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Transdiscal Superior Hypogastric Plexus Block with the Patient in Oblique Position

— A case report —

Jae Choi Shim, M.D., Deng Won Kim, M.D., Young Seok Jeon, M.D.*
Seok Kyu Won, MD.* and Myoung Eui Lee, M.D.

Department of Anesthesiology, Hanyang University, College of Medicine, Seoul, Korea
Ansan Neuro-Pain Clinic, Ansan, Korea

Block of superior hypogastric plexus has been advocated as a useful technique in the palliation of
various of pelvic pain syndromes. This technique has been performed under fluroscopic or CT guidance
using bilateral placement of needles. We performed a modification of transdiscal approach with the
patient in oblique position permitting successful superior hypogastric plexus block using a single needle
placed under fluoroscopic guidance. Our experience suggest transdiscal approach performed in oblique
position allows easier, safer, and more accurate needle placement for superior hypogastric plexus block.
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Fig. 1. Right oblique view of the block site showing the
advance of block needle and contrastmedia spread-
ing.
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