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Fig. 1. CT on prone position shows the ideal angle and depth
of needle to paraaortic space

Fig. 2. Roentgenogram shows smooth spread of injected con-
trast medium through the paraaortic space.
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Fig. 3. CT shows extensive paraaortic lymphadenopathy and
liver metastasis in colon cancer patient. Ganglion block failed

to relieve the intractable abdominal pain.
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CT and Fluoroscopy Guided Celiac Ganglion Block

Sun Kyung Lim, M.D., Dae Ik Kwon, M.D., Hyup Ahn, M.D.,
Jong Il Kim, M.D.", Byung Young Kim, M.D., Jong Gil Lee, M.D.

Department of Radiology, Fatima Hospital, Dae Gu.

7Department of Anesthesiology, Fatima Hospital, Dae Gu.

Purpose: To evaluate the effects and usefulness of fluroscopy guided celiac ganglion block after marking of

needle path with CT scan

Materials and Methods: Celiac ganglion block with 100% ethyl alcohol was performed in 50 cancer

patients who were inoperable and had intractable abdominal pain. Duration and degree of pain relief after the

procedure and its complication were analyzed.

Results: Early pain relief was observed in 98% and long term relief in 68% without serious complication.

Conclusion: Fluoroscopy guided celiac ganglion block after marking of needle path with CT scan was a safe

and valuable procedure in relieving intractable pain in terminal cancer patients and reduced the time in the CT

room.

Index Words : Nerve, Celiac plexus
Nervous system, CT
Fluoroscopy

Address reprint requests to : Sun Kyung Lim, M.D., Department of Radiology, Fatima Hospital, Dae Gu.
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