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Trans-intervertebral Disc Approach of Superior Hypogastric Plexus Block
for Pelvic Cancer Pain: A Retrospective Study

Youn-Woo Lee, M.D., Duck Mi Yoon, M.D., Gee Moon Lee, M.D.*
Seung Tak Han, M.D., and Hae Jin Park, M.D.

Department of Anesthesiology & Pain Medicine, Yonsei University College of Medicine,
Seoul, *Department of Anesthesiology, National Health Insurance Cooperation
Il San Hospital, Koyang, Korea

Background: Superior hypogastric plexus block has been advocated as a useful technique for the
treatment of cancer related pelvic pain. The aim of this study was to evaluate the effect of neurolytic

trans-intervertebrodiscal superior hypogastric plexus block for pelvic cancer pain.

Methods: Twenty-eight patients with gynecologic, colorectal or genitourinary cancer who suffered
intractable pain were studied. We performed superior hypogastric plexus block by trans-intervertebrodiscal
approach at L5/S1 level under the C-arm fluoroscopic guide unilaterally or bilaterally. Ten ml of 100%
dehydrated alcohol was injected through each needle. We evaluated the change of visual analog pain
score (VAS; 0~100 mm) and daily dose of oral morphine sulphate at the time of pre-block and 7 days

after the block.

Results: Fourteen patients (50%) had satisfactory pain relief (VAS <30) while five pétients (18%)
had moderate pain control (VAS 30~60). The remaining nine patients (32%) had mild or little pain
relief (VAS > 60) and their daily oral morphine doses were above 160 mg. Additional pain control method

may be needed for those patients who received high dose of opioid before neurolytic block.

Conclusions: We conclude trans-intervertebrodiscal neurolytic superior hypogastric plexus block was
effective in relieving pelvic cancer pain. Neurolytic block, earlier stage, may provide better effects for

more comfortable life at the end stage for cancer patients.

Key Words: Pain: pelvic; cancer. Technique: superior hypogastric plexus block; Trans-intervertebro-

discal approach.
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Fig. 1. Schematic oblique view. Safety triangle composed
by inferior margin of L5 vertebral bedy, anterior
margin of superior articular process of S1 and iliac
crest.
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Fig. 2. Lateral view of flucroscopic X-ray. Radio-opaque
dye spread from lower margin of L4 vertebral
body to S1 in retroperitoneal space.

Fig. 3. A-P view of fluoroscopic X-ray: unilateral ap-
proach. Radio-opaque dye spread from lower
margin of L4 vertebral body to S1 and both lateral
margin of L5 vertebra in retroperitoneal space.
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Fig. 4. A-P view of fluoroscopic X-ray: bilateral approach.
When the first needle tip located one sided or dye
spreading was not even second needle was punc-
tured at the other side.

Aol QA gk §Holl X944 zAA} 25 HE
A 2z}, sl A 4 QA st A 1 HEA
ol o|2774A) FaF FHAA gow utoiZoA] =
ohE ulEg 2 ez AATiFg 4. 4F
EE gkEod Y3 23AY} EE AL HX
= A9$ 2% lidocaine 10 ml FAb3led %= 4419
85 #Heurh & 20~30% F =A% lido-
caineo] A F5HE Aol 100% F5LEE 10 ml
(FE HAY AS F 20 mDE FAEY L

ARFAe} Ao FdE AW 15U F9 F
Z458 A2 FEASFHvisual analog pain scale; VAS)
o8 FZo] A3 ¢glg ul 03, vl ol ofF F gl
£ ®E 100322 & 100 mm FFAE FH3e
o, ulefA A a7 WdE 5% wWIE it
s}t

< o

Z 2839 A} Ades A yelew A4
Zx @AV 109, AAArt 187olglen ARy
EE= 30l 707AA oheksid et s0dib 12
o g ypa gokm ohgo] 70thE 7 olgicHTable 1).

of Mz e



ol &% o 42 :

Table 1. Sex & Age Distribution
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Table 3. Effects of Superior Hypogastric Plexus Block

Sex
Age (yr) Total
M F
30~39 2 2 (7.1
40~49 3 3 (10.1)
50~59 1 3 4 (14.3)
60~69 4 8 12 42.9)
70< 2 5 7 (25.0)
Total 10 (35.7) 18 (64.3) 28 (100.0)

N: number of patients (%).

Table 2. Primary Cancer Site

Diagnosis No. of patients (%)
Uterus 12 (42.9)
Rectum 8 (28.6)
Colon 5179
Ovary 2 (7.0
Bladder 1 (3.6
Total 28 (100.0)
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VAS Pre- Post-block Effect
90~ 100 28 (100) 1 (3.6) None
60~90 8 (28.6) Mild
30~60 5 (17.9) Mod

<30 14 (50.0) Good

VAS: visual analog pain scale. Mod: moderate, N: number
of patients (%).

