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Lumbar Sympathetic Ganglion Block with Alcohol for Plantar Hyperhidrosis

Seung Tak Han, M.D., Chan Kim, M.D., Kyung Ream Han, M.D.,
Hae Won Cho, M.D.*, and Hyun Ju Noh, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Ajou University, Suwon,
*Department of Anesthesiology and Pain Medicine, College of Medicine, Hallym University, Anyang, Korea
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Background: Chemical lumbar sympathetic ganglion block could potentially be used to treat plantar hyperhidrosis; therefore,

we analyzed the outcome of lumbar sympathetic ganglion block using alcohol for the treatment of plantar hyperhidrosis.

Methods: Between March 1992 and June 2003, 356 patients with plantar hyperhidrosis underwent lumbar sympathetic ganglion
block using alcohol. All 356 patients were followed up for 2 years and the results evaluated. There were 185 and 171 male and
female patients, respectively, with a mean age of 25.1 years, ranging from 15.3 to 56.5 years old. Lumbar sympathetic ganglion

block using alcohol was performed with fluoroscopic guidance under local anesthesia.

Results: The recurrence rate after 2 years was 34%. Compensatory hyperhidrosis, ejaculation failure, lower back pain and
genitofemoral neuritis developed as complications in 132, 4, 12 and 2 patients, respectively. Of the 356 patients, 65% were satisfied.
Conclusions: Lumbar sympathetic ganglion block using alcohol is an effective and safe method for the treatment of plantar
hyperhidrosis, but more information about the complications and relatively high recurrence rates should be provided to the patient.

(Korean J Pain 2005; 18: 161 —164)

Key Words: alcohol, lumbar sympathetic ganglion block, plantar hyperhidrosis.
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Table 1. Demographic data

Characteristics Number of patients (n = 356)

Sex
Male ' 185
Female 171
Range of age (yr)
10—20 113
21—30 182
31—57 61
Hyperhidrosis
Palmar-plantar 322
Plantar 34
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Table 2. Complications of Lumbar Sympathetic Ganglion Block with
Alcohol

Complication Number of patients

Compensatory hypethidrosis 132
Low back pain 12
Ejaculaion failure

Genitofemoral neuritis 2

Table 3. Satisfaction of Patients

Satisfaction Number of patients (n = 356)

Very satisfied 52
Satisfied 178
Dissatisfied 56

Regrettable 70
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