repeat block. .

The frequency of repeat block was higher in cases with ascites or metastasis. The instance of repeat
block within 2 weeks of the first block was lower in the pure and 50% alcohol group than in the 75"/‘
alcohol group.

Thus, alcohol concentration and patient status may be considered factors which influence the result
of repeated SNB.

We suggest early application of SNB in upper abdominal cancer patients.
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0% 42 7~8mliE 4Zol| zHzt U3, 75%
YT-g FL 7oA 75% LE 15~16 mlE F3oll
Fsle] Algslgdch, Weol wtel A&t 2ukdl o=
Ak,

X-A Ax o 294 AAlolA A=Y o HAE B
sz, ¢2E FY o 208 ¥ 294 Conray 400
7~10mlE F$ol 2t Fl3tn 98 X-A AL
53 24A e ARG Lokct,
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Aoz zAE9 ) 29AE Al H9lol wel 37
o2 g, Al183edA A12F34A A 7
25 Aoz, AlsFdA AL0FEAAA HA A
22 AlFoz, o A2 23277, Auloz A
1253 7A HAASE ALFLE 27 AEs s h

r-] =
1) uhe MR ofle] HEY 22

198511 1€95-5] 1989y 12974A] WHAAA = A]
Huhe x4 £ 264702 2 F 239 AA AgE
Al e B} 4240, 3319] AlARE APEE @
A7} 6ol R e} (Table 1), '

2) vt MAXc gxiel &Y

HhEAlohg A ke dale FAbt 306, oA 12
odlZ i vl 2.5 10]gich ¥ as 50007} 124
(28.6%), 4077} 114 (26.2%) = wsketh,

e 717 F WAAA Ak e A g9 RS-
E g9y 87} 2.1 1ol Ay 2= 5000 (39.0%)
7} 7bg B3 607 (20.8%), 40%H (19.3%) <oloiA uk
£}t A} ok Abo) 7} 9lgi ek (Table 2).

Table 1. Annual Distribution of the Patients Who
‘Rece ived Nerve Block 3) slol Ay 23
Year 1st block 2nd block 3rd block WA A S Hhe A A Aol Ade ETE 9o
1985 40 7 1 Az, AAE o1z, i A=A H$- 94 A
1986 59 2 2 ol 189912 7h wokerd, Astel Uel, 29 2t
:::; i; ]2 : 7 ampulla F$1ke] 77k 3ol g ek,
1989 42 8 33]9) AAARE AL 6o FAF 5ol B
_ A o HEF 25, 7, d, 5l dolst Sle
Total 24 b 6 A43 A BAgen el 1elE 99719 g
Mo- of Pattents F2He 23 A B
A A¥ 1,2 o 33 AFEL 47 816,
Table 2. Age and Sex Distribution
Age (yr.) ’ 1st biock 2nd block 3rd block
M F Subtotal M F Subtotal M F Subtotal
<29 4 1 5( 1.9) 1 - 1( 24) - - -
30 — 39 10 13 23( 8.7) 2 3 5(11.9) - - -
40 — 49 3 15 51(19.3) 9 2 11(262) 3 —  3(500)
50-159 72 31 103 ( 39.0) 9 3 12 ( 28.6) 2 1 3( 50.0)
60 — 69 39 16 55( 20.8) 5 3 8 ( 19.0) - - -
70 < 17 10 27( 10.2) 4 1 5(11.9) - - =
Subtotal 178 86  264.(100.0) 30 12 42(100.0) 5 1 6(100.0)

M : male F : female No. of Patients (%)
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Table 3. Disease Entity

Carcinoma 1st block 2nd block 3rd block

Case Pain Relief Case Pain Rellef Case Pain Relief
Stomach 98 80 ( 81.6) 18 13 ( 94.9) 5% 3*%(97.6)
Pancreas 72 58 ( 80.6) 14 13 ( 98.6) 1# 0 (98.6)
Liver 45 42( 93.3) 3 3 (100.0) - -
Colon 14 3(92.9) 1 1 (100.0) - —
cBD 8 8 (100.0) - - - -
Cervix ; 6 5( 83.3) 1 1(100.0) - -
Periampullary 5 2 ( 40.6) 3 3 (100,0) - -
Gallbladder 8 6( 75.0) 2 2 (100.0) - -
Lung 4 4 (100.0) - - - -
Prostate 1 1(100.0) - - - -
Unknown origin 3 3(100.0) - - - -
Total 264 222 ( 84.1) 42 36 ( 97.7) 6 3 (98.9)

Patient who underwent SNB three times

* Without pain relief
M/48 Stomach Ca.
M/48 Stomach Ca.
M/44 Pancreas Ca.