A9 1992 AL A% A 834756 mge] 7
20 ool AsE kS Fol wskor
a2 ASFE 12 oE BFE & Ugieh
2794 Agol A% 2483 F9Fe 94
om o] £3& wiokal Fol, Hurs] Agh, AT
7 A%, A F4 5 dFeHes NEY £

i 1

28T a@_sm A A7 Aol &5
o2 HFAY A

9 4 o‘ °1—‘é— 29 10~30%0M
Algt thF 2H-e 4% AEAE Eeta A
9l g7t "est’. Fal Buhl okl HMelrt
olFol7 Rz} i sk} dRbAte] Aol
= ohd] Fokol] 2]t Futhgle] cloksts B3l
NAzAD 1 79 zRezd Ygow FNE F
Z9 Ue] wEoiAnE FE3}H AE% dF

sHute g2 55240 ¥& A9V Wet o
A vt AZRDUT FEH gol AW

dorg 3

eed ATYY il ARH A5z AAEe
$ WA FEES SO W3 WA A
uﬂfoﬂ FEe AWY F ol BE FHHoE o
Wl 53 444 £ dde) 2 £ gl
A & e BFPAelsel RE A%
2 {4 Aot ABH) el SFHAT
ot AAATHYe] B F Y. TN B
Ae % ARADY A FUNE ¢z
ol} g Agetel stort WA, AW U o

fo fo 8 r\r
B dm e e mﬂ

N

)



206 oigrE-Zele)A] A 139 A2 E 2000

o AAvhE 2AY AYo] Forz X4 3
¥ 5F Agel ol A5AND, =9 ¥
4 3R S3olE ol 444 Aol 4L Tl
v BREOE T AT Wl ARE Wk
¥4 FFo ARAAH Aol o M ¥
&S o7 Aol ¥ 2N ARARA ARE
& AY 4 glot Burgel Aywe =AY 5

& olch 7 ol ft 2¥=F AWl AW
oz ) AAe) AREEeL QA ghw Ao
203500 o) Ades ddsel Jemz Be
o AAAAANE Ag mFeT ol EAAE B
Wi EEE 2% 4 Ao wBeld 4u2a4E
ADest vizale] &l TRE 2Aol Soldt 4
BALYolekn & 4 gick.
AREAREFS TN, FANRAEH @
A BIAEE FURE DdFen o AgEL
F oWg A7 492 ¥ gen s
. i A% S AT AR
ﬂ?é* 92l A 2~4 a4 A70] B
Moz ssiRA 3e udge
2 -H—auq SRR Fo EFeA Aok ol

2
=
OPﬁ

2

2] ‘3}"6‘%“’3’4 g EE §Fo] Fosir)l 2
ol 2 Aol 8t o] FHE, YATHFoM A
EAE 59 Ryt Ao Fuh B, A4
A g, 3 ZAE F g Y &
% st 3 S 5 3 ATldA fais
E S50l FYA HeH0,
AF Acre] A Ao B9
AHoll2l A 4, 5 2F Ao|2 okFolA HT3h= Plan-
carte59] whije] & &elA A= Z glovk ARl
A SRR ojfn A AF AE AV
Aetede FZolA A ek &l Plancarte 592
28cf18] AFNEF A F 29E Agjsia 4
BEARE AgoE 0% 5 #4E dlev]
HAE AEFLE AZste A7 2d|Re)
E g 2~3% dET " vlaeks AAe A+
Tz 0% 5F04E Bicha et ol
A 24 EL 5 3120 A48 F
F AusiAl ket sk 5 A3l olFo
AR G 2% FE Agol A A2 A

¢

g

A=t dasigct o] F
AEsYEd Cam JEFAAXNE d5Hog A
S-5lojo} sl ZAFE] BF Y ol AEY FE
ot wE o seldE & A vEE AU
4 gdkE 237t gloy FEubdy Heo] e
A5 AFEol 21%2 FEN A& e 34
olAle] AEE 70%Er}t ge] HolArR & A9
whEg AHgshe W2 A elA Eaivke WHE
0] %1‘/}.‘415)
aed ol Wez2E 3MAEvith OHHﬂ’“
Fz7 dAsA ot
7} FolAlz, B3] xoAe FEVA T2 A
AHe AL gy 49+, T
vog 25 fugc oEy dAdE FE
A3 Bob9), Zokg] L ASldlAMel BAEDHH
o] &MSHJSY. AR el SAAE X
GEe B l9 whEe Abeed A8 & glov,
W A BUg AARA BARE B3
A A E S A, A S
A7t g
Hol 73? o“’ﬂ -r]ﬂo}?‘] 7114
2 3% AR G B¢ = }‘4'4 uhE-g i
Zoll A AAM} sk 7357t 9\1**"1] thulsle B9
A EFEY 5 BEo|d HE Aol Z99°
Al Bohel 2 Agslqlet 553\} Fdede] FAL

& 2este] FAAE BojslA QFSolE Bislm
E)g 2aee do) shabe wA¥skAl kst

B AFoA 28de] FAETNES BAE A

2 9E v 68%8 AGA AT AAE Ho
Plancartec")«] Agtel vl ot maSHE gl
He2A2FATE A FOIE vl TEA &
FFg AaAD F gl A9 gk =% AA
249 37t e gA4e At g AvE
e AE oA 9% vag A 2
V"v‘] Hel7b e Ao z2AFAG % &3

