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Radiofrequency Lumbar Sympatholysis: Comparison with Neurolytic Alcohol Block

Young-Joo Chung, M.D., Jong Bum Choi, M.D., and Youn-Woo Lee, M.D.

Department of Anesthesiology & Pain Medicine, Anesthesia & Pain Research Institute,
Yonsei University College of Medicine, Seoul, Korea

Background: Lumbar sympatholytic block (LSB) is a widely accepted procedure applied to hyperhidrosis, circulatory
insufficiency, and sympathetically maintained pain in the lower extremities. The purpose of this study was to compare the
therapeutic effects of radiofrequency thermocoagulation (RF) with neurolytic alcohol block (AB) on the lumbar sympathetic nerve
system, respectively.

Methods: We performed LSB in 69 cases. Under the fluoroscopic guidance, and patients in the lateral or prone position,
RF was applied using with a 21 G curved needle with a 10 mm active tip. Lesions were made at two levels, L3 and L4, for
60 seconds at 80-85°C. In AB cases, we used 21 G block needles and injected 3 cc of dehydrated alcohol into each level.
We classified therapeutic effects using 5 grades; excellent, good, fair, poor and very poor. We studied success rates, effective
duration, and complications.

Results: The success rate was 77.8% in RF group and 88.6% in AB group, but this was not statistically different (P > 0.05),
and as was effective duration, mean 8.4 vs. 9.4 months. Complications, which occurred only in the AB group, were neuritis
(9.0%), hypoesthesia (4.5%), ejaculation failure (2.3%), and dyspareunia (2.3%).

Conclusions: We concluded that RF is an effective and safe lumbar sympatholytic methodology for either hyperhidrosis or
painful disorders on the lower extremities. However, to improve the success rate, effective duration, and methodology, further
prospective studies are required. (J Kor Pain Soc 2004; 17: 42-46)

Key Words: lumbar sympatholysis, neurolytic alcohol block, radiofrequency thermocoagulation.
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Table 1. Outcome of Lumbar Sympatholysis (Total N = 62)

Hyperhidrosis Other disease Total
RF AB RF AB RF AB
Effect Yes N 6 24 8 15 14 39
% within Gr 75.0 92.3 80.0 83.3 77.8 88.6
No N 2 2 2 3 4 5
% within Gr 25.0 7.7 20.0 16.7 222 114
Total N 8 26 10 18 18 44

N: number of cases, RF: radiofrequency thertmocoagulation, AB: alcohol block, Yes: excellent and good, No: fair, poor and very poor

effect of lumbar sympatholysis, Gr: group.

Table 2. Effective Blocking Duration of Lumbar Sympatholysis (Ttotal N =

Hyperhidrosis Other disease Total
RF AB RF AB RF AB
Du <3 N 0 2 1 2 1 4
(mo.) % within Gr 0 8.3 12.5 13.3 72 103
3-6 N 2 2 2 1 4 3
% within Gr 333 8.3 25.0 6.7 28.5 7.8
6-12 N 3 8 2 4 5 12
% within Gr 50.0 333 25.0 26.7 35.8 30.7
>12 N 1 12 3 8 4 20
% within Gr 16.7 50.0 37.5 533 28.5 51.2
Total N 6 24 8 15 14 39

N: number of cases, RF: radiofrequency thermocoagulation, AB: alcohol block, Du.: effective blocking duration that maintain excellent,

good and fair effects of lumbar sympatholysis, Gr: group
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