** With pain relief
M/53 Stomach Ca,
F/45 Stomach Ca,
M/54 Stomach Ca.

with carcinomatosis, thigh muscle metastasis. ascites (++)
with liver, GB and abdominal wall.metastasis. ascites {+)
with severe adhesion, inoperable, severe jaundice

with carcinomatosis
with carcinomatosis. ascites {++)
with carcinomatosis

Table 4. Main Pain Site before Nerve Block

No. of Patients (%)

Site 1st block 2nd block 3rd block

Case Pain Relief Case Pain Relief Case Pain Relief
Upper abdomen 98 79 (80.6) 19 17 { 98.0) 2 14{ 99.0)
Epigastrium 71 63 (88.7) 8 8 (100.0} - -
Low abdomen 24 17 (70.8) 7 7 {100.0) - -
Entire abdomen 43 39 (90.7) 4 1{ 93.0) 3 1{ 95.3)
Back 16 13 (81:3) 3 2{ 93.8) 1 1{100.0)
Flank 12 11 (91.7) 1 1(100.0) - -
Total 264 222 (84.1) 42 36 { 97.7) 6 3{ 98.9)

94.9 4 97.6%% 1, FAke] 7$-ql 27} 80.6, 98.6
2 98.6% %29 Zpah-e 13 xwkA] 93.3%, 28 Ak
22 100% A FE3E 23k}t (Table 3).
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52 4 AEY BF 24, 5 Al 553 7R
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5) B St 9l Woluey

FED} S5 gt e HMEF Y S Y
ol & B5-¢ sk A S99 BAE A
£ A% AR AdE Ee 84 26400 F 399
(14.8%) 014 B2} Sdk=iglen] o5 1/32 134
7b ubs A doketh, = A A A #4247 100
ol (37.9%) 7t Ael7} e #AR:, 28] Ak W
2} 426115 3401 (81.0%), 38] A<k e ¥ =7
7k Aol7t o Wb Ank #AS At o AAY A

Table 5. Result of Nerve Block in Cancer Cases with As-
cites and Metastasis

Cases 1st block 2nd block  3rd block
{n=264) (n=42) (n=6)
With ascites 39 13 3
(%) (14.8) {30.6} {50.0)
With metastasis 100 34 6
(%) (37.9) {81.0) {100.0)

Table 6. Anticancer Treatments before Nerve Block

Treatment ist block  2nd block 3rd block

Qperation only 50( 189} 6 14.3) 1{ 16.7)

el 7AA| Aolgol QL FH 2Hol v & AZ Ao
o o] § £71& 2glvH(Table 5).

6) At ® getxlg e

42 g 4, ste ayjo} WAk SHel W
A AL} Aol o4 Axt Aol FgE A vh
13 A4S $29] 54.2%, 28 A A
86.2%, 33 AlAxT &k A o7} 4%, A3 24
o uhabAl 88 WS a3 A a2ie FelEelde
(Table 6).

7) Retd FEH Rt

gl g FF Aest Agtisel nlX e G
< AsE s} HEA 2%l morphine, meperidine
&% codeined AP alzb 1,2 W 33] AR &
Aol A 7k 7 1110 (42.0%), 27¢0(64.3%) H 4ell
(66.7%) 2., WHE At bl A o ghol A-gE Ak
(Table 7).

