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Stereotactic Neurotomy of the Ganglion Impar through
the Sacrococcygeal Junction in Cancer-Related Perianal Pain

—A case report—

Keun Sook Kim, M.D., Hyun Hak Ko, M.D., Sung Mi Hwang, M.D,,
So Young Lim, M.D., Soon Yong Hong, M.D., and Keun Man Shin, M.D.

Department of Anesthesiology and Pain Medicine, College of Medicine, Hallym University, Chuncheon, Korea
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The ganglion impar is a solitary retroperitoneal structure at the caudal end of the paravertebral sympathetic chain. Block of
this ganglion has been advocated as a means of managing intractable perineal pain. In 1990, Plancarte et al performed a neurolytic
block of the ganglion impar using 4 —6 ml of 10% phenol through the intergluteal skin over the anococcygeal ligament. However,
technical difficulties are encountered with the placement of the needle while performing this technique, with complications from
the injection of phenol also being a possibility. In 1995, a modified approach for blocking the ganglion impar through the
sacrococcygeal ligament was introduced by Wemm and Saberski. We used a radiofrequency (RF) lesion generator to create a
controlled and localized lesion with a lower incidence of neural damages compared to chemical neurolysis. RF thermocoagulation
of the ganglion impar through the sacrococcygeal ligament was performed on a 70-year-old male patient with constant anal pain
using a curved TEW electrode. The patient has been relieved of his pain, without serious complication. Therefore, this technique
may be an easier and safer approach, which is associated with fewer chances of complications. (Korean J Pain 2005; 18: 263 —

266)
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7o) X3t 1990\ Plancarte So]” 3-&He] A = 13 9E 2 51 F (radiofrequency thermocoagulation) & A 7] A=+
A2 A3 4-6 ml9] 10% phenol& AL&3t] HFoz 9 AA G vl 2HZA2 A P B gy
g0l A73de AARAEE APt FEUZANG- 29 MUE 248 5 UE ¥ ohig g AA
nococcygeal ligament)& F3F o] 59 HWHE AlewWHe HF 7F 7bestd A oy AAFIYA Alge FHT
st} AEg AA o) wheg AN oA¥m, ANe 23 tigte] Hx Qet? A9 FEo|ZAWE 3 Ee A
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AL o4 AR Ee AL dAY HAL FF3 AREE A X3t A
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Fig. 1. Lateral radiographs showing TEW-CN cannula and curved
TEW-CTC electrode inserted through the sacrococcygeal junction,

Fig. 2. Anteroposterior radiograph showing proper positioning for a
curved tip electrode for neurotomy of the ganglion.
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