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The Effect of Lumbar Sympathetic Block in Interstitial Cystitis

—A case report—

Jai Yun Jung, M.D., Ji Won Jung, M.D., and Young Ik Kim, M.D.

Department of Anesthesiology and Pain Medicine, Soonchunhyang University Hospital Bucheon, Korea

Interstitial cystitis is an extremely painful and distressing condition, characterized by severe suprapubic pain, which increases
with bladder filling and is relieved by voiding. The daily frequency of micturition may approach 100 times, but no incontinence
is observed. The symptoms persist throughout the night, which consequently affects sleep. The etiology of this condition is
still unknown, but includes infection, autoimmune response, allergic reaction, neurogenic inflammation, epithelial dysfunction and
inherited susceptibility. Herein, a case of interstitial cystitis, with severe symptoms, which was successfully treated with lumbar
sympathetic block, is reported. (Korean J Pain 2005; 18: 208 —209)
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