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= Abstract =

The Correlation between the Height and the Distance from C6 Transverse
Process to Stellate Ganglion and T2 Sympathetic Ganglion in Korean

Soon Yul Kim, M.D.,, Kyung Bong Yoon M.D., Young Bok Lee, M.D. and Hae Yong Woo, M.D.

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

Background: To obtain optimal results with stellate ganglion block, it is necessary to have a precise
knowledge of the exact location of the stellate ganglion and its relationship to the upper thoracic and
lower cervical ganglia, in the procedure, the landmark is C6 transverse process, and the drugs for

sympathetic block is injected into it.

Methods: We attempted to show the correlation between the height and the distance from C6-
transverse process to stellate ganglion and T2 sympathetic ganglion, and respective means and standard
deviations in 10 cadavers to estimate whether the height can be used as one of the factors to decide

injection dosage for stellate ganglion block, or not.

Results: The mean of height was 161.20+5.89 cm and the mean of the distance from left C6
transverse process to T2 sympathetic ganglion was 44.88::6.76, the mean of the distance from right
C6 transverse process to stellate ganglion was 40.73+7.47 mm, and the correlation coefficient and
regression equation were 0.29 and y=0.38 X —20.55, respectively, the mean of the distance from left
C6 transverse process to T2 sympathetic ganglion was 65.02+11.12 mm, and the correlation coefficient
and regression equation were 0.75 and y=1.42 X — 164.01, respectively, the mean of the distance from
right C6 transverse process to T2 sympathetic ganglion was 61.38+9.20 mm, and the correlation

coefficient and regression equation were 0.74 and y=1.16x — 125.88, respectively.

Conclusions: It is concluded that we can used the height as one of effective factors to decide drug

dosage for stellate ganglion block in Korean. (Korean J Anesthesiol 1997; 32: 693 ~700)

Key Words: Anatomy: 6th cervical transverse process; stellate ganglion; 2nd thoracic ganglion, Statistics:

correlation.
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Fig. 1. Various morphological types of the stellate ganglion.
A) oval shaped stellate ganglion(asterisk, left side). The aorta (A) is observed in the right side of the ganglion.

B) Snowman shaped stellate ganglion(asterisk, left side)

C) Linear shaoed stellate ganglion(asterisk). which is formed by fusion of the.

Fig. 2. Sagittal section of the lower portion of the neck and
upper thorax(inset) showing the relationship of the stellate
ganglion(asterisk) and other part of the sympathetic chain
to bones, blood vessels, and apex of the lung. A) Distance
from the C6 transverse process to the stellate ganglion. B)
Distance from the C6 transverse process to the second tho-
racic sympathetic ganglion.
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Fig. 3. Correlation between height and distance from left
C6 transverse process to left stellate ganglion.
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Fig. 4. Correlation between height and distance from right
C6 transverse process to right stellate ganglion.
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Fig. 5. Correlation between height and distance from left
C6 transverse process to Left T2 sympathetic ganglion,
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Fig. 6. Correlation between height and distance from right

C6 transverse process to right T2 sympathetic ganglion.

Table 1. Comparision of Height and Distance from C6 Trans-
verse Process to Stellate Ganglion in Cadavers

Height Left Distance Right Distance
(cm) (mm) {mm)
161.20+5.89* 44,88 +6.76** 40.73 £ 7.47%*+*
0.84° 0.29°°
0.002* 0.39*

Foot note. *, ** *** . Values are mean=+SD.

@. Correlation coefficent (r) between * and **, the value
represents good correlation

9@, Correlation coefficent(r) between * and ***, the value

represents poor correlation,

* #.p-values of correlation and regression beween * and
** % and ***, only * is p<0.05.
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Table 2. Comparision of Height and Distance from C6 Trans-
verse Process to T2 Sympathetic Ganglion in Ca-

davers.

Height Left Distance Right Distance
(cm) (mm) (mm)
161.20+5.89* 65.02+11.12%%  61.38£9.20%**
0.75° 0.74%°
0.012 0.014"

Foot note. *, **, *** Values are meant SD.

8. 98, Correlation coefficent (r) between * and **, # and
##H, respectively, values represent good correlations.

* ®.pvalues of correlation and regression beween * and
*% % and **x % ¥ are p<0.05.
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