Z ZAEg ol FEuG] M Awel AT
g & gglont ntefd AFAT 2dFe
2 2% H350lE 55 AE7t & ofFolAA &
= H—i‘"x] st FoFe] Aol 4de Ay
5 o) Fo)] AAAAH AdEE AW =Hles]
g} Azrgict wekdd 54 Fouter 55 A
ARt AZSAY agAR Ades st

l

rir

o rk"-* ow

A

oz

B3l



O1FF 5] 420 1 by FUFol Off ARV FHENAF AP w3 207

o 5 X7IHH XNEE e Zol A9 Ae
25 9 A AWA e EubE wholgtx
A7t

531 94 T5 Aol FFHelolA WiAgol
AWM SA T5H A A F5E Sl gl
& SAEE st7] oIy

g $Zol 79 WAEQ
obd Zolth &
A gotuzl i)
3 Y AR AR AWsm AR A5
3 AYH NE Aee BA
AL FA F
ofstel HAE BT F2ke) Lk et of
oA AAAAAN FELRLEL Tt Yok B
A o] AAYel et Fuo} Hgoz A7 A
9 #He] ARAAL el B Mol S 4%
AdEe] HTEL PolmAY. Yol Uiz
9 Be 2 o A solu £ A5 ¥
bAoAl 2T o] Bobdl AdlelA: A%
whgo] HFHolo| = vhepdl 7% Fol7l oly)
ohoweld A7F Awee ERe A4, Yo,
BEL 530 A AV A% Aol
A, AgA AAHAAL B2 2 S3he|
Aol A Bk Be A A9e Euz
AF =A% Bashrhz wok
2 ASAZ 2 e Fuh A
24 AN BERRH FHEARE ADE

oX
o} r
i
rlo
L1

)
22
od

X
“ [+

2
>
Og:"
_?j;
T
4N
N
ok
2
e
)
ey

Yol

o > X
o
o

_?_}t‘

off wy rfr 2 oA

rh
")
fo

ey e
et o
s T ox
o4

i
o
XN
XN
R
e
_QJ_‘
oo
L
<
e
ok
ofX
o
%2,
o,

2 AEE F 9leng ¢F Byo 23
He] A2H oz A4sid
2] Aol =& F 4 vk Ak

dot W0 ajo > rfo o

1) Patt RB: Cancer pain. Philadelphia, JB Lippincott.
1993, ppl7: 411-2.

2) Hitchcock ER: Stereotaxis of the spinal cord. Confin
Neurol 1972; 34: 299-310.

3) Raj PP: Practical management of pain. 3rd ed. St Lou-
is, Mosby. 2000, pp233-7.

4) Plancarte R, Amescua C, Patt RB, Aldrete JA: Supe-
rior hypogastric plexus block for pelvic cancer pain.
Anesthesiology 1990; 73: 236-9.

5) Ina H, Kobayashi M, Imai S, Fukada Y, Narita M,
Otagiri T: A new approach to superior hypogastric
plexus block: trans-intervertebral disc (L5-S1 disc)
technique. Reg Anesth 1992; 17: 123S.

6) £5, oA, AAE, 2 PHES TG oA
spul Aol A 270 AR SRR AEES

8-3]A] 1994; 7: 277-81.

T) ol BE, o] 24, A4, oo, A F, S AET)
T FerEARF A 36 NEEF3) A 1996; 9:
219-22.

8) AAd, A5, ALA, AAT, o] o Aol
BFRA AR E A AgEFAA 1997
10: 93-96

9) Ventafridda V: Continuing care: a major issue in can-
cer pain management. Pain 1989; 36: 137-43.

10) Waldman SD, Winnie AP: Interventional pain man-
agement. Philadelphia, WB Saunders. 1996; pp384-91.

11) ciEEe3: 55A%. a4, TAETA
2000, pp233-51.

12) Cousins MIJ, Bridenbauch PO: Neural blockade. 3rd
ed. Philadelphia, Lippincott-Raven. 1998, pp1007-61.

13) Waldman SD, Wilson WL, Kreps RD: Superior hypo-
gastric plexus block using a single needle and com-
puted tomography guidance: description of a modified
technique. Reg Anesth 1991; 16: 286-7.

14) De Leon-Cassaola OA, Kent E, Lema MJ: Neurolytic
superior hypogastric plexus block for chronic pelvic
pain associated with cancer. Pain 1993; 54: 145-51.

15) De Leon-Casasola OA, Plancarte-Sanchez R, Patt RB,
Lema MJ: Superior hypogastric plexus block using a

-~

single needle and computed tomography guidance.
Reg Anesth 1993; 18: 63.

16) Foley KM: Pain syndromes in patients with cancer.
In: Bonica JJ, Ventafridda V (eds.). Advances in pain
research and therapy. New York, Raven Press. 1979,
pp59-78.