8) MAMN| EEoi| whE wHERIE off

Al stAAle Fxol wE 578 EARHEE

Table 7. Medication History for Pain Control

Drug 1st block  2nd block  3rd block

Opioid analgesics 111 ( 42.0) 27 ( 64.3) 4/{ 66.7)

Non-opioid 75( 28.4) 12{ 28.6) 2{ 33.3)
analgesics

Tranquilizer 47 178) 3( .1.) -

No analgesics 31 . - -

Total 264 (100.0) 42 (100.0) 6 {100.0)

No. of Patients {%)

Operation + 49( 18.5) 16( 38.1) 4{ 66.7)
chemotherapy
Operation + 3( 1.1} 2( 4.8) 1{ 16.7)
radiotherapy Table 8. Repeat Block Cases Depend on the Alcohol
Chemotherapy + 8( 3.0) - - Concentration for Nerve Block {1985—1989)
radiotherapy
Chemotherapy only 31( 11.7} 10( 23.8) - Concentration  Istblock  2nd block  3rd block
Radiotherapy only  2{ 0.8) - -
/)
Non specified 121( 45.8) 10( 23.8) - 75% 7 12(15.6)  3(3.9)
treatment Pure and 50% 187 30 {16.0) 3 (1.6)
Total 264(100.0} 42(100.0) 6(100.,0) Total 264 42 {15.9) 6 (2.3)

No, of Patients (%)

No. of Patients (%)
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Table 9. Interval between Nerve Blocks

Alcohol '
Interval Concentration 2d 3~4d 5-8d 2wk 3wk 4wk 3m 5Sm 6m 7.5m
1—2Block 75% 1 1 6 1 2 1
{n=77)
Pure & 50% 1 4 10 3 - 2 5 1 3 1
{n=187)
2-3 Block Pure & 50% 4 1 1

Table 10. Alcohol Volume for Nerve Block

Concentration of Alcohol

Pure and 50% 75%
st Right 7.95+0.67 7.95+0.97 16.13+3.60
Left 8.00+0.65 7.90x0.85 16,13+3,52
2ad  Right 8.71£0.95  7.86x1.42 18.40:4.16
Left 9.06+1.98 8.06x1.69 15,50x0.70
3rd Right 8.00+2.12 9.00%1.41 —
Left 7.50+2.08 9.25+1.50 —

Values are injection volume (ml}) and expressed as the
mean £ S.D.

Foll A 15.6% = 16.0%24
v} 33 Aehe2 3.9 % 1.6%
Foll A Z3tel (Table 8).

9) xehzt 2[2t

GEATA) 7 Fo) A AL 5~89 Abol7t 7
sk, 2% ool AR B e 5% Y2E
o) 96 (117%), $4-50% G2E ol 1841 (9.6
J2A Fa50% FE TolA wF Aol ok

oo e

1,227k 7k 0] 2104l <7} 1o UEd] o o&
74 Apeke] Avle 87| R o A7k Al ah AlA
Aol 71918 742 Algdch,
33 A E 5 Tl BF F4-50%%2E5 At
%ﬂﬁ’ii‘tﬂ 50fl (83.3%) & 25Hell wbE-algk-g A1y
, 1,29 33 xiuk] 25 54--50% 42E-8 AHEE
0% 204, 2309 7Aooz wiEiaigie] Algd %o
(Table 9),

o =

No. of Patients

10) Xty A

F450% g FollA Akl AH-H oz
£ 18] AxhA) $-2o| F-4- hTE 7.9540.67 ml, 50%
4T 7.9540.97ml, #HZo] Z7+ 8.00+0.65migh
7.90+£0.85mld®, 23 Al o] 47 8,71+
0.95ml% 7.86:+1.42ml, #HZ&o] 7zt 9.06+1.98ml
9} 8.06+1.69ml, 33 Agkaldl 30 A7 §.00x
2.12mlok 9.00+1.41ml, #FHZo] 742+ 7,50+£2.08ml
9} 9,25+1.50 mi2A 7+ A7) S = E FEF A
ol glleh 75% ¢EE FolAMe 13 AR $F
16.13+ 3.60ml AZ 16.13+3.52ml, 28 H=kAlal
2z 18 40+4.16ml, =HZE 15.50+0.70mlg =, 33
et Al 75% dREE AT AeE o7b lsle
(Table 10),
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Ist Block

2nd Block

.3rd Block

A—P view Lt. Lat, view

Rt. Lat. view

Fig. 1. The number of the needle tib location in A-P and lateral views on X-fay.
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Table 11. Spread of Contrast Media

1st Block 2nd Block  3rd Block

teft Right Left Right Left Right

Area of spread

I (Ti2-L1) 4 4 3 9 1 1
(TI0-L1) 4 4 2 2 1 1
m(rz-L2) 3 3 3 1 1

No. of Patients
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ZAHA# A syl Fasbel e} (Table 11),
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