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Fig. 1. Case 1. Celiac ganglion block and splanchnic nerve
block in a patient with carcinoma in pancreast tail(not
shown), hepatic metastases, and severe abdominal pain
uncontrolled by narcotic alagesics.

A. CT scan near the superior mesenteric artery (SMA)
shows the tip of Chiba needle is located at the right
retrocural space, just lateral to the aorta and the tip of left
needle on the side of the SMA.

B. CT scan obtained after drawing back the needle to the
origin of SMA and contrast injection. The CT scan shows
contrast material spread into the right retrocrual space
and the left anterior perirenal space.

C. CT scan obtained further cephalad shows contrast ma-
terial bathing anterior part of the aorta and inferior vena
cava.
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Fig. 2. Case 2. Patient with hepatocellular carcinoma in right lobe of the liver and severe chronic abdominal pain. CT
scans through the upper abdomen were obtained near the level of celiac artery.

A. CT scan shows two 21-guage needles, one on right retrocural space and the other on side of the SMA

B. CT scan obtained after the contrast injection shows contrast material diffusing around the celiac artery and the
aorta.
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CT Guided Celiac plexus and Splanchnic Nerve Neurolysis :
The Modified Anterior Approach'

Jeong Min Lee, M.D., Mi Suk Lee, M.D., Seong Hee Ym, M.D.? Jin Hee Lee, M.D.?

IDepartment of Diagnostic Radiology, Namwon Medical Center

2Departmenz of Internal Medicine, Namwon Medical Center

Since it was first described by Kappis, celiac plexus neurolysis (CPN) has been performed under
fluoroscopic guidance by anesthetists or surgeons for the relief of intractable pain caused by upper
abdominal malignancy. Recently, however, several groups have reported a computed tomography
(CT)—guided technique that increased the safety of the blocking procedure and improved its results.
The authors present a new technique CT-guided celiac plexus and splanchic nerve block, to be
used simultaneously with a modified anterior approach. Using CT to guide needle tip placement, an
anterior approach that permitted direct neurolysis of the celiac ganglia and splanchnic nerve was

developed.
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