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= Abstract =

A Clinical Study of Splanchnic Nerve Block

Won Sok Chang, M.D., Duck Mi Yoon, M.D., Youn Woo Lee, M.D."
and Hung Kun Oh, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Background: It is difficult to manage intractable pain from advanced carcinoma of the upper abdomen.
One method used to control pain associated with these malignancies is to block the splanchnic nerve.’
We investigated that VAS (visual analogue scale) difference before and after splanchnic nerve block
(SNB) and pain relief day. Also we studied relationship between VAS before SNB'and pain relief day.

Methods: A rewiew of 70 patients who took splanchnic nerve block (SNB) from September 1994
to February 1998 was carried out to asséss age, sex, primary diseases, pain sites, VAS before and after
SNB, date of diagnosis, date of SNB, date of death and pain relief day, etc.

Results: Of 70 patients, 44 were males and the remaining 26 were females. The causes of pain were
stomach cancer 28 (40%), pancreatic cancer 18 (25%), gall bladder cancer 7 (10%), hepatoma 6 (8.6%)
respcectively. Average day from diagnosis to SNB was 272 and average day from diagnosis to death
was 341. So, patients died on the average 69 days after they took the splanchnic nerve block in pain
clinic. VAS average before SNB was 8.01 and VAS average after SNB was 3.64. Patients felt pain
relief during 35 days after SNB.

Pain relief day of patients who had lower VAS before SNB was longer than that of patients who
had higher VAS before SNB.

Conclusion: Early application of splanchnic nerve block will make the patients endure the cancer pain
more easily. (Korean J Anesthesiol 1999; 36: 273~278)

Key Words: Pain: cancer, measurement. Sympathetic nervous system: splanchnic nerve blockade.
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Table 1. Demographic Data

Age (Years) Male Female Total (%)
20~29 - 3 3 (4.3%)
30~39 3 - 3 4.3%)
40~49 9 5 14 (20.0%)
50~59 13 10 23 (32.8%)
60~69 14 6 20 (28.5%)
70~ 5 2 7 (10.0%)

 Total 44 26 70 (100%)

Table 2. The Primary Disease

Primary disease No. (%)

Stomach Ca. 28 (40.0%)
Pancreatic Ca. 18 (25.7%)
Gall Bladder Ca. 7 (10.0%)
Hepatoma 6 (8.6%)
Common Bile Duct Ca. 3 4.3%)
Colorectal Ca. 3 4.3%)
Lung Ca. 2 (2.9%)

Ovarian Ca. 1 (1.4%)
Jejunal Ca. 1 (1.4%)
Adrenal Gland Ca. 1 (1.4%)
Total 70 (100%)
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Table 3. The Pain Sites
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Pain site No. (%)

E?lgasmum 21 (30.0%) Table 4. Clinical Signs at the Time of Splanchnic Nerve
Right upper quadrant 12 (17.1%) Block (SNB)
Upper abdomen 9 (12.8%) :
Whole abdomen 7 (10.0%) Clinical signs No. (%)
Periumbilical area 6 (8.6%) .
Back 5 (7.1%) Jaundice 16 (22.9%)
Left upper quadrant 4 (5.7%) Ascites 14 (20.0%)
Flank 3 (4.3%) Intestinal obstruction 7 (10.0%)
Lower abdomen 3 (4.3%) Pleural effusion 3 (4.3%)

Paraplegia 2 (2.8%)
Total 70 (100%) Pneumonia 2 (2.8%)

Table §. VAS before and after SNB and Pain Relief Period
VAS . . .
Dis VAS diff Pain relief Time from SNB
Before SNB  Afier SNB (day) to death (day)

Stomach Ca. 8.07+1.20 3.46%1.45 4.61 35 65+138
Pancreatic Ca. 8.11+1.02 3.89+1.81 422 21 68.7x37
Hepatoma 7.33+1.21 3.67%1.86 3.66 32 46+27
GB cancer 7.85+1.77 3.01£1.53 4.84 43 110+63

VAS; visual analogue scale, SNB; splanchni¢ nerve block
Values are mean+ SEM.

Table 6. Duration of Pain Relief Day according to VAS before SNB

VAS average VAS average Duration of
VAS before SNB No. before SNB after SNB pain relief
1~3 0 0 0 0
4~6 21 575+0.44 235+1.02 62+19
7~10 49 8.56+0.92 415+1.71 24+20

VAS; visual analogue scale, SNB; splanchnic nerve block
Values are meant SEM.
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Table 7. The Second Trial of SNB

Table 8. Supplemental Blocks

VAS average VAS average Duration of

before SNB  after SNB  pain relief
1st SNP 8.58+0.67 4.67%x123 19.8
2nd SNP  745+136 3.55%1.26 3r

VAS; visual analogue scale, SNB; splanchnic nerve block
Values are mean* SEM.
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Supplemental blocks NO.

Continuous epidural block 39
Inferior mesenteric plexus block
Intercostal nerve block

Facet block

Thoracic sympathetic ganglion block
Lumbar sympathetic ganglion block